United States Court of Appeals for the 
District of Columbia 


No. 792J^ ^ 

AMERICAN MEDICAL ASSOCi£^,JLc(^b|rA- 

TION, APPELLANT, 

vs. 

UNITED STATES OF AMERICA, APPELLEE 


No. 7930 

MEDICAL SOCIETY OF THE DISTRICT OF COLUM¬ 
BIA, A CORPORATION, 

vs. 

UNITED STATES OF AMERICA, APPELLEE 


BOOK OF EXHIBITS 


of the United States which were received in evidence but 

not read to the jury. 











INDEX. 


i 

i 

! 


Government Exhibits. 


Ex. No. 

Page! 

1 

4 

2 

88 

23 

90 

24 

91 

25 

92 

26 

9^ 

28 

92t 

29 

94 

31 

95| 

33 

95 

34 

11$A 

35 

118B 

47 

328 

49 

114 

50 

116 

51 

116 


53 

117 

54 

117 

62 

329! 

63 

329 


64 

330 


66 

119 


67 

331 

68 

332 


69 

333 


70 

333 


71 

121 


74 

121 


78 

122 


79 

123 


85 

124 


88 

126 


89 

127 


91 

128 


92 

130 


93 

133 


94 

138 



! 

i 


—6879 



11 


INDEX 


Ex. No. 

Page 

95 

138 

96 

141 

99 

143 

101 

145 

125 

147 

134 

147 

151 

150 

169 

150 

170 

151 

171 

152 

172 

152A 

173 

152 

176 

157 

180 

334 

202 (Read R. 996) 

158 

224 

159 

225 

160 

226 

160 

252 

161 

261 

162 

266 

162 

267 

163 

282 

163 

291 (Original read R. 1107) 

164 

294 

164 

295A 

334 

298 

335 

307 

189 

351 

190 

357 

190 

384 

191 

393 

191 

398 

192 

399 

192 

426 

193 

427 

194 

428 

195 

429 

195 

430 

196 

358 

197 

365 

198 

383 

198 

439 

199 








INDEX 


111 


i 


Ex. No. 

441A 

442A 

444 

448 

449 
451A 
462 

470 

471 

477 

478 

479 
481 
492 

494 

495 
500 
504 
506 

514 

515 

518 

519 

520 

524 

525 

526 

527 
529 
557 
559 

561 

562 

565 

566 
570 

588 

589 

590 

591 

592 

593 


(Staff of Emergency Hospital) 
(Letter to Emergency Hospital) 

(Staff of Garfield Hospital) 
(Medical Staff of Sibley Hospital) 
(Letter to Sibley Hospital) 

(Letter to Sibley Hospital) 
(Letter to Garfield Hospital) 


(Letter to Columbia Hospital) 

(Executive Committee of Georgetown 
Hospital) 

(General Staff of Georgetown Hospital) 
(Executive Staff of Georgetown Hospital) 


(Letter to Children’s Hospital) 
(Letter to Washington Sanitorium) 


Page! 

337j 
338 
199 
209 
201 ! 
339j 
201 ! 
202 ! 
203! 
204 
213! 
215! 
217! 
221 ! 
233 
235! 
236! 
2381 
239! 
244! 
246! 

247 

248! 

252 

253 

254 ! 
256 
260 ! 
262 ! 

263 ! 

264 I 

265 ! 

266 

267 ! 

268 
269 
269 

273 1 

274 

274 

275 ! 
277 


(Letter to Casualty Hospital) 





IV 


index 


Ex. No. 

594 

595 

596 

597 

598 

599 

600 
601 
603 

603 

604 

605 
607 
610 
612 

613 

613A t 

614 (Staff of George Washington Hospital) 

615 (Letter to George Washington Hospital) 

616 (Letter to George Washington Hospital) 

617 
624 

635 

636 

637 

639 

640 

641 

642 

643 

644 

645 

646 

647 

648 

649 

650 

651 

652 

653 

654 

655 

656 


Page 

278 

280 

280 

280 

280 

281 

281 

281 

281 

282 

283 

284 
284 
291 

291 

292 
294 
297 
304 
306 
308 
308 

310 

311 

312 

313 

314 

314 

315 

316 

318 

319 

320 

321 

322 

323 

323 

324 

325 

325 

326 

327 
327 





I 

I 

i 

i 

! 

i 

I 

j 

United States Court of Appeals for the 
District of Columbia j 

i 

No. 7929 

I 

] 

American Medical Association, A Corporation, Appellant, 

vs. j 

I 

United States of America, Appellee 

! 

i 

I 

_ 

i 

No. 7930 I 

i 

i 
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Corporation, 


United States of America, Appellee 

BOOK OF EXHIBITS 

of the United States which were received in evidence but 
not read to the jury . 1 

j 

Gov. Ex. 1 

j 

Stipulation 

It is hereby stipulated and agreed by and between cqunsel 
for the defendants and counsel for the United States that: 

1. The American Medical Association is, and hasj been 
since April 14,1897, incorporated under the laws of Illinois 
as a corporation. The Act concerning corporations ap¬ 
proved April 18, 1872, and all acts amendatory thereof, 
under which said corporation is incorporated are filed here¬ 
with. Filed herewith are true copies of the charter, con¬ 
stitution, by-laws, and principles of medical ethics of; said 

Association in effect on December 20, 1938. Except for 
— 

1 There may be some exhibits inadvertently herein set forth which were 
read to the jury and which appear in the body of the bill of exceptions. In 
addition certain exhibits are herein set forth which were described to the jury 
in the language appearing in the body of the bill of exceptions, hut'which 
were not read to the jury. 

98—6879 

! 

i 

i 




2 


the changes made in said constitution, by-laws, and prin¬ 
ciples of medical ethics as indicated in the copies thereof 
filed herewith, said charter, constitution, by-laws, and 
principles of medical ethics were in effect throughout the 
period from February 24, 1937, to December 20, 1938. The 
office of the American Medical Association is located at 
Chicago, Illinois. On April 1, 1938, the American Medical 
Association had 109,435 members out of a total of 169,628 
doctors in the United States. 

2. The Medical Society of the District of Columbia is, 
and has been for many years last past, a corporation in¬ 
corporated under one or more Acts of Congress. Filed here¬ 
with are true copies of the Acts of Congress relating to 
the incorporation of The Medical Society of the District 
of Columbia. Filed herewith are true copies of the consti¬ 
tution and by-laws of said Society in effect on December 
20,1938. Except for the changes made in said constitution 
and by-laws as indicated in the copies thereof filed here¬ 
with, said constitution and by-laws were in effect through¬ 
out the period from February 24, 1937, to December 20, 
1938. Said Society has its office in the District of Columbia. 
On April 1, 1938, The Medical Society of the District of 
Columbia had 825 members out of a total of 1,979 doctors 
in the District of Columbia. 

3. The Harris County Medical Society is, and has been 
for several years last past, an unincorporated association 
of physicians and surgeons and has its office in Houston, 
Harris County, Texas. 

4. The Washington Academy of Surgery is, and has been 
for several years last past, an unincorporated association of 
surgeons in the District of Columbia. The officers of the 
Washington Academy of Surgery during the period Feb¬ 
ruary 24,1937, to April 23,1937, were Dr. Charles S. White, 
President; Dr. J. P. Shearer, Vice President; and Dr. W. 
Warren Sager, Secretary and Treasurer. The officers of 
the Washington Academy of Surgery during the period 
April 23, 1937, to April 8, 1938, were Dr. John A. Cahill, 
President; Dr. Daniel Borden, Vice President; and Dr. 
F. C. Fishback, Secretary and Treasurer. The officers of 
the Washington Academy of Surgery during the period 
April 8,1938, to December 20,1938, w T ere Dr. Daniel Borden, 
President; Dr. Fred Sanderson, Vice President; and Dr. 
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J. Ogle Warfield, Jr., Secretary and Treasurer. The mem¬ 
bers of the Advisory Committee on Hospital Priyileges 
of the Washington Academy of Surgery during the period 
April 23, 1937, to April 8, 1938, were Dr. John H. Lyons, 
Chairman; Dr. Daniel Borden; Dr. Fred Sanderson; and 
Dr. A. L. Riddick. It is the best recollection of Dr.; Cren¬ 
shaw D. Briggs, Secretary of the Washington Academy of 
Surgery, and said Dr. Crenshaw D. Briggs would so testify 
if called, that the members of the Advisory Committee on 
Hospital Privileges during the period April 8, 1938, to 
December 20, 1938, were Dr. Fred Sanderson, Chairman; 
Dr. Alec Horwitz; Dr. F. X. McGovern; Dr. Paul Putzski; 
Dr. A. L. Riddick; and Dr. J. P. Shearer. Proof of addi¬ 
tional members on said committee may be offered by either 
party and received in evidence. 

5. Each of the following corporations and associations 
was engaged in operating a hospital throughout the period 
from February 24, 1937 to December 20, 1938: Central 
Dispensary and Emergency Hospital; Children’s Hospital 
of the District of Columbia; Columbia Hospital for Wjomen; 
Eastern Dispensary and Casualty Hospital; Episcopal Eye, 
Ear and Throat Hospital; Garfield Memorial Hospital; 
National Homeopathic Hospital of the District of Colombia; 
Providence Hospital; Sibley Memorial Hospital; and Wash¬ 
ington Sanitarium and Hospital. These hospitals are lo¬ 
cated in Washington, D. C., except that the Washington 
Sanitarium and Hospital is located in Takoma Park, jMary- 
land. All of said hospitals claim to be incorporated not 
for profit. 

6. Membership in the American Medical Association is 
ordinarily obtainable only through affiliated state dr ter¬ 
ritorial medical associations. State or territorial miedical 
associations are known as “constituent” societies of the 
American Medical Association. Membership in most con¬ 
stituent associations or societies is ordinarily obtainable 
only through membership in affiliated county or local imedi- 
cal societies, which are known as “component” societies of 
those constituent associations and of the American Medical 

i 

Association. The Medical Society of the District of Colum¬ 
bia has no component medical society of the American! Med¬ 
ical Association. Members of affiliated component or con¬ 
stituent medical societies are, ipso facto, members of the 
American Medical Association. 


i 

i 
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7. Membership in the American Medical Association was 
held by all individual defendants throughout the period 
from February 24, 1937, to December 20, 1938. Through¬ 
out said period Dr. Morris Fishbein was Editor of the 
Journal of the American Medical Association; Dr. Olin 
West was Secretary and General Manager of the American 
Medical Association; Dr. William Creighton Woodward 
was Director of the Bureau of Legal Medicine and Legisla¬ 
tion of the American Medical Association; Dr. William 
Dick Cutter was Secretary of the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association ; 
Dr. Bosco Genung Leland was Director of the Bureau of 
Medical Economics of the American Medical Association. 
Said individuals during said period were full-time em¬ 
ployees of the American Medical Association. 

S. Each of the individual defendants, except the defend¬ 
ants Dr. Morris Fishbein, Dr. Olin West, Dr. William Dick 
Cutter, and Dr. Roscoe Genung Leland, was a member of 
The Medical Society of the District of Columbia through¬ 
out the period from February 24, 1937, to December 20, 
1938. Dr. William C. Woodward was an honorary mem¬ 
ber of The Medical Society of the District of Columbia 
throughout said period. 

9. Between February 24, 1937, and July 1, 1937, the fol¬ 
lowing named persons were all members of the Executive 
Committee of The Medical Society of the District of Col¬ 
umbia : Dr. William Mercer Sprigg, Dr. Henry C. Macatee, 
Dr. J. Lawn Thompson, Dr. R. Arthur Hooe, Dr. C. N. Chip- 
man, Dr. Daniel L. Borden, Dr. Earl R. Templeton, Dr. 
William P. Herbst, Jr., Dr. A. J. B. Connolly, Dr. David 
Davis, Dr. Herbert Schoenfeld, Dr. Charles B. Campbell, 
Dr. Wallace M. Yater, Dr. Coursen B. Conklin, Dr. Joseph 
L. Horgan, Dr. Oscar B. Hunter, Dr. Thomas E. Neill, Dr. 
A. B. Bennett, Dr. William T. Gill, Jr., Dr. Augustus C. 
Gray, Dr. Sterling Ruffin, Dr. Francis X. McGovern, and 
Dr. Raymond T. Holden, Jr. 

10. Between July 1, 1937, and July 1, 1938, the following 
named persons were all of the members of the Executive 
Committee of The Medical Society of the District of Col¬ 
umbia: Dr. A. B. Bennett, Dr. William T. Gill, Jr., Dr. 
Augustus C. Gray, Dr. Raymond T. Holden, Jr., Dr. Fran¬ 
cis X. McGovern, Dr. Sterling C. Ruffin, Dr. Daniel L. Bor- 
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den, Dr. Henry R. Schreiber, Dr. William Mercer Sprigg, 
Dr. Thomas E. Neill, Dr. Henry C. Macatee, Dr. Edward 
Hiram Reede, Dr. R. Arthur Hooe, Dr. C. N. Chipman, Dr. 
John A. Reed, Dr. S. A. Alexander, Dr. John P. Preston, 
Dr. Harry A. Fowler, Dr. R. Lomax Wells, Dr. Earle G. 
Breeding, Dr. John P. H. Murphy, Dr. Harry Lee Claude, 
Dr. Wallace M. Yater, and Dr. Coursen B. Conklin. 

11. Between July 1,1938, and December 20,1938, the fol¬ 
lowing named persons were all of the members of the Exec¬ 
utive Committee of The Medical Society of the District of 
Columbia: Dr. Francis X. McGovern, Dr. Thomas E[ Neill, 
Dr. Don R. Johnson, Dr. Raymond T. Holden, Jr., Dr. Wil¬ 
liam J. Mallory, Dr. John Hugh Lyons, Dr. Henry C.|Maca¬ 
tee. Mr. Theodore Wiprud was secretary of said Executive 
Committee during said period. The by-laws and constitu¬ 
tion of The Medical Society of the District of Columbia 
define the duties of the Executive Committee. 

12. Between February 24, 1937, and July 1, 1937, the fol¬ 
lowing named persons were all of the officers of The Medi¬ 
cal Society of the District of Columbia: Dr. William Mercer 
Sprigg, President; Dr. William P. Herbst, Jr., First Vice 
President; Dr. Morris I. Bierman, Second Vice President; 
Dr. Coursen B. Conklin, Secretary-Treasurer. 


13. Between July 1,1937, and July 1, 1938, the following 
named persons were all of the officers of The Medihal So¬ 
ciety of the District of Columbia: Dr. Thomas E. j Neill, 
President; Dr. Daniel B. Moffett, First Vice President; Dr. 


Jacob Kotz, Second Vice President; Dr. Coursen B. Conk¬ 
lin, Secretary-Treasurer. 


14. Between July 1,1938, and December 20,1938, the fol¬ 
lowing named persons were the officers of The Medical 
Society of the District of Columbia: Dr. William Jj Mal¬ 
lory, President; Dr. John Hugh Lyons, First Vice Presi¬ 
dent; Dr. William T. Gill, Jr., First Vice President; Dr. 
David Davis, Second Vice President. Dr. Coursen B. jConk- 
lin was Secretary-Treasurer from July 1, 1938, to Novem¬ 
ber 2, 1938. Mr. Theodore Wiprud was Secretary-Treas¬ 
urer from November 2,1938, to December 20, 1938. | 

i 

15. Between February 24, 1937, and July 1, 1938, The 
Medical Society of the District of Columbia had a coknmit- 
tee known as the “Hospital Committee.” 
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16. Between February 24, 1937, and July 1, 1937, the 
following named persons were all of the members of said 
Hospital Committee: Dr. E. W. Titus, Dr. Francis X. Mc¬ 
Govern, Dr. Ralph LeComte, Dr. John A. Reed, Dr. George 
R. Huffman, Dr. Fred R. Sanderson, Dr. Paul S. Putzki, 
Dr. Gregg C. Birdsall, Dr. Frank Leach, Dr. William H. 
Jenkins, and Dr. J. G. Lewis. 

17. Between July 1, 1937, and July 1, 1938, the following 
named persons were members of said Hospital Committee: 
Dr. J. Ogle Warfield, Jr., Chairman, Dr. Leon A. Martel, Dr. 
William H. Jenkins, Dr. Gregg Custis Birdsall, Dr. J. G. 
Lewis, Dr. William B. Marbury, Dr. Jerome F. Crowley, 
Dr. Edward P. McLarney, Dr. Joseph P. Shearer, Dr. War¬ 
ren Sager, and Dr. John H. Trinder. Proof of additional 
members on said committee during said period may be of¬ 
fered by either party and received in evidence. 

18. Between July 1, 1938, and December 20, 1938, there 
was no Hospital Committee. 

19. The following defendants were members of the reg¬ 
ular and attending staffs of the Washington hospitals indi¬ 
cated after each name: 

Dr. Coursen Baxter Conklin, Children’s Hospital of the 
District of Columbia; Eastern Dispensary and Casualty 
Hospital; George Washington University Hospital. 

Dr. James Bayard Gregg Custis, National Homeopathic 
Hospital of the District of Columbia. 

Dr. Robert Arthur Hooe, Central Dispensary and Emer¬ 
gency Hospital. 

Dr. Thomas Ernest Mattingly, Sibley Memorial Hospital. 

Dr. Leon Alphonse Martel, Georgetown University Hos¬ 
pital. 

Dr. Francis Xavier McGovern, Garfield Memorial Hospi¬ 
tal. 

Dr. Thomas Edwin Neill, Episcopal Eye, Ear and Throat 
Hospital and Garfield Memorial Hospital. 

Dr. William Mercer Sprigg, Columbia Hospital for Wo¬ 
men. 

Dr. John Ogle Warfield, Jr., Children’s Hospital of the 
District of Columbia and Garfield Memorial Hospital. 

Dr. Prentiss Willson, Columbia Hospital for Women. 
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Dr. Wallace Mason Yater, Georgetown University! Hos¬ 
pital. 

Dr. Joseph Rogers Young, Eastern Dispensary an(jl Cas¬ 
ualty Hospital. 

20. Group Health Association, Inc., is, and has! been 
since February 24, 1937, a corporation incorporated ;under 
the laws of Congress for the District of Columbia. ; Filed 
herewith is a true copy of the original certificate of incor¬ 
poration of said corporation and amendments thereto.! Filed 
herewith is a true copy of the original by-laws of saifl cor¬ 
poration as adopted on March 22, 1937, the amendments 
thereto during the period from March 22, 1937 arid the 
amendments thereto during the period from March 22* 1937, 
to December 20, 1938. 
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The foregoing contents of this stipulation and the stipu¬ 
lation itself are not to be considered as evidence offered on 
behalf of any of the parties hereto, unless and until the 
same, or any part thereof, is offered in evidence by any 
party hereto and then only as evidence on behalf pf the 
party offering same. Upon the offer by any party of any 
part or all of this stipulation in evidence, said stipulation, 
or any part thereof, will be subject to the objection by any 
other party hereto that the facts hereby stipulated, o|r any 
of said facts, are incompetent, irrelevant, and immaterial 
on the issues formed in this case. No objection will be 
made that the stipulation is not competent evidence I upon 
the facts stated in the stipulation, but objection m^iy be 
made that the facts stated in the stipulation are not! com¬ 
petent on the issues. By this stipulation the parties liereto 
do not intend to stipulate that they, or any of them!, had 
knowledge of the facts herein stated at the time thpy oc¬ 
curred. 

It is further understood and agreed that the specifica¬ 
tions of times herein do not preclude proof by any patty of 
the facts covered by this stipulation at times other! than 
those specified herein, nor preclude proof by any party 
that said facts were represented or believed to be (Other¬ 
wise. 


Edward M. Burke, Seth W. Richardson, Wm. E. 
Leahy, Chas. S. Baker, John E. Laskey, Counsel 
for the Defendants. (S.) John Henry L^win, 
Grant W. Kelleher, Special Assistants to thb At¬ 
torney General. 
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(The foregoing stipulation was read to the jury). 

Constitution and By-Laws of the Medical Society of the District of 

Columbia 

(As Adopted in 1911 and Amended; Revised and Readopted on May 23. 1934) 

[seal] 

Washington, D. C., 1934 

An Act to Incorpate the Medical Society of the District of Columbia 

Be it enacted by the Senate and House of Representatives of the United 
States of America, in Congress assembled, that Charles Worthington. James H. 
Blake, John T. Shaaff, Thomas Sim, Frederick May. Joel T. Gustine, Elisha 
Harrison. Peregrine Warfield, Alexander McWilliams, George Clark. Henry 
Huntt, Thomas Henderson, John Harrison. Benjamin S. Bohrer. Samuel Horse- 
ley. Nicholas W. Worthington, William Jones, James T. Johnson. Richard 
Weightman, George May, Robert French, and such persons as they may from 
time to time elect, and their successors, are hereby declared to be a community, 
corporation, and body politic, forever, by and under the name and title of the 
Medical Society of the District of Columbia; and by and under the same name 
and title they shall be able and capable in law to purchase, take, have and 
enjoy, to them and their successors, in fee or for lease, estate or estates, any 
land, tenements, rents, annuities, chattels, bank stock, registered debts, or other 
public securities within the District, by the gift, bargain, sale, demise, or of any 
person or persons, bodies politic or corporate, capable to make the same, and 
the same, at their pleasure, to alien, sell, transfer or lease and apply to such 
purposes as they may adjudge most conducive to the promoting and disseminat¬ 
ing medical and surgical knowledge, and for no other purpose whatever: Pro¬ 
vided, nevertheless, That the said society, or body politic, shall not, at any 
one time, hold or possess property, real, personal or mixt, exceeding in total 
value the sum of six thousand dollars per annum. 

Sec. 2. And be it further enacted. That the members of the said society, 
above designated, shall hold, in the City of Washington, four stated meetings 
in every year, viz: on the first Mondays in January, April. July and October; 
the officers of the society to consist of a President., two Vice-Presidents, one 
Corresponding Secretary, one Recording Secretary, one Treasurer and one Li¬ 
brarian, who shall be appointed on the second Monday in March, one thousand 
eight hundred and nineteen, and on the annual meeting in January forever 
thereafter, (not less than seven members being present at such meeting), and 
the society may make a common seal, and may elect into their body such 
medical and chirurgical practitioners, within the District of Columbia, as they 
may deem qualified to become members of the society; it being understood that 
the officers of the society now elected are to remain in office until the next elec¬ 
tion after the passage of this act. 

Sec. 3. And be it further enacted, That it shall and may be lawful for the 
said Medical Society, or any number of them attending, (not less than seven), 
to elect by ballot five persons, residents of the District, who shall be styled the 
Medical Board of Examiners of the District of Columbia, whose duty it shall 
be to grant licenses to such medical and chirurgical gentlemen as they may. 
upon a full examination, judge adequate to commence the practice of the medical 
and chirurgical arts, or as may produce diplomas from some respectable college 
or society; each person so obtaining a certificate to pay a sum not exceeding 
ten dollars, to be fixed on or ascertained by the society. 
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Sec. 4. And be it further enacted, That any three of the examiners shall con¬ 
stitute a board for examining such candidates as may apply, and shall subscribe 
their names to each certificate by them granted, which certificate shall jalso be 
countersigned by the President of the society, and have the seal of the society 
affixed thereto by the Secretary, upon paying into the hands of the Treasurer the 
sum of money to be ascertained, as above, by the society; and any one of the 
said examiners may grant a license to practice, until a board, in conformity to 
this act. can be held; Provided, That nothing herein contained shall authorize 
the said corporation in any wise to regulate the price of medical or chirurgicul 
attendance, on such persons as may need those services. 

Sec. 5. And be it further enacted, That after the appointment of the aforesaid 
medical board, no person, not heretofore a practitioner of medicine or surgery 
within the District of Columbia, shall be allowed to practice within the said 
District, in cither of said branches, and receive payment for his sendees. Without 
first having obtained a license, testified as by this law directed, or without the 
production of a diploma, under the penalty of fifty dollars for each offense, to be 
recovered in the county court where he may reside, by bill of presentment and 
indictment; one-half for the use of the society, and the other for that of the 
informer. 

Sec. 6. And be it further enacted, That every person who, upon application, 
shall be elected a member of the Medical Society, shall pay a sum not exceeding 
ten dollars, to be ascertained by the society. 

Sec. 7. And be it further enacted, That the Medical Society be, an^i they 
are hereby empowered, from time to time, to make such by-laws, rules and 
regulations, as they may find requisite, to break or alter their common steal, to 
fix the times and places for the meetings of the board of examiners, filling up 
vacancies in the medical board, and to do and perform such other things ;is may 
be requisite for carrying this act into execution, and which may not be repugnant 
to the constitution and laws of the United States: Provided, That riothing 
herein contained shall extend to prohibit any person during his actual residence 
in any of the United States, and who, by the laws of the state wherein he doth 
or may reside, is not prohibited from practicing in either of the above branches, 
from practicing in this District; Provided always, That it shall and njiay be 
lawful for any person, resident as aforesaid, and not prohibited as afdrcsaid, 
when specially sent for, to come into any part of this District, and administer 
or prescribe medicine, or perform any operation for the relief of such to' whose 
assistance he may be sent for. 

! 

Sec. S. And be it further enacted, That Congress may, at any time;, alter 
amend, or annul this act of incorporation of said society at pleasure. 

H. Clay, 

Speaker of the Home of Representatives. 

Daniel. D. Tompkins; 

Vice-President of the United States akd 
President of the Senate. 

James Monroe. 

Approved February 16, 1819. 

Act of Incorporation 

An Act to Revive, with Amendments, An Act to Incorporate the Mjcdical 
Society of the District of Columbia 

Be it enacted by the Senate and Home of Representatives of the United 
Stales of America in Congress assembled, That Frederick May. M. D.. iAlex¬ 
ander McWilliams, M. D., Henry Huntt, M. D., N. P. Causin, M. D., W. Jones, 
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M. D.. Richmond Johnson. M. D., Thomas Sewall. M. D., George W. May. 
M. D., Nicholas W. Worthington, M. D.. Joshua Reily, M. D., James S. Gunnell. 
M. D„ Harvey Lindsly, M. D., James C. Hall, M. D., Thomas Miller. M. D., 
Joseph Borrows. M. D.. Alexander McD. Davis, M. D„ Benjamin King, M. D., 
Noble Young. M. D., H. F. Condict, M. D., W. B. Magruder, M. D., Peregrine 
Warfield, M. D.. J. B. Blake, M. D.. and such other persons as they may from 
time to time elect, and their successors, arc hereby declared to be a community, 
corporation, and body politic, forever, or until Congress shall by law direct 
this charter to cease and determine, by and under the name and title of the 
Medical Society of the District of Columbia; and by and under the same name 
and title they shall be able and capable in law to purchase, take, have and 
enjoy, to them and their successors, in fee or for lease, estate or estates, 
any land, tenements, rents, annuities, chattels, bank stock, registered debts, 
or other public securities within the District, by the gift, bargain, sale, 
demise, or of any person or persons, bodies politic or corporate, capable 
to make the same, and the same, at their pleasure, to alien, sell, transfer, 
or lease and apply, to such purposes as they may adjudge most conducive 
to the promoting and disseminating medical and surgical knowledge, and 
for no other purpose whatever: Provided, nevertheless, That the said so¬ 
ciety or body politic shall not. at any one time, hold or possess property, real, 
personal or mixed, exceeding in total value the sum of six thousand dollars 
per annum. 

See. 2. And be it further enacted. That the members of the said society above 
designated shall hold, in the City of Washington, two stated meetings in every 
year, viz: on the first Monday in January and July; the officers of the society 
to consist of a President, two Vice-Presidents, one Corresponding Secretary, one 
Recording Secretary, one Treasurer, and one Librarian, who shall be appointed 
on the first Monday in July, one thousand eight hundred and thirty-eight, and 
on the annual meeting in January forever thereafter, and who shall hold their 
offices for one year, and until others arc chosen in their stead (not less than 
seven members being present at such meeting): and the society may make a 
common seal, and may elect into their body such medical and chirurgical prac¬ 
titioners, within the District of Columbia, as they may deem qualified to become 
members of the society, it being understood that the officers of the society now 
elected are to remain in office until the next election after the passage of this act. 

Sec. 3. And be it further enacted, That it shall and may be lawful for the 
said Medical Society, or any number of them attending, (not less than seven), 
to elect by ballot five persons, residents of the District of Columbia, whose duty 
it shall be to grant licenses to such medical and chirurgical gentlemen as they 
may. upon a full examination, judge qualified to practice the medical and chi¬ 
rurgical arts, or as may produce a diploma from some respectable medical college 
or society, each person so obtaining a certificate to pay a sum. not exceeding ten 
dollars, to be fixed on or ascertained by the society. 

Sec. 4. And be it further enacted, That any three of the examiners shall 
constitute a board for examining such candidates as may apply, and shall sub¬ 
scribe their names to each certificate by them granted, which certificate shall 
also be countersigned by the President of the society, and have the seal of the 
society affixed thereto by the Secretary, upon paying into the hands of the 
Treasurer the sum of money to be ascertained as above by the society; and any 
one of the said examiners may grant a license to practice until a board in 
conformity to this act can be held: Provided, That nothing herein contained 
shall authorize the said corporation in anywise to regulate the practice of 
medical or chirurgical attendance on such persons as may need those services 
nor to establish or fix a tariff of charges or fees for medical attendance or advice, 
or to interfere in any way with charges or fees for medical attendance or advice. 
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Sec. 5. And be it further enacted, That after the appointment of the! afore¬ 
said medical board no person, not heretofore a practitioner of medidine or 
surgery within the District of Columbia, shall be allowed to practice jwithin 
the said District, in either of said branches, without first having obtained a 
license, testified as by this law directed, or the production of a diploimji from 
a respectable medical college or a board of examiners established by law: 
Provided, That the professors in such college, or the examiners in such jboard, 
be men regularly instructed in medicine and surgery, and the collateral branches 
of medical education, anatomy, chemistry, under the penalty of fifty Hollars 
for each offense, to be recovered in the county court where he may reside, by 
bill of presentment and indictment, one-half for the use of the society, ahd the 
other for that of the informer. 


Sec. 6. And be it further enacted, That every person who upon application 
shall be elected a member of the Medical Society, shall pay a sum not exceeding 
ten dollars, to be ascertained by the society. 

Sec. 7. And be it further enacted., That the Medical Society be, an(|l they 
are hereby, empowered, from time to time, to make such by-laws, ruleis. and 
regulations as they may find requisite; which by-laws, rules, and regulations 
shall, in their application and operation, be exclusively confined to said society, 
as a society, or body corporate, and not to its members individually, when not 
acting in a corporate character; to break or alter their common seal; to fix the 
times and places for the meetings of the boards of examiners; filling up vacancies 
in the medical board; and to do and perform such other things as m|ay be 
requisite for carrying this act into execution, and which may not be repqgnant 
to the Constitution and laws of the United States: Provided always, That it 
shall and may be lawful for any person, resident as aforesaid, and not prohibited 
as aforesaid, when specially sent for, to corns into any part of this District and 
administer or prescribe medicine, or perform any operation for the relief of 
such to whose assistance he may be sent for: And provided also, That nothing 
in this act contained shall be so construed as to prevent any person. Hiving 
within or without said District, from administering medicine, or performing 
any surgical operation, with the consent of the person or the attendants pf the 
person to whom such medicine is administered, or upon whom such sijrgical 
operation is performed, without fee or reward; nor to prevent the giving advice 
or assistance in any way to the sick or afflicted, upon charity and kindness; 
nor to prevent the receipt of reward for the same, if voluntarily tendered or 
made; nor to extend to midwifery by females; and any person so administering 
medicine or performing any surgical operation, not authorized to practice physic 
and surgery agreeably to the provisions of this act, shall be prohibited; from 
collecting any fee or reward for the same by any process of law: And\ be it 
further provided, That no person shall be admitted to an examination! until 
he shall produce satisfactory evidence that he has studied physic and siirgery 
three years, including one full course of medical lectures, as usually taught at 
medical schools, or four years without such a course of lectures. 

Sec. S. And be it further enacted. That Congress may at any time ialtcr, 
amend, or annul this act of incorporation of said society at pleasure. 

James K. Polk. 

Speaker of the House of Representative js. 

Rd. M. Johnson. | 
Vice-President of the United States and ! 

President of the Senate. 

M. Van Buren. 

Approved July 7, 1838. 
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fPublic—No. 13S—68th Congress] 

[H. R. 4122] 

An Act To amend an Act entitled “An Act to revive, with amendments, an 
Act to incorporate the Medical Society of the District of Columbia,” approved 
July 7, 1S38, as amended. 

Be it enacted, by the Senate and House oj Representatives oj the United 
States of America in Congress assembled, That the Act entitled “An Act to 
revive, with amendments, an Act to incorporate the Medical Society of the 
District of Columbia,” approved July 7. 183S (Sixth Statutes at Large, page 
741), as amended, be, and the same hereby is, amended so as to read as follows: 

‘•That Doctors George Wythe Cook. William Gerry Morgan. John B. Nichols. 
John D. Thomas. E. Y. Davidson, Philip S. Roy, A. L. Stavcly. Henry C. 
Macatee, E. G. Seibert. J. Russell Vcrbrycke, junior, A. W. Boswell. Charles S. 
White. J. A. Gannon, D. S. Lamb, and Virgil B. Jackson, and such other per¬ 
sons as they may associate with themselves, and their successors, be. and they 
hereby are. constituted a body corporate not for profit, of the District of 
Columbia, for the purpose of promoting and disseminating medical and surgical 
knowledge, and for no other purpose, and not for the purpose of establishing 
a medical school or schools. 

“Sec. 2. That the Medical Society of the District of Columbia be, and it is 
hereby, empowered to own. mortgage, and convey such property as may be 
necessary for its purposes, and to make such rules and regulations as it may 
require, and which may not be repugnant to the constitution or laws of the 
United States. 

“Sec. 3. That Congress may at any time alter, amend, or annul this Act 
of incorporation of said society.” 

Fred H. Gillett. 

Speaker of the House of Representatives. 

Albert B. Cummins. 

President pro tempore of the Senate. 

Approved May 24, 1924. 

Calvin Coolidce. 

Constitution and By-Laws of The Medical Society of the District of 

Columbia 

(As adopted in 1911 and amended; revised and readopted on May 23. 1934) 

Constitution 

Chapter I.—Name, Object and Status 

Article I. The name of this organization shall be The Medical Society of 
the District of Columbia. 

Article II. The object of this Society shall be the promotion, locally and 
generally, of the science and art of medicine and sanitation and the interests 
of the medical profession. 

Article HI. Section 1. This Society, chartered by Act of Congress of May 
24. 1924. shall be a continuation and amalgamation of the Medical Society of 
the District of Columbia (founded September 26. 1817. and chartered by acts 
of Congress of February 16, 1819, and July 7. 1S3S) and the Medical Associa¬ 
tion of the District of Columbia (organized January 11, 1833). 
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Sec. 2. All funds, records, papers and property belonging to the Medical 
Society of the District of Columbia and the Medical Association of the district 
of Columbia at the time of their amalgamation shall become the property of 
this Society. All the records, minutes and important papers of these Organi¬ 
zations shall be carefully and perpetually preserved. 

Sec. 3. This Society shall be a representative medical organization of the 
District of Columbia, constituted and maintained in conformity with the general 
plan of the American Medical Association; it hereby declares its allegiance 
to the American Medical Association and agrees with other state andi terri¬ 
torial medical associations to the formation and the perpetuation of the ^ouse 
of Delegates of the American Medical Association. 

Chapter II.—Membership 

Article I. The members of this Society shall be of four classes: activb, life, 
associate and honorary. 

Article II. Every active, life, associate and honorary member of either the 
Medical Society of the District of Columbia or the Medical Association ^f the 
District of Columbia, or of both, in good standing at the time this Constitution 
goes into effect, shall ipso facto become a member (active, life, associate, or 
honorary, as the case may be) of this Society; and the order of seniority of 
such members shall be reckoned from the date of their first admission into 
either of those bodies. Seniority since the amalgamation shall be datedl from 
the date of last admission. 

Article III. Section 1. Active membership shall (with such cxceptidns as 
may occur in consequence of the operation of the foregoing section) be litnited 
to reputable, legally qualified practitioners of medicine who are solely or 
mainly engaged in the lawful practice of medicine in the District of Colombia, 
and who arc not active members of any other component association of the 
American Medical Association. 

Sec. 2. Applications for active membership must be made in writing on 
forms provided by the Society, indorsed by three active members of the 
Society, and sent to the Secretary-Treasurer, who shall present them ajt the 
next stated meeting of the Society and publish the list to the membership. 
They shall then be referred to the Committee of Censors, which shall investi¬ 
gate and submit a report thereon at the next ensuing stated meeting, when 
they shall be voted on by the Society. No application for membership that is 
rejected or withdrawn shall be renewed until after two years from the i time 
of its rejection or withdrawal. Due notice of the names of all candidates to be 
voted on for membership at each stated meeting shall be sent to all ajetive 
members. The voting shall be by individual secret ballot (in no cas^p by 
empowering any officer or member to cast a unanimous ballot), and a favorable 
concurrence of two-thirds of the votes cast shall effect election to membership. 
After election each applicant shall, within three months, sign an obligation to 
be governed by the Constitution and By-laws of this Society and pay the idues 
for the current calendar year. 

Sec. 3. Active members who arc non-residents of and have ceased to prac¬ 
tice medicine in the District of Columbia may, upon written request, begomc 
associate members by a two-thirds vote of the Society at any meeting. \ 

Article IV. Life members shall be active members who have been active 
members for a total of forty years. They shall have all of the privileges of 
active membership and shall be exempt from paying dues and assessments. 

Article V. Associate members shall be medical men not eligible for 
active membership or scientists engaged in collateral lines of research. They 
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shall be elected in the same manner as active members; they shall have the 
privilege of attending and participating in the scientific sessions of the Society, 
and shall receive its publications and notices of its meetings; they shall not 
vote or hold office in the Society, shall be subject to its discipline, and pay 
such dues and assessments as may be imposed by the Society. Associate mem¬ 
bers. upon becoming eligible for active membership, shall make formal appli¬ 
cation for active membership. On failure to do so within three months, they 
shall cease to be associate members. 

Article VI. Honorary members. Any physician, scientist, or other person 
who deserves recognition, by reason of eminent contributions to medical or 
collateral science or of meritorious sendees to the medical profession, may 
be proposed for honorary membership by the Executive Committee in writing 
at any stated meeting. The proposal shall be considered by the Committee 
of Censors and reported on at the next stated meeting, and shall then be 
voted on by the Society in the same manner as applications for active mem¬ 
bership. Favorable concurrence of two-thirds of the votes cast shall effect 
admission of the candidate as an honorary member. Honorary members shall 
have the privilege of attending the meetings and participating in the scientific 
proceedings of the Society, but shall not hold office nor vote, nor pay dues or 
assessments; notices of meetings need not be sent to them unless they are 
resident in the District of Columbia or so desire. 

Article VII. Resignations shall be submitted in writing and. after being 
read at any regular meeting, shall be voted on at the next regular meeting, 
and. with the concurrence of a majority, be accepted; except that no resigna¬ 
tion shall be accepted from a member who is indebted to the Society for dues 
or assessments. 


Chapter III.—Meetings 

Article I, Section 1. This Society shall hold regular meetings every Wednes¬ 
day during the months from October to May, inclusive, excepting the last 
two Wednesdays in December and May, and Wednesdays falling upon a 
National holiday or the day before; at eight o’clock. P. M., unless the Society 
by a two-thirds vote shall cancel a meeting. 

Sec. 2. The first meeting in the months of January. March. May and No¬ 
vember shall constitute the stated meetings, and shall be devoted to the trans¬ 
action of the formal business of the Society. The stated meeting in May of 
each year shall constitute the annual meeting of the Society and shall be 
devoted to the reception of annual reports and other annual business, including 
election of officers as hereinafter provided. 

Sec. 3. The first meeting of each month, other than the stated meetings, 
shall be devoted primarily and mainly to the transaction of the current business 
of the Society. All other meetings shall be devoted entirely to scientific pro¬ 
ceedings. namely, the presentation of cases, specimens, and papers on medical 
subjects, and only announcements may be made and emergency business 
transacted. The conduct of the scientific programs of such meetings may be 
assigned equitably to the various sections. Social sessions may be held at 
any meeting. 

Sec. 4. Special meetings shall be held as may be ordered by the Society 
or the Executive Committee, or upon the written request of any ten members. 

Article II. Consideration of motions or resolutions involving an expression 
of the opinion of the Society in public matters shall be in order only provided 
due notice of the subject and time of its consideration shall have been sent 
to all active members. 
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Article III. Due notice of each regular and special meeting shall be sent 
to each active member, in which shall be specified, so far as possible, the pro¬ 
gram contemplated for the meeting, both as to scientific material and items 
of important business. 

Article IV. Any business due to be transacted at any stated, regular, or 
special meeting of the Society may, if circumstances necessitate, by \fote of 
the Society (or, in case of emergency, of the Executive Committee), bg post¬ 
poned to a specified subsequent meeting. Due notice of such postponement 
shall be sent to every member, and such postponed action shall be as v^tlid as 
if effected at the original meeting. 

Article V. This Society shall be governed and conducted exclusively j by its 
active and life members. 

Article VI. Twenty-one active and life members present shall constitute 
a quorum for the valid transaction of the business of the Society. 

Chapter IV.—Dues and Assessments 

Article I. Dues shall be for the calendar year and shall be paid to the 
Secretary-Treasurer before April 1st of each year. 

Article II. Active members shall pay twenty dollars, except that meffibers 
who have been graduated in medicine less than three years shall pay for 
their first year ten dollars, for their second year fifteen dollars, and thereafter 
twenty dollars. 

! 

Article III. Associate members shall pay five dollars. 

Article IV. Special assessments may be proposed only by the Executive 
Committee at any meeting; notice of the proposed assessment shall thfen be 
sent to every member stating the regular or special meeting at which action 
will be taken. j 

Article V. Members who have not paid their dues and assessments liefore 
the first day of April of each year, shall, after due notice of their delinquency, 
be placed on the list of members in arrears for dues and assessments. If dues 
and assessments are not paid by December 31st of each year, such delinquents 
shall be automatically dropped from membership in the Society. Members 
so dropped may, after report by the Committee of Censors, be reinstated by 
the Society upon payment of arrears in dues and assessments. 

Article VI. Dues and assessments, upon recommendation of the Executive 
Committee, may be temporarily or permanently remitted by a two-thirds 
vote at any stated meeting. 

! 

I 

Chapter V.—Officers and Their Duties ! 

i 

Article I. Section 1. The officers of this Society shall be a a President, a 
President-elect, who shall assume office the following year, a First and a Second 
Vice-President, a Secretary-Treasurer, a Delegate and an Alternate to the 
House of Delegates of the American Medical Association. 

Sec. 2. The President shall preside over the meetings of the Society; jsign 
papers and disbursement warrants of the Society; call special meetings at! the 
request of the Executive Committee or any ten members; deliver an anpual 
address during his term after January 1st; be cx officio a member of the 
Executive Committee; and perform such duties as may be imposed on him 
by the Society, and in general as pertain to his office. 


i 



16 


See. 3. The Vice Presidents shall, in order of their rank, assume the duties 
of the President during his absence or inability to act. 

Sec. 4. The Secretary-Treasurer shall make full records of the proceedings 
of the Society, and after their approval by the Society preserve them in secure 
and permanent bound form; he shall act as reading clerk at the meetings; 
he shall be custodian of the official seal of the Society and be responsible for 
all records, papers, and other similar property of the Society, which he shall 
keep in secure and accessible form; he shall obtain the signatures of newly- 
elected members to the obligation to be governed by the Constitution and 
By-laws of the Society; he shall notify members and officers of their election, 
inform committee appointees of their selection and the duties with which they 
are charged, advise persons concerned of action affecting them taken by the 
Society, and in general conduct the correspondence of the Society; he shall 
prepare proper credentials for the Delegate to the American Medical Asso¬ 
ciation; he shall maintain a complete and accurate list of active, life, asso¬ 
ciate and honorary members of the Society; he shall cooperate with the Pro¬ 
gram Committee in securing and arranging for the presentation of clinical 
cases, specimens, and papers at the meetings of the Society; he shall, a sufficient 
time previously, send to all members, and to such others as may be designated, 
an announcement of each regular and special meeting, specifying the cases, 
specimens and papers to be presented, the names of all applicants for member¬ 
ship to be voted on. reports of the Executive Committee on the investigation 
of accused members to be presented or considered and acted on, amendments 
to the Constitution and By-laws and proposed special assessments to be voted 
on, postponed stated business, interim elections, and so far as possible, all 
important items and the general character of the business to be transacted, 
a notice of the names of members resigned, dropped or expelled from the 
Society; he shall, upon the request of an officer of a recognized section, an¬ 
nounce upon any regular or special notice of the Society the notice of program 
of a meeting of that section; he shall also collect and have charge of all 
moneys due the Society, sending out bills therefor at proper times, deposit all 
moneys to the credit of the Society in a bank designated by it for that 
purpose, keep the accounts of the Society with its members and others, make 
all disbursements ordered by the Society on warrants authenticated by the 
President, keep an accurate record of receipts, disbursements, funds and 
assets; he shall be bonded at the Society’s expense; at each annual meeting, 
or at any time he is so ordered by the Society, shall render a statement of 
his accounts, with vouchers, which shall he audited by the Executive Com¬ 
mittee: he shall be ex officio a member of the Executive Committee without 
vote; and perform such other duties as may be imposed on him or pertain to his 
office. For his services he shall receive a salary of five hundred dollars per 
annum. 

Sec. 5. The Delegate to the House of Delegates of the American Medical 
Association, or. if he be unable to serve, the Alternate, shall attend the 
sessions of the House of Delegates of the American Medical Association as the 
accredited representative of this Society; and shall make report thereon at 
the next stated meeting of the Society. The Delegate to the House of Delegates 
of the American Medical Association shall be a member of the Executive 
Committee, ex officio. 

Chapter VI.—Election and Terms of Officers and Elective Committees 

Article I. Elections shall be by ballot, and a majority of the votes cast 
shall be necessary to elect. In case no nominee receives a majority of the 
votes on the first ballot, the nominee receiving the lowest number of votes 
shall be dropped and a new ballot taken. This procedure shall be continued 



until one of the nominees receives a majority of the votes cast, when hie shall be 
declared elected. 

Article II. Nominations for office shall be made orally at the first meeting 

in March. The election of officers shall be held at the annual mcetipg. 

r ■ 

Article III. The fiscal year shall be from the first day of July to tljc follow¬ 
ing thirtieth day of June. 

Article IV. Section 1. The officers, except the President, the Delegate and 
the Alternate, shall be elected yearly at the annual meeting, and shall assume 
office and serve during the following fiscal year or until their successors 
assume office. 

Sec. 2. The President and Vice Presidents shall be ineligible for rpelection 
until after two years from the expiration of their terms of office. 

Article V. The Delegate and the Alternate (who must have been members 
of the American Medical Association for at least two years) shall be elected 
biennially at the annual meeting of odd number years to serve fori the fol¬ 
lowing two fiscal years. 

Article VI. One elective member of the Executive Committee shall be 
elected yearly at the annual meeting to serve for the following folur fiscal 
years. Elective members of the Executive Committee shall be ineligible for 
rcelection as elective members before one year after the expiration of the four 
year term. 

i 

Article VII. Two elective members of the Compensation, Contract and 
Industrial Medicine Committee shall be elected yearly at the annual meeting 
to serve for the following two fiscal years. 

Article VIII. Whenever a vacancy occurs in any office or elective com¬ 
mittee, an election for the remainder of the term of office may be ; held at 
any regular meeting after due notice shall have been sent to all active 
members. 


Chapter VII.—Committees 


Article I. There shall be standing, regular and special committees. 


Article II. Section 1. The standing committees shall be an Executive Com¬ 
mittee, a Committee of Censors, a Committee on Program, a Committee on 
Public Information, a House Committee, a Committee on Public Health, and 
a Compensation, Contract and Industrial Medicine Committee. 

Sec. 2. The terms of office of all members of the present Executive Com¬ 
mittee or of any member or members thereof taking office prior to July 1, 
1938, shall terminate on that date. 


Sec. 3. At the annual meeting of the Society in May. 1938. there shall be 
elected four members of the Executive Committee to take office July 1, 1938, 
and of the four so elected the one receiving the highest number of votbs shall 
hold office for a term of four years, the next highest for three years, the next 
highest for two years, and the next highest for one year. Thereafter, at the 
annual meeting of the Society in May, there shall be elected one meipber of 
the Executive Committee who shall hold office for a term of four ye^rs. In 
the event of the death, resignation or other inability of an elective member to 
serve, or in the event of the election of such member as President. President¬ 
elect, or Delegate to the American Medical Association, the vacancy on the 
Executive Committee thus created may be filled by election for thi* unex¬ 
pired term at any regular or special meeting of the Society, provided due notice 
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of such election shall have been sent to all active and life members. An 
elected member of the Executive Committee shall be ineligible for reelcction 
to this Committee for a period of two years following the completion of his 
or her term of office. 

Sec. 4. After July 1. 193S. the Executive Committee shall consist of the 
President, President-elect, and Delegate to the American Medical Association, 
all ex officio, and four elected members whose term of office shall be four 
years except as provided in Section 3 above. The Secretaiy of the Society 
shall be ex officio secretary’ to the Executive Committee without vote. Four 
members of the Committee shall constitute a quorum for the transaction of 
business. 

Sec. 5. The chairmen of all standing committees, except the Executive 
Committee, shall be appointed by the President. 

Sec. 6. The Compensation. Contract and Industrial Medicine Committee 
shall consist of four elective members and a chairman. 

Sec. 7. The Committee on Public Health shall consist of not less than 
seventeen members. 

Sec. S. All other standing committees shall consist of five members each. 

Sec. 9. All members of standing committees, except the elective members, 
shall be appointed by the President upon his assumption of office, to serve one 
year or imtil their successors are appointed. 

Sec. 10. Vacancies in appointive positions on standing committees shall be 
filled by appointment by the President for the unexpired term. 

Article III, Section 1. The Executive Committee shall maintain the fol¬ 
lowing organization: The senior elected member shall serve as Chairman, his 
immediate junior as Vice Chairman, and the Secretary of the Society as 
Secretary without vote. It shall keep full records of its proceedings. It shall 
hold meetings at the discretion of its chairman or at the call of any two of 
its members. It shall keep informed in all matters pertaining to the objects, 
interests, policy and conduct of the Society, and report to the Society such 
recommendations as it may deem advisable. It shall exercise general over¬ 
sight over the work of the officers, committees and sections. It shall annually 
audit the accounts of the Secretary-Trcasurer. It shall supervise the affairs 
of the Society’s publication and shall, in July of each year, elect for the term 
of one fiscal year, the Managing Editor and Editor of the Medical Annals 
of the District of Columbia and assign them their duties; it shall fill vacancies 
in the editorial staff by election for the unexpired term. It shall receive, 
investigate and report to the Society, in the manner herein prescribed, all 
charges against members of violation of requirements of the Constitution or 
By-laws. It shall endeavor to adjust minor complaints and differences of 
members, without reporting to the Society; subject, however, to appeal to 
the Society. It shall consider, report upon, and under the direction of the 
Society, promote or oppose legislative matters affecting the Society or the 
health of the community. It shall perform such duties as the Society may 
assign to it; in emergencies it may act for the Society, reporting such action 
to the Society; and it shall be subject to the control and direction of the So¬ 
ciety. No provision of this section shall be construed to grant authority to 
the Executive Committee to commit the Society on any question of public 
policy; action on such matters shall always be in accordance with the pro¬ 
visions of Chapter III, Article II, of the Constitution. 

Sec. 2. The Committee of Censors shall investigate and report upon all 
applicants for membership and receive all complaints as provided in Chapter 
X, Article I. 
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Sec. 3. The Committee on Program shall secure and arrange for the presen¬ 
tation of medical cases, specimens and papers at the meetings of thje Society, 
and shall prepare the notices of the business and scientific progra^ns of the 
meetings to be sent to the members by the Secretary-Treasurer. 

Sec. 4. The Committee on Public Information shall disseminate qmong the 
public suitable information concerning medical and hygienic matter^. 

Sec. 5. The House Committee shall have general supervision ojf the So¬ 
ciety’s Building and all the property contained therein. It shall j make all 
necessary purchases for emergency and minor repairs and changes to main¬ 
tain the property and for the supplying of refreshments, and shall approve 
all bills contracted for under the authority of this provision. It shall attend 
to all arrangements pertaining to entertainments except the scientific 1 , program. 
It shall recommend to the Society such extensive and unusual repairs as may 
be deemed necessary for the safety and value of the property. It fcshall hire 
the service employees required and determine their compensation, subject to 
the approval of the Executive Committee. It shall, subject to the; approval 
of the Executive Committee, prescribe such rules and regulations necessary for 
the proper government of the building and post them on the bulletin board, 
and shall report infractions of these rules to the Executive Committee. 

Sec. 6. (a) The Committee on Public Health shall act as liaison committee 
between the various civic organizations and the Society. It shall be its duty 
to keep the Society informed of any activities which would affeck in any 
way the health of the community and the organized profession. From time 
to time it shall seek the advice of the Society on such matters and! actively 
pursue any course according to instructions from the Society. 

(b) It shall maintain subcommittees on communicable diseases, on]tubercu¬ 
losis, on venereal diseases, on public sanitation, and on mental health, and 
shall appoint such other subcommittees from time to time as may be expedi¬ 
ent to perform special duties as they may arise. 

i 

Sec. 7. (a) The Compensation, Contract and Industrial Medicine Com¬ 
mittee shall act in matters of difference between members of thei Society 
and insurance carriers. The chairman of the committee is empowered to 
appoint two members of the Society, not necessarily members of the com¬ 
mittee, to meet with two qualified representatives of insurance carriers for 
the settlement of any disputed bills between physicians and carriers. iNo such 
arbitrator shall sit in any case in which he, or a party he represents, jis inter¬ 
ested. If no agreement can be reached by such arbitrators, the matter in 
dispute shall be referred to the full committee, and any member of the Society 
submitting to arbitration as herein provided shall abide by its final decision. 

j 

(b) It shall investigate all charges of unethical conduct against members 
of the Society as regards workmen’s compensation, industrial medicine and/or 
contract practice; and to review contracts between physicians and employers 
on any matter pertaining to workmen’s compensation or contract practice. 

(c) In all matters pertaining to workmen’s compensation and/or contract 
practice, it shall be a fact-finding committee and to this end shall ma)ce such 
investigations as it may deem proper or as it may be requested to do by the 
Executive Committee or by the Society. 

(b) Upon failure to amicably adjust any case which has received the con¬ 
sideration of the committee, or if it finds that which in its opinion indicates 
a serious breach of medical ethics on the part of a member of the Society, it 
shall in such instances report its findings, with definite recommendations, to 
the Committee of Censors and/or the Executive Committee. i 


i 

j 
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(c) It shall prepare a list of qualifications for members in compensation 
practice for adoption by the Society. 

(f) It shall adopt a fee table for compensation work. 

Article IV. Section 1. Regular committees shall be committees provided 
for by the Constitution, other than the standing committees. Regular com¬ 
mittees shall be: 

Sec. 2. A Nominating Committee as provided for in Chapter VI, Article II. 

Sec. 3. An Obituary Committee appointed by the President upon the death 
of each member. It shall present a suitable memorial and resolutions to the 
Society at the earliest practical date. 

Sec. 4. A Hospital Committee of ten members and a chairman shall be 
appointed by the President upon his assumption of office to serve for one 
year. This committee shall investigate the ethical relations between the 
hospitals and dispensaries in the District of Columbia and physicians and 
recommend to the Society at the stated meeting in November a list of hos¬ 
pitals to be approved by the Society. Recommendations of changes in this 
approved list may be made at any business meeting. This committee shall 
inform the Committee of Censors of the names of members who are asso¬ 
ciated in any way with hospitals which are not on the approved list. 

Sec. 5. A Medical Defense Committee as provided in the following articles: 

(a) Active members of the Society arc entitled, subject to the conditions 
and limitations hereinafter specified, to aid from the Society in defending 
themselves against unwarranted claims based on alleged malpractice. 

(b) The Executive Committee shall appoint a committee, to be known 
as the Medical Defense Committee, to administer the provisions of this section. 
The Medical Defense Committee shall consist of three active members of 
the Society in good standing and the Secretary-Treasurer of the Society, ex 
ollicio. No member of the Executive Committee shall be eligible for mem¬ 
bership on the Medical Defense Committee; in the event of the election of 
a member of the Medical Defense Committee to membership on the Executive 
Committee, his term as a member of the Medical Defense Committee shall 
expire on the day previous to the day when he assumes office as a member of 
the Executive Committee. All appointments shall be made in the month 
of March, to take effect on the first day of April next following and to continue 
for three years from and including that day. Vacancies shall be filled by 
appointment by the Executive Committee for the unexpired term. All appoint¬ 
ments shall be made so that the term of one member, and of not more than 
one member, shall expire on March 31 of each year. Any member of the 
Medical Defense Committee may be removed by the Executive Committee, 
after hearing, for due cause. 

The Medical Defense Committee shall elect a chairman in the month of 
April of each year or as soon thereafter as is practicable, to serve for one 
year. The Secretary-Treasurer of the Society shall be an ex officio member of 
the Medical Defense Committee, without vote, shall serve as its Secretary, 
shall supply all needed clerical assistance, and shall be custodian of its 
records. The Medical Defense Committee shall make an annual report to the 
Society in the month of May of each year, with such recommendations as the 
committee deems proper. 

(c) The Medical Defense Committee shall investigate all claims based on 
alleged civil malpractice referred to it by members entitled to the benefits of 
this section. If after the investigation a claim is believed by the committee 
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to be well founded, the committee, if the interested member so i requests, 
shall endeavor to effect an equitable settlement. If a claim is believed by the 
committee not to be well founded, or if without fault on the part, of the 
interested member an equitable settlement cannot be reached iijx a well 
founded claim, the committee, with the consent of the interested member, 
shall conduct the defense of the case. The committee, however, shall not 
assist in the defense of any criminal suit. The committee shall not assist in 
the defense of any claim if, in its judgment, the member was unde^ the in¬ 
fluence of narcotics or intoxicating liquor when the act or default constituting 
the alleged malpractice occurred, but the committee may, with the consent of 
the Executive Committee, cooperate with the member in the equitable adjust¬ 
ment of any such claim, having in mind the interests of the medical pro¬ 
fession as well as of the offending member. 

The Medical Defense Committee shall diligently inquire into the circum¬ 
stances surrounding each case of alleged malpractice coming to itb notice, 
whether the claim was referred to it by a member of the Society or came 
to its notice in any other manner, to ascertain the circumstances tjiat gave 
rise to it. The committee may take such action as it deems proper jto elimi¬ 
nate preventable causes that are believed to breed claims. The committee 
shall particularly report its findings with respect to the causes and prjevention 
of malpractice claims, with such recommendations as it deems proper, in its 
annual report. 

(d) The Medical Defense Committee is authorized to expend hot more 
than three hundred dollars in the defense of any one claim, except! that an 
additional two hundred dollars may be expended in any case in which in the 
judgment of the Executive Committee the facts warrant and in which the 
Executive Committee has previously approved such additional expenditure. 
The interested member, however, may employ additional counsel of jhis own 
choice and at his own expense and may otherwise contribute to the defense 
of the case, provided that the Medical Defense Committee retains at times 
complete control and direction of the case. 

(c) The Society will pay no judgments rendered or compromise effected, 
nor will it indemnify any member on account of any such judgfnent or 
compromise. 

! 

(f) If a member applying to the Medical Defense Committee for assistance 
is protected by an insurance policy, indemnifying him against loss by reason 
of malpractice, the committee shall lend such assistance, except financial, as 
in its judgment is advisable. 

(g) If the Medical Defense Committee decides that a member \k’ho has 
sought its aid is not entitled to it. the member may appeal to the Executive 
Committee. The judgment of the Executive Committee shall be final. If, 
however, a decision adverse to the member is rendered by the Executive 
Committee and the member thereafter defends his case in the trial coijirt to a 
successful termination, the Medical Defense Committee, with the approval 
of the Executive Committee, may reimburse him to the amount that, the 
Medical Defense Committee would have expended in his defense had the 
committee conducted his defense in the first instance. 

I 

i 

(h) The Executive Committee shall establish a separate fund for the 
purpose of carrying this Section into effect, to be known as “The Medical 
Defense Fund of the Medical Society of the District of Columbia.” Ai} initial 
allotment of fifteen hundred dollars from the general funds of the Society 
shall be made by the Executive Committee and placed to the credit j of this 
fund. Thereafter one dollar shall be set aside without further action by the 
Executive Committee, from the annual dues of each member at the time 

I 
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of the payment of such dues, and placed to the credit of this fund, until the 
fund amounts to three thousand dollars. Thereafter, whenever the fund falls 
below three thousand dollars, the Executive Committee shall allot such further 
amounts as may be necessary to restore it to three thousand dollars, but in 
no year shall the amount so allotted exceed an amount equal to one dollar 
for each active member of the Society. The Medical Defense Fund shall be 
disbursed by the Secretary-Treasurer of the Society on vouchers signed by 
members of the Medical Defense Committee and approved by the Executive 
Committee. 

(i) Every active member of the Society in good standing, whose dues arc 
paid before April 1st of any year, shall be entitled to the benefit of this 
section. Every' member admitted to active membership subsequent to March 
31 in any year, whose dues are paid at the time required by the Con¬ 
stitution, shall be entitled to such benefits from the time when he qualified 
as a member of the Society until March 31 next following. 

No member shall be entitled to the benefits of this section in any case 
in which the cause of action arose prior to his becoming a member or prior 
to the date when this section became effective, or while the member is under 
suspension or otherwise not in good standing. The estate of a deceased 
member shall be entitled to the same benefits under this section as the member 
would be entitled to if he were living. 

(j) Members entitled to and desiring the assistance of the Medical Defense 
Committee shall request such assistance in writing. As a condition precedent 
to such assistance, the member shall agree in writing that he will not compro¬ 
mise or settle his case without the consent of the committee and that the 
committee shall have complete control of the case. Without such a written 
agreement the Medical Defense Committee shall render only such assistance 
as provided in Section 5, Paragraph (f). A member desiring or receiving 
assistance from the committee shall immediately send to the Secretary of the 
committee every letter, process of court, or other evidence of a pending or 
threatened malpractice suit received by him and shall furnish such additional 
information in such detail and in such manner as the committee may require. 
Every member of the Society shall, on request, appear before the Medical 
Defense Committee and cooperate with it to the fullest extent in the investi¬ 
gation and the defense of any case, so far as he can ethically or legally do so. 

(k) The Medical Defense Committee shall obtain the services of competent 
counsel as occasion requires, to advise and defend members entitled to the 
benefits of this section; but the member involved in any case shall have the 
right to employ additional counsel, at his own choice and at his own expense, 
provided, however, that the Medical Defense Committee retains complete 
control of the case. 

Article V. Special committees may be established by vote of the Society 
for any special or temporary purpose as the needs for such committees demand. 

Chapter VIII.—Sections 

Article I. Whenever a sufficient demand therefor arises, active, life and 
associate members may organize sections, composed of special classes of the 
membership or devoted to the consideration and promotion of special branches 
of medical science, and art, by securing the adoption of amendments to this 
Constitution recognizing and establishing each section by name as a definite 
department of this Society. Each section shall form and maintain an organi¬ 
zation by adopting By-laws, and annually in May electing a chairman, vice 
chairman, secretary' and treasurer, to serve for the ensuing fiscal year. Any 
active, life or associate member of the Society may, at his option, join any 
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section, but must conform to such financial or other regulations as may 
be imposed by the section, under penalty in case of not so conforming of 
forfeiting membership in the section. Each section shall arrange for the time 
and place of its meetings, but shall not hold sessions at the same time iwith the 
regular meetings of the Society; by arrangement with the Society or the 
Committee on Program, however, the scientific proceedings of regular pieetings 
of the Society may. either occasionally or at stated intervals, be conducted 
by the sections. All members of the Society shall have the right to atitend the 
scientific sessions of any section, but not without permission or invitation to 
participate in the discussions (except when held at the regular meetings of the 
Society). So far as passible, notices of the programs of the meetings of the 
sections shall be sent to all the members of the Society in conjunction Nvith the 
notices of the weekly meetings of the latter. The transactions of the sections 
may be published with the transactions and proceedings of the general!Society. 
Sections may at any time submit to the general Society reports or recom¬ 
mendations for the information or action of the latter. Each section shall be 
governed and conducted by its own active and life members; but its proceed¬ 
ings and organization must conform to the Constitution and By-laws of this 
Society, and it shall be subject to the control of, and appeal to. the Society; 
provided, that it shall require a two-thirds vote of the Society to reverse any 
action taken by any section. The Society shall not, without its consent, be 
put to any expense on behalf of any section. Each section shall fupish to 
the Society a copy of its By-laws and all amendments thereto, afid shall 
submit such information concerning its operations as the Society imay at 
any time require. Each section at the annual meeting shall submit 9. report 
of its proceedings during the preceding year, giving the names of its officers, 
the number of its members, the number of and attendance at its meetings, the 
work accomplished, and in general such information as may keep the [Society 
advised as to its activity, success and character. The existence of anyj section 
may be terminated by the adoption of an amendment to this Constitution 
annulling its recognition and establishment. 

! 

Article II. The following sections are recognized and established as definite 
departments of this Society: 

Section 1, on Internal Medicine 

Section 2, on Ophthalmology, Otology, Rhinology and Laryngolopr. 

Section 3, on Neurology and Psychiatry. 

Section 4, on Pathology and Laboratory Medicine. 

Section 5, on Neoplastic Diseases. 

Section 6, on Gastro-entcrology. 

Section 7, on Pediatrics. 

Chapter IX.—Professional Obligations 

| 

Article I. Section 1. The Principles of Medical Ethics of the American 
Medical Association shall be binding upon the members of the Society. 

Sec. 2. Members shall comply when summoned as witnesses in cases! under 
investigation by the Executive Committee; Committee of Censors; Compen¬ 
sation, Contract and Industrial Medicine Committee; Medical Defense; Com¬ 
mittee; and the Hospital Committee. 

Sec. 3. All duties, obligations and regulations as to their professional conduct 
and relations with this Society and with one another which shall be imposed 
by the Constitution and By-laws of this Society shall be binding and manda¬ 
tory upon all members, and for violation thereof they shall be subject to dis¬ 
cipline by the Society. 
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Sec. 4. The following obligation shall be signed by each new member within 
three months of his election to membership: “I hereby agree to be governed 
by the Constitution and By-laws of the Medical Society of the District of 
Columbia, and to abide by the regulations prescribed therein.” 

Article II. Duties and Professional Relations of Members with Reference 
to Private Practice. 

Section 1. In giving certificates of illness or of physical or mental condi¬ 
tion. the physician shall have regard for the accepted code of ethics and the 
legal code, both of which impose upon him the duty of holding inviolate the 
confidential disclosures of patients, and shall not divulge the diagnosis except 
when required to do so by law, or under the terms of a contract to which the 
patient is a party, or upon the explicit request of the patient. 

Sec. 2. It shall be the duty of members of this Society to discourage patients 
from defrauding other members, and it is expected that the members will use 
all just and proper means to assist one another in the collection of their fees 
for professional services. 

Sec. 3. No member of this Society who has been called in as consulting 
physician shall assume sole charge of the patient, during the same illness, 
unless he shall have been specifically requested to do so by the attending 
physician. 

Sec. 4. No member of this Society shall offer, solicit, give or receive any 
commission for recommending or referring patients for general or special 
treatment, diagnosis, or operation; or shall solicit or accept any commission 
from any pharmacist or other dealer in supplies and appliances for the sick 
and injured on account of patients referred to them. 

Sec. 5. Any member guilty of violating any of the public laws relating 
to medical and surgical practice shall be subject to discipline by the Society. 

Article III. Duties and Professional Relations of Members with Reference 
to Compensation, Contract and Industrial Practice. 

Section 1. “It is unprofessional for a physician to dispose of his services 
under conditions that make it impossible to render adequate service to his 
patient or which interfere with reasonable competition among the physicians 
of a community. To do this is detrimental to the public and to the individual 
physician, and lowers the dignity of the profession.” (Chap. III. Art. VI, 
Sec. 2. Principles of Medical Ethics. American Medical Association.) No mem¬ 
ber of the Society shall enter into a written, verbal, or implied contract or 
agreement of employment with any person, firm, corporation, association, club, 
lodge, or other similar organization, including the Federal and/or District 
Government., the terms of which contract or agreement arc in violation of the 
principles herein expressed. The customary professional relationship of a 
physician to his patients, upon the basis of individual fees for services rendered, 
shall not be regarded as a contract within the meaning of this section. 

Sec. 2. Every member of the Society before entering into a contract or 
agreement for rendering professional services shall submit a copy of his 
contract, if written, or a true declaration of the terms of the agreement, in 
writing, to the Committee on Compensation, Contract and Industrial Medicine 
for approval. In the event that the Committee disapproves the contract, a 
member may appeal to the Executive Committee. 

Sec. 3. Members desiring to do compensation practice shall equip them¬ 
selves to meet the qualifications provided for in Chapter VII, Article III, 
Section 7, paragraph (c). 


i 

i 

i 

i 

! 

i 25 

! 

I 

See. 4. It. shall be unprofessional for members in compensation practice to 
place posters, or for them or their agents to solicit work, directly or iiidircctly, 
or to charge less than the fees provided in Chapter VII, Article III, Section 7, 
paragraph (f). 

! 

Sec. 5. A member called to treat a patient injured in industry, and insured 
under the Workmen’s Compensation Act, shall promptly and from! time to 
time contact the adjuster of the company insuring the employer, of the 
patient, making all suitable efforts to determine his identity in cas^s where 
this may be necessary, inform him of all the circumstances of the Case and 
keep him pasted on its progress. If, bearing in mind the qualifications of mem¬ 
bers doing this class of practice, the member feels aggrieved by any ijction of 
the Company, he may present the matter to the Compensation, Contract and 
Industrial Medicine Committee, which shall make every effort to effect a satis¬ 
factory' adjustment and to safeguard the interests of the member making the 
appeal. 

Sec. 6. Any member notified by employers and/or insurance companies to 
examine and/or treat an injured employee already under the care of another 
member can do so only after a full and frank discussion with the member in 
charge to the end that he, the member in charge, shall completely understand 
the situation; to do otherwise is unprofessional. If, following this dii^cussion, 
the member in the employ of the insurance company assumes the treatment 
of the patient, and the member originally in charge feels himself aggrieved, 
he may appeal to the Compensation, Contract and Industrial Medicine Com¬ 
mittee; and at hearings held by this committee in such cases the member in 
the employ of the insurance company must be prepared to justify hiii; action, 
or be liable to citation to the Committee of Censors under charges of un¬ 
professional conduct. 

i 

, 4 i 

Article IV. Duties and Professional Relations of Members with Reference 
to Haspitals and their Medical Staffs. 

Section 1. Members shall not accept appointment to. or continue to serve 
upon, the medical staff of any haspital or dispensary which is not approved 
by the Society. A list of approved hospitals and dispensaries shall be avail¬ 
able in the Society’s office. 

Sec. 2. Members of the Society who are members of the staff of any 
hospital or dispensary, when attending patients in such hospital or dispensary, 
shall insist on proper payment for their services, except in the case of patients 
who are unable to pay. 

Sec. 3. No member of the Society who is a member of the staff j of any 
hospital receiving patients in private accommodations, shall attend such pri¬ 
vate patient, sent to the hospital by a member of the Society, unless specifically 
requested to do so by the physician at whose instance the patient entered 
the hospital. 

Sec. 4. In the case of a private patient brought to a haspital or dispensary 
in emergency, no member of the Society, acting as a member of the staff 
of such hospital or dispensary, shall render other than the necessary first aid 
treatment, pending the arrival of the patient’s physician. In every instance the 
patient or his nearest relative or friend shall be asked to choose a physician. 

Sec. 5. No member of the Society shall engage in any professional chpacity 
whatsoever with any organization, group or individual, by whatever name 
called or however organized, engaged in the practice of medicine within the 
District of Columbia or within 10 miles thereof, which has not been 
by the Society. 


approved 
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The Executive Committee is authorized and directed to prepare an approved 
list of organizations, groups and individuals, by whatever name called and 
however organized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, and the same shall be kept in the 
office of the Secretary-Treasurer. Before any such organization, group or 
individual can be placed on the approved list of the Society, such organi¬ 
zation. group or individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the Compensation, Contract and 
Industrial Medicine Committee such evidence as the Committee or the Society 
may require showing the character, activities, financial condition and ethical 
standards of said organization, group or individual, and after considering the 
same, said committee shall make a report of its investigation and findings 
to the Executive Committee for such action as it may deem necessary. 

Chapter X.—Discipline 

Article I. The Committee of Censors shall receive all complaints and evi¬ 
dence of violations of the regulations of the Society or of alleged unprofessional 
and unethical practice and malpractice by members of this Society and if in 
its opinion the complaint or evidence is well founded, it shall prepare against 
the accused charges in writing, stating the facts in detail and forward them 
to the Executive Committee. If the Committee of Censors decides that there 
is no ground for action against the accused and the member or committee 
making the complaint does not agree with the decision, the complainant may 
then prepare charges in writing, stating the facts in detail and forward them to 
the Executive Committee. 

Article II. Charges against any member or members must be submitted 
in writing, giving specific facts, to the Executive Committee, and shall then be 
fully and impartially investigated bv it, the accused being given a fair hearing. 
Should this committee by a two-thirds vote find the accused guilty of a viola¬ 
tion of the regulations of the Society, or of unprofessional or unethical practice 
or malpractice of which the committee shall be exclusive judge, it shall submit 
its report and recommendations in writing to the Society at a regular meeting, 
due notice of such prospective report to be previously sent to all active 
members; the matter shall then lie over until a subsequent regular or special 
meeting to be fixed by vote of the Society; at which meeting (of which due 
notice shall be sent to all active members) the matter shall be discussed and 
acted upon, and such punishment (reprimand, fine, suspension, expulsion, or 
the like) may be imposed as may be determined upon a concurrence of two- 
thirds of the votes cast. No punishment shall be imposed upon any member 
except after the foregoing procedure is carried out and by a two-thirds vote. 

Article III. Proceedings for the impeachment of any officer or committee 
member shall be instituted and conducted in a similar manner as specified 
in the foregoing article. 

Article IV. Any member who changes his occupation in such a way as to 
render him ineligible for membership in this Society may, unless he resign, 
be proceeded against in the manner specified in the foregoing articles with 
a view to terminating his membership. 

Chapter XI.—By-laws and Amendments 

Article I. By-laws not inconsistent with this Constitution may be adopted by 
a favorable concurrence of two-thirds of the votes cast at any stated meeting, 
after having been proposed in writing at a previous stated meeting and a copy 
thereof been sent to all active members with a notice of the meeting at which 
their adoption is to be voted on. 
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Article II. The operation of any By-law may. at any meeting and for a 
definite purpose, be suspended by a two-thirds vote; but for that purpose and 
at that meeting only. 

Article III. Amendments to this Constitution or By-laws may be submitted 
in writing at any stated meeting and referred to the Executive Committee for 
report. A copy of the proposed amendment shall be sent to each member with 
the notice of the following stated meeting at which action shall be [taken. A 
favorable concurrence of two-thirds of the votes cast shall result in adoption. 

Article IV. No provision of this Constitution shall be suspended or abro¬ 
gated under any circumstances whatever, even by unanimous conscht. except 
through amendment by the procedure specified in the foregoing section. 

By-laws j 

Article I. Order of Business.—Section 1. The following shall be the order 
of business for the meetings of the Society: 

1. Call to order. 

2. Reading of minutes of previous meeting. 1 

3. Reports of officers. 

4. Reports of committees and sections. 

5. Election of members. 

G. Election of officers. 

7. Correspondence. i 

8 . Unfinished business. 

9. New business. I 

10. Introduction of visitors. 

11 . Presentation of clinical cases and pathological specimens. 

12 . Essays. 1 

13. Adjournment. 

Sec. 2. The time devoted to business shall not exceed thirty minutes ex¬ 
cepting at stated and special meetings and at meeting devoted to the [election 
of officers. 

i 

Article II. Rules of Order.—The parliamentary procedure of this i Society 
shall be governed by Robert’s Rules of Order. 

Article III. Vistors.—Any reputable physicians or persons engaged in col¬ 
lateral sciences or arts may, at the invitation of any member, attend the scien¬ 
tific meetings of the Society. Applicants for membership in the Society may 
also attend the meetings during the pendency of their applications. Medical 
officers of the public services while stationed in or near Washington aric given 
a standing invitation to attend the scientific meetings of the Society and its 
Sections, and notices of the meetings shall at the order of the Society be 
sent to such as may so desire. The privilege of visiting the meetings shall 
always, however, be subject in individual cases to the will of the Society. 

Article IV. Guest cards shall be issued only to distinguished members of 
the medical profession as medical educators, research workers and physicians 
who hold a high place in the official life of this or other Governments apd who 
have been appointed or assigned to duty in Washington for a limited time. 
This does not include the regular assignment of physicians in the lUnited 
States Army. Navy, or Public Health Sendee to local duty. Any member of 
the Society may nominate a Guest in writing, stating his qualifications, and 
forward it to the Committee of Censors, who shall report their finding jto the 
Executive Committee where the final decision in the award of a Guest Card 
shall be made. The term of the Guest Card shall be for the duration lof the 
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fiscal year in which the Guest Card is issued. Guests shall be placed on the 
Society's mailing list and shall be privileged to attend and take part in the 
scientific meetings of the Society. 

Article V. Essays.—No papers shall be presented (without express permis¬ 
sion) before the Society that have been previously elsewhere read or published. 
The time allowed for delivery of essays shall be limited to thirty minutes; 
for presentation of cases or specimens, to ten minutes; and for discussions, to 
seven minutes each; but these time limits may be extended by majority 
consent of the Society. 

Article VI. Motions or resolutions involving the expenditure of money 
shall be referred to the Executive Committee for a report before action is 
taken. 

Article VII. Forms of Application for Membership.—The following forms 
are prescribed for application for active and associate membership in this 
Society: 

Active Membership 

Washington, D. C.,.. 19. 

To the Medical Society of the District of Columbia; 

The undersigned, a legally qualified practitioner of medicine, hereby applies 
for active membership in the Medical Society of said District, and respectfully 
submits the following information as to his qualifications therefor: Full name; 
date of birth; place of birth; college of graduation as Doctor of Medicine, date 
of such graduation; date licensed by the Commission on Licensure, license 
number, series; date of beginning the practice of medicine in the District of 
Columbia. At what times and places, other than this District, have you 
practiced medicine? Name the medical and scientific societies and associations 
of which you have been a member, indicating those in which you still retain 
membership. Name the public and institutional appointments which you 
have had, indicating the dates of such connections, and specifying the insti¬ 
tutions with which you still retain connection. Are you solely or mainly 
engaged in the lawful practice of medicine in the District of Columbia? Are 
you engaged in any business, trade or profession, other than the practice of 
medicine? If so, please specify. What degrees have you. other than Doctor 
of Medicine? Degree, College. Year. Have you previously made application 
for membership in this Society? If so. when? I hereby agree to notify im¬ 
mediately the Secretary of this Society of any change in my address, and to 
inform him at once should I engage in any business, trade, or profession other 
than the practice of medicine, prior to the meeting at which this application 
is acted upon. 

Appreciating the requirement for investigating my eligibility for membership 
in this Society. I hereby agree to permit a full investigation and discussion by 
the Society and the Censors, and to abide by their decision. 

Signature of Applicant. 

Addr&ss. 

Recommended by: (The signatures of three active members of the Society 

indorsing the applicant must be furnished.) 

Note:—Active membership in the Society is limited to reputable, legally 
qualified practitioners of medicine who are solely or mainly engaged in the 
lawful practice of medicine in the District of Columbia. Applications are pre¬ 
sented at one stated meeting and voted on at the next. The stated meetings 
are held on the first Wednesday in January, March, May and November of 
each year. After election each applicant shall, within three months, make a 
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payment of twenty dollars* and sign an obligation to be governed by the 
Constitution and By-laws of the Society. 

Medical Society of the District of Columbia 

i 

Application for Active Membership 


Received ., 19.; presented at the stated meeting held ...!. 

19..., and referred to the Committee of Censors for investigation and report. 

I 

.•.r. 

Secretary. 

This is to certify that we have examined as to the qualifications of thc| within 

named applicant and found him . eligible for membership jin this 

Society .,.j.. 

.•*•••# .. * » .. .. 1 . 9 

Censors. . at the stated meeting held. . 

19. 

Secretary. 

Associate Membership 

Washington. D. C.,19. 

i 

To the Medical Society of the District of Columbia: 

The undersigned hereby applies for associate membership in the Medical 
Society of the District of Columbia, and submits the following information as to 
his qualifications therefor: Full name; date of birth; place of birth; residence; 
profession. State all the academic and professional degrees held by yoU, wath 
the school and the date of graduation in each case. In what other business or 
occupation are you engaged other than the practice of your profession?! How 
long have you been engaged in the practice of your profession? Ho\i' long 
have you lived in your present place of residence? Name the scientific and 
professional societies of which you have been a member, indicating thjose in 
which you now retain membership. Name the public and institutional appoint¬ 
ments which you have had, indicating the dates of such connection^, and 
specifying those which you now have. 

Appreciating the requirement for investigating my eligibility for member¬ 
ship in this Society, I hereby agree to permit a full investigation and disepssion 
by the Society and the Censors, and to abide by their decision. 

Signature of Applicant. j . 

Address. j . 

Recommended by: (The signatures of three active members of the Society in¬ 
dorsing the applicant must be furnished.) 

Medical Society of the District of Columbia 
Application for Associate Membership 
No. 


.j. 

Received .,19-; presented at the stated meeting 

held .19__ and referred to the Committiee of 


Censors for investigation and report. 


Secretary. 

(*) Exception: Applicant has been graduated less than three years tfrom 
date of election. 





















30 


This is to certify that we have examined as to the qualifications of the within 

named applicant and found him . eligible for membership in this 

Society. .. .* 

.... .. .« 

Censors.at the stated meeting held. 

19. 


Secretary. 

Article VIII. Fees.—Section 1. The fees to be charged for professional 
services, subject, however, to the several rules which are appended, shall be 
maintained in the Society’s office for the information of the membership. 

Sec. 2. The table provided for in Section 1 contains the standard fees which 
shall be demanded; they shall be increased according to the judgment of the 
practitioner concerned, in all cases of extraordinary detention or attendance; 
also in proportion to the importance of the case, of the responsibility attached 
to it. and to the services rendered, when these are extraordinary-. They shall 
be diminished at the discretion of the physician when he believes that the 
patient cannot afford to pay the regular fees, and yet is able to make some 
compensation; but diminishing the fees except for motives of charity and 
benevolence is a violation of this regulation. 

Sec. 3. Graduates in medicine are not entitled to gratuitous services unless 
they devote their entire time to the practice of medicine or by reason of 
age or infirmity have retired from the regular practice of medicine, or unless 
such graduates in medicine are in indigent circumstances. 

Sec. 4. It is not designated by these regulations to prevent gratuitous 
services to those who are incapable of making remuneration without distress¬ 
ing themselves or their families. 

Principles of Medical Ethics of the American Medical Assoclvtion * 

Chapter I.—General 

Section 1. The Physician’s Responsibility.—A profession has for its prime 
object the service it can render to humanity; reward or financial gain should 
be a subordinate consideration. The practice of medicine is a profession. In 
choosing this profession an individual assumes an obligation to conduct himself 
in accord with its ideals. 

Sec. 2. Groups and Clinics.—The ethical principles actuating and governing 
a group or clinic are exactly the same as those applicable to the individual. 
As a group or clinic is composed of individual doctors, each of whom, whether 
employer, employee or partner, is subject to the principles of ethics herein 
elaborated, the uniting into a business or professional organization does not 
relieve them either individually or as a group from the obligation they assume 
w-hen entering the profession. 

Chapter II.—The Duties of Physicians to Their Patients 

Section 1. Patience, Delicacy and Secrecy.—Patience and delicacy should 
characterize all the acts of a physician. The confidences concerning individual 
or domestic life entrusted by a patient to a physician and the defects of dis¬ 
position or flaws of character observed in patients during medical attendance 
should be held as a trust and should never be revealed except when imperatively 
required by the laws of the state. There are occasions, however, when a 


* Printed by permission of the American Medical Association. 
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physician must determine whether or not his duty to society requires him to 
take definite action to protect a healthy individual from becoming infected, 
because the physician has knowledge, obtained through the confidences en¬ 
trusted to him as a physician, of the communicable disease to which tl}e healthy 
individual is about to be exposed. In such a case, the physician should act 
as he would desire another to act toward one of his own family under like 
circumstances. Before he determines his course, the physician should know 
the civil law of his commonwealth concerning privileged communications. 

i 

Sec. 2. Prognosis.—A physician should give timely notice of (dangerous 
manifestations of the disease to the friends of the patient. He should neither 
exaggerate nor minimize the gravity of the patient’s condition. He should 
assure himself that the patient or his friends have such knowledge of the 
patient’s condition as will serve the best interests of the patient and the family. 

Sec. 3. Patients Must Not Be Neglected.—A physician is free tb choose 
whom he will serve. He should, however, always respond to any request for 
his assistance in an emergency or whenever temperate public opinioU expects 
the service. Once having undertaken a case, a physician should not abandon or 
neglect the patient because the disease is deemed incurable; nor should he 
withdraw from the case for any reason until a sufficient notice of a desjire to be 
released has been given the patient or his friends to make it possible for them 
to secure another medical attendant. 

! 

Chapter III.—The Duties of Physicians to Each Other and to the Profession 

at Large I 

l 

Article I. Duties to the Profession 

| 

Section 1. Uphold Honor of Profession.—The obligation assumed o'n enter¬ 
ing the profession requires the physician to comport himself as a geptlcman 
and demands that he use every honorable means to uphold the dignity and 
honor of his vocation, to exalt its standards and to extend its sphere of use¬ 
fulness. A physician should not base his practice on an exclusive dogma or 
sectarian system, for “sects are implacable despots; to accept their thraldom is 
to take way all liberty from one’s action and thought.” (Nicon, father of iGalcn.) 

Sec. 2. Medical Societies.—In order that the dignity and honor; of the 
medical profession may be upheld, its standards exalted, its sphere ofl useful¬ 
ness extended, and the advancement of medical science promoted, a physician 
should associate himself with medical societies and contribute his time.; energy 
and means in order that these societies may represent the ideals of the pro¬ 
fession. I 

Sec. 3. Deportment.—A physician should be “an upright man, instructed in 
the art of healing.” Consequently, he must keep himself pure in character and 
conform to a high standard of morals, and must be diligent and conscilentious 
in his studies. “He should also be modest, sober, patient, prompt to:do his 
whole duty without anxiety; pious without going so far as superstition, con¬ 
ducting himself with propriety in his profession and in all the actions; of his 
life.” (Hippocrates.) ! 

I 

Sec. 4. Advertising.—Solicitation of patients by physicians as individuals, or 
collectively in groups by whatsoever name these be called, or by institutions 
or organizations, whether by circulars or advertisements, or by personal com¬ 
munications, is unprofessional. This does not prohibit ethical institution^ from 
a legitimate advertisement of location, physical surroundings and special class— 
if any—of patients accommodated. It is equally unprofessional to procure 
patients by indirection through solicitors or agents of any kind, or by indirect 
advertisement, or by furnishing or inspiring newspaper or magazine comments 
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concerning cases in which the physician has been or is concerned. All other 
like self-laudations defy the traditions and lower the tone of any profession 
and so are intolerable. The most worthy and effective advertisement possible, 
even for a young physician, and especially with his brother physicians, is the 
establishment of a well-merited reputation for professional ability and fidelity. 
This cannot be forced, but must be the outcome of character and conduct. 
The publication or circulation of ordinary simple business cards, being a matter 
of personal taste or local custom, and sometimes of convenience, is not per se 
improper. As implied, it is unprofessional to disregard local customs and offend 
recognized ideals in publishing or circulating such cards. 

It is unprofessional to promise radical cures; to boast of cures and secret 
methods of treatment or remedies; to exhibit certificates of skill or of success 
in the treatment of diseases; or to employ any methods to gain the attention 
of the public for the purpose of obtaining patients. 

Sec. 5. Patents and Perquisites.—It is unprofessional to receive remunera¬ 
tion from patents for surgical instruments or medicines; to accept rebates on 
prescriptions or surgical appliances, or perquisites from attendants who aid in 
the care of patients. 

Sec. 6. Medical Law’s—Secret Remedies.—It is unprofessional for a physician 
to assist unqualified persons to evade legal restrictions governing the practice 
of medicine; it is equally unethical to prescribe or dispense secret medicines 
or other secret remedial agents, or manufacture or promote their use in any way. 

Sec. 7. Safeguarding the Profession.—Physicians should expose without fear 
or favor, before the proper medical or legal tribunals, corrupt or dishonest 
conduct of members of the profession. All questions affecting the professional 
reputation or standing of a member or members of the medical profession 
should be considered only before proper medical tribunals in executive sessions 
or by special or duly appointed committees on ethical relations. Every physi¬ 
cian should aid in safeguarding the profession against the admission of its ranks 
of those who are unfit or unqualified because deficient either in moral char¬ 
acter or education. 

Article II. Professional Services of Physicians to Each Other 

Section 1. Physicians Dependent on Each Other.—Experience teaches that 
it is unwise for a physician to treat members of his own family or himself. 
Consequently, a physician should always cheerfully and gratuitously respond 
with his professional services to the call of any physician practicing in his 
vicinity, or of the immediate family dependents of physicians. 

Sec. 2. Compensation for Expenses.—When a physician from a distance is 
called on to advise another physician or one of his family dependents, and 
the physician to whom the service is rendered is in easy financial circumstances, 
a compensation that will at least meet the traveling expenses of the visiting 
physician should be proffered. When such a service requires an absence from 
the accustomed field of professional work of the visitor that might reasonably 
be expected to entail a pecuniary loss, such loss should, in part at least, be 
provided for in the compensation offered. 

Sec. 3. One Physician to Take Charge.—When a physician or a member 
of his dependent family is seriously ill, he or his family should select a physi¬ 
cian from among his neighboring colleagues to take charge of the case. Other 
physicians may be associated in the care of the patient as consultants. 

Article III. Duties of Physician in Consultations 

Section 1. Consultations Should Be Encouraged.—In serious illness, espe¬ 
cially in doubtful or difficult conditions, the physician should request con¬ 
sultations. 
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Sec. 2. Consultation for Patient’s Benefit.—In every consultation, the benefit 
to be derived by the patient is of first importance. All the physicians inter¬ 
ested in the case should be frank and candid with the patient and his family. 
There never is occasion for insincerity, rivalry or envy and these| should 
never be permitted between consultants. 

. I 

Sec. 3. Punctuality.—It is the duty of a physician, particularly in'the in¬ 
stance of a consultation, to be punctual in attendance. When, however, the 
consulant or the physician in charge is unavoidably delayed, the ohe who 
first arrives should wait for the other for a reasonable time, after which the 
consultation should be considered postponed. When the consultant his come 
from a distance, or when for any reason it will be difficult to meet th(^ physi¬ 
cian in charge at another time, or if the case is urgent, or if it be the desire 
of the patient, he may examine the patient and mail his written opiniop, or see 
that it is delivered under seal, to the physician in charge. Under thesp condi¬ 
tions, tha consultant’s conduct must be especially tactful; he must retnember 
that he is framing an opinion without the aid of the physician who has observed 
the course of the disease. 

Sec. 4. Patient Referred to Specialist.—When a patient is sent to dne spe¬ 
cially skilled in the care of the condition from which he is thought to be 
suffering, and for any reason it is impracticable for the physician in; charge 
of the case to accompany the patient, the physician in charge should |send to 
the consultant by mail, or in the care of the patient under seal, a hisltory of 
the case, together with the physician’s opinion and an outline of the treat¬ 
ment. or so much of this as may possibly be of service to the consultant; and 
as soon as possible after the case has been seen and studied, the consultant 
should address the physician in charge and advise him of the results! of the 
consultant’s investigation of the case. Both these opinions are confidential 
and must be so regarded by the consultant and by the physician in charge. 

Sec. 5. Discussions in Consultation.—After the physicians called in con¬ 
sultation have completed their investigations of the case, they should meet by 
themselves to discuss conditions and determine the course to be followed in the 
treatment of the patient. No statement or discussion of the case should take 
place before the patient or friends, except in the presence of all the physicians 
attending or by their common consent; and no opinions or prognostications 
should be delivered as a result of the deliberations of the consultants] which 
have not been concurred in by the consultants at their conference. 

Sec. 6. Attending Physician Responsible.—The physician in attendance is 
in charge of the case and is responsible for the treatment of the patient. 
Consequently, he may prescribe for the patient at any time and is privileged 
to vary the mode of treatment outlined and agreed on at a consultation when¬ 
ever, in his opinion, such a change is warranted. However, at the next con¬ 
sultation. he should state his reasons for departing from the course decided 
on at the previous conference. When an emergency occurs during the absence 
of the attending physician, a consultant may provide for the emergency and 
the subsequent care of the patient until the arrival of the physician in Charge, 
but should no do more than this without the consent of the physician in Charge. 

i 

Sec. 7. Conflict of Opinion.—Should the attending physician and the con¬ 
sultant find it impossible to agree in their view of a case another consultant 
should be called to the conference or the first consultant should withdraw. 
However, since the consultant was employed by the patient in order that his 
opinion might be obtained, he should be permitted to state the result of his 
study of the case to the patient, or his next friend in the presence pf the 
physician in charge. 

100—6879 
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See. S. Consultant and Attendant.—When a physician has attended a case 
as a consultant, he should not become the attendant of the patient during that 
illness except with the consent of the physician who was in charge at the 
time of the consultation. 

Article IV. Duties of Physicians in Cases of Interference 

Section 1. Criticism to Be Avoided.—The physician, in his intercourse with 
a patient under the care of another physician, should observe the strictest 
caution and reserve; should give no disingenuous hints relative to the nature 
and treatment of the patient’s disorder; nor should the course of conduct of 
the physician, directly or indirectly, tend to diminish the trust reposed in the 
attending physician. In embarrassing situations, or wherever there may seem 
to be a possibility of misunderstanding with a colleague, the physician should 
always seek a personal interview with his fellow. 

Sec. 2. Social Calls on Patient of Another Physician.—A physician should 
avoid making social calls on those who are under the professional care of other 
physicians without the knowledge and consent of the attendant. Should such 
a friendly visit be made, there should be no inquiry relative to the nature of 
the disease or comment upon the treatment of the case, but the conversation 
should be on subjects other than the physical condition of the patient. 

Sec. 3. Services to Patient of Another Physician.—A physician should never 
take charge of or prescribe for a patient who is under the care of another 
physician, except in an emergency, until after the other physician has relin¬ 
quished the case or has been properly dismissed. 

Sec. 4. Criticism to Be Avoided.—When a physician does succeed another 
physician in the charge of a case, he should not make comments on or insinua¬ 
tions regarding the practice of the one who preceded him. Such comments or 
insinuations tend to lower the esteem of the patient for the medical profession 
and so react against the critic. 

Sec. 5. Emergency Cases.—When a physician is called in an emergency and 
finds that he has been sent for because the family attendant is not at hand, 
or when a physician is asked to see another physician’s patient because of an 
aggravation of the disease, he should provide only for the patient’s immediate 
need and should withdraw from the case on the arrival of the family physician 
after he has reported the condition found and the treatment administered. 

Sec. 6. When Several Physicians Arc Summoned.—When several physicians 
have been summoned in a case of sudden illness or of accident, the first to arrive 
should be considered the physician in charge. However, as soon as the exigencies 
of the case permit, or on the arrival of the acknowledged family attendant or 
the physician the patient desires to serve him, the first physician should with¬ 
draw in favor of the chosen attendant; should the patient or his family wish 
some one other than the physician known to be the family physician to take 
charge of the case the patient should advise the family physician of his desire. 
When, because of sudden illness or accident, a patient is taken to a hospital, 
the patient should be returned to the care of his known family physician as 
soon as the condition of the patient and the circumstances of the case war¬ 
rant this transfer. 

Sec. 7. A Colleague’s Patient.—When a physician is requested by a colleague 
to care for a patient during his temporary absence, or when, because of an 
emergency, he is asked to sec a patient of a colleague, the physician should 
treat the patient in the same manner and with the same delicacy as he would 
have one of his own patients cared for under similar circumstances. The 
patient should be returned to the care of the attending physician as soon as 
possible. 
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Sec. 8. Relinquishing Patient to Regular Attendant.—When a physician is 
called to the patient of another physician during the enforced absence Of that 
physician, the patient should be relinquished on the return of the lattjer. 

Sec. 9. Substituting in Obstetric Work.—When a physician attends a woman 
in labor in the absence of another who has been engaged to attend, such physi¬ 
cian should resign the patient to the one first engaged, upon his arrival; the 
physician is entitled to compensation for the professional services he may have 
rendered. 

♦ ^ I 

Article V. Differences Between Physicians 

! 

Section 1. Arbitration.—Whenever there arises between physicians aj grave 
difference of opinion which cannot be promptly adjusted, the dispute should be 
referred for arbitration to a committee of impartial physicians, preferably the 
Board of Censors of a component county society of the Americal Medical 
Association. 

Article VI. Compensation 

Sec. 1. Limits of Gratuitous Service.—The poverty of a patient and the 
mutual professional obligation of physicians should command the gratuitous 
services of a physician. But endowed institutions and organizations for linutual 
benefit, or for accident, sickness and life insurance, or for analogous purposes, 
have no claim upon physicians for unremunerated services. 

Sec. 2. Contract Practice.—It is unprofessional for a physician to dispose of 
his services under conditions that make it impossible to render adequate Service 
to his patient or which interfere with reasonable competition among the [physi¬ 
cians of a community. To do this is detrimental to the public and to the 
individual physician, and lowers the dignity of the profession. 

By the term “contract practice” as applied to medicine is meant the currying 
out of an agreement between a physician or a group of physicians, as principals 
or agents, and a corporation, organization or individual, to furnish partial or 
full medical services to a group or class of individuals for a definite sum or a 
fixed rate per capita. 

Contract practice per se is not unethical. However, certain features or condi¬ 
tions if present make a contract unethical, among which are: 1. When there is 
solicitation of patients, directly or indirectly. 2. When there is underbidding 
to secure the contract. 3. When the compensation is inadequate to {assure 
good medical service. 4. When there is interference with reasonable compe¬ 
tition in a community. 5. When free choice of a physician is prevented. 6. 
When the conditions of employment make it impossible to render adequate 
service to the patients. 7. When the contract because of any of its provisions 
or practical results is contrary to sound public policy. 

Each contract should be considered on its own merits and in the light of 
surrounding conditions. Judgment should not be obscured by immediate; tem¬ 
porary or local results. The decision as to its ethical or unethical nature must 
be based on the ultimate effect for good or ill on the people as a whole. 

Sec. 3. Commissions.—When a patient is referred by one physician to 
another for consultation or for treatment, whether the physician in charge 
accompanies the patient or not, it is unethical to give or to receive a commission 
by whatever term it may be called or under any guise or pretext whatsoever. 

Sec. 4. Direct Profits to Lay Groups.—It is unprofessional for a physician to 
dispose of his professional attainments or services to any lay body, organization, 
group or individual, by whatever name called, or however organized, under 
terms or conditions which permit a direct profit from the fees, salary or com¬ 
pensation received to accrue to the lay body or individual employing him. Such 
a procedure is beneath the dignity of professional practice, is unfair competi- 
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tion with the profession at large, is harmful alike to the profession of medicine 
and the welfare of the people, and is against sound public policy. 

Chapter IV.—The Duties of the Profession to the Public 

Section 1. Physicians as Citizens.—Physicians, as good citizens and be¬ 
cause their professional training specially qualifies them to render this service, 
should give advice concerning the public health of the community. They 
should bear their full part in enforcing its laws and sustaining the institutions 
that advance the interests of humanity. They should cooperate especially with 
the proper authorities in the administration of sanitary laws and regulations. 
They should be ready to counsel the public on subjects relating to sanitary 
police, public hygiene and legal medicine. 

Sec. 2. Public Health.—Physicians, especially those engaged in public health 
work, should enlighten the public regarding quarantine regulations; on the loca¬ 
tion, arrangement and dietaries of hospitals, asylums, schools, prisons and 
similar institutions; and concerning measures for the prevention of epidemic 
and contagious diseases. When an epidemic prevails, a physician must con¬ 
tinue his labors for the alleviation of suffering people, without regard to the 
risk to his own health or life or to financial return. At all times, it is the duty 
of the physician to notify the properly constituted public health authorities 
of every case of communicable disease under his care, in accordance with the 
laws, rules and regulations of the health authorities of the locality in which 
the patient is. 

Sec. 3. Public Warned.—Physicians should warn the public against the de¬ 
vices practiced and the false pretensions made by charlatans which may cause 
injury to health and loss of life. 

Sec. 4. Pharmacists.—By legitimate patronage, physicians should recognize 
and promote the profession of pharmacy; but any pharmacist, unless he be 
qualified as a physician, who assumes to prescribe for the sick, should be denied 
such countenance and support. Moreover, whenever a druggist or pharmacist 
dispenses deteriorated or adulterated drugs, or substitutes one remedy for 
another designated in a prescription, he thereby forfeits all claims to the 
favorable consideration of the public and physicians. 

Conclusion 

While the foregoing statements express in a general way the duty of the 
physician to his patients, to other members of the profession and to the profes¬ 
sion at large, as well as of the profession to the public, it is not to be supposed 
that they cover the whole field of medical ethics, or that the physician is not 
under many duties and obligations besides these herein set forth. In a word, 
it is incumbent on the physician that under all conditions, his bearing toward 
patients, the public and fellow practitioners should be characterized by a gentle¬ 
manly deportment and that he constantly should behave toward others as he 
desires them to deal with him. Finally, these principles are primarily for the 
good of the public, and their enforcement should be conducted in such a manner 
as shall deserve and receive the endorsement of the community. 
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Certificate Number 25995 
State of Illinois 
Office of the Secretary of State 

i 

To all to whom these Presents Shall Come, Greeting \ 

i 

I, Edward J. Hughes, Secretary of State of the State of 
Illinois, do hereby certify that the following and hereto at¬ 
tached is a true photostatic copy of the Certificate of In¬ 
corporation and all amendments thereto of American; Med¬ 
ical Association, the original of which is now on file and a 
matter of record in this office. 

i 

In Testimony Whereof, I hereto set my hand and cause 
to be affixed the Great Seal of the State of Illinois. Done at 
the City of Springfield this 16th day of February A. D. 
1939. 


Edward J. Hughes, Secretary of State (Seal). 

1^13935 

State of Illinois 
Department of State 

! 

James A. Rose, Secretary of State 

i 

i 

To all to Whom these Presents Shall Come—Greeting,: 

I 

Whereas, a certificate, duly signed and acknowledged, 
having been filed in the office of the Secretary of State, on 
the 14th day of April A. D. 1897, for the organization of 
the American Medical Association, under and in accord¬ 
ance with the provisions of “An Act Concerning Corpora¬ 
tions,” approved April 18, 1872, and in force July 1, 1872, 
a copy of which certificate is hereto attached. 

Now, therefore, I, James A. Rose, Secretary of Stalte of 
the State of Illinois, by virtue of the powers and duties 
vested in me by law, do hereby certify that the said Ameri¬ 
can Medical Association is a legally organized Corporation 
under the laws of this State. 

In testimony whereof, I hereto set my hand and cause to 
be affixed the Great Seal of State. Done at the city of 
Springfield, this 14th day of April in the year of our Lord 

i 

i 

! 

i 
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one thousand eight hundred and 97 and of the Independence 
of the United States the one hundred and 21st. 

James A. Rose, Secretary of State. (Seal.) 
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State of Illinois, 

Cook County, ss: 

To James A. Rose, Secretary of State: 


We the Undersigned, David W. Graham, James T. 
Priestly and Joseph Eastman, citizens of the United States, 
propose to form a Corporation under an act of the General 
Assembly of the State of Illinois, entitled, “An Act con¬ 
cerning Corporations,’’ approved April 18th, 1872, and all 
acts amendatory thereof, and that for the purposes of such 
organization we hereby state as follows, to-wit: 

1. The name of such Corporation is the American Med¬ 
ical Association. 

2. The object for which it is formed is to promote the 
science and art of medicine. 

3. The management of the aforesaid American Medical 
Association shall be vested in a Board of nine (9) Trustees, 
who are to be elected as the by-laws direct. 

4. The following persons are hereby selected as the Trus¬ 
tees to control and manage said Corporation for the first 
year of its corporate existence, viz: Alonzo Garcelon, G. C. 
Savage, I. N. Love, E. L. Montgomery, J. M. Matthews and 
C. A. L. Peed, David W. Graham, James T. Priestly and 
Joseph Eastman. 

5. The location is in the City of Chicago in the County of 
Cook, State of Illinois. 

(Signed) David W. Graham, James Taggart 
Priestly, Joseph Eastman. 
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! 

State of Iowa, 

Polk County, ss: 

I, 0. G. Jordan, Clerk of the District Court, the same be¬ 
ing a Court of Record, in and for said County, do hereby 
certify that R. Blanche Simpson before whom the annexed 
instrument was proven, was at the — hereof, and now is an 
acting Notary Public duly qualified to act as such; tjiat un¬ 
der the laws of Iowa, -he is authorized to take acknowledg¬ 
ment and proof of deeds, administer oaths, etc.; that the 
annexed instrument is duly executed and acknowledged ac¬ 
cording to the laws of said State; that I am well acquainted 
with the signature of the said R. Blanche Simpson ajnd be¬ 
lieve the one subscribed to the annexed Instrument and pur¬ 
porting to be hers to be genuine. 

In Witness Whereof, I have hereunto subscribed my name 
and affixed the seal of said District Court, at my office in 
Des Moines, this seventh day of April, A. D. 1897. i 

0. G. Jordan, Clerk of the District Court. (Seal.) 

413935 

I 

I 

State of Iowa, 

Countv of Polk, ss: 

I, R. Blanche Simpson, a Notary Public in and for the 
City of Des Moines, Polk County and State aforesaid, do 
hereby certify that on this 9th day of March A. D^ 1897 
personally appeared before me James T. Priestley fto me 
personally known to be the same person who executed the 
foregoing statement, and acknowledged that he had executed 
the same for the purposes therein set forth. 

In witness whereof, I have hereunto set my hand and seal, 
the day and year above written. 

R. Blanche Simpson, Notary Public. ((Seal.) 


State of Illinois, 

County of Cook, ss: 


7J13935 


I, Thomas H. Gault, a Notary Public in and for the City 
of Chicago, County and State aforesaid, do hereby certify 


1 
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that on this 4th day of March A. D. 1897, personally ap¬ 
peared before me David W. Graham, to me personally known 
to be the same person who executed the foregoing state¬ 
ment, and acknowledged that he had executed the same for 
the purposes therein set forth. 

In Witness Whereof, I have hereunto set my hand and 
seal the day and year above written. 

Thomas H. Gault, Notary Public. (Seal.) 

[Endorsed:] The American Medical Association. Cer¬ 
tificate. By 759. No. 37308. 3.50. Filed Apr. 14, 1897. 
James A. Rose, Sec’y of State. 

6-13935 

State of Indiana, 

Marion County, Set: 

I, James W. Fesler, Clerk of the County of Marion, in the 
State of Indiana, and also Clerk of the Circuit Court, within 
and for said County and State, the same being a Court of 
Record, and having a seal, do hereby certify that Charles E. 
Coffin, whose name is subscribed to the acknowledgement of 
the annexed instrument, was at the time of taking such 
acknowledgement to-wit: March 8, 1897 an acting Notary 
Public within and for the County aforesaid, duly commis¬ 
sioned and qualified, and authorized by the laws of the State 
of Indiana, to take and certify the same, as well as to take 
and certify all affidavits, and the acknowledgement and 
proof of deeds or conveyances, and all other instruments of 
writing. 

And further that I am well acquainted with the hand¬ 
writing of said Charles E. Coffin and verily believe that the 
signature to said Certificate or Proof of Acknowledgement 
or Jurat is genuine, and that said instrument is executed 
and acknowledged according to the laws of the State of 
Indiana. 

In Testimonv Whereof, I have hereunto set mv hand and 
affixed the seal of the said Court and County, at Indian¬ 
apolis, Indiana, this 5th day of April A. D. 1897. 

James W. Fesler, Clerk. (Seal.) 

5-13935 

State of Indiana, 

County of Marion, ss: 

I, Charles E. Coffin, a Notary Public in and for the City 
of Indianapolis, Marion County and State aforesaid, do 
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hereby certify that on the 8th day of March A. D. 189^, per¬ 
sonally appeared before me Joseph Eastman, to me per¬ 
sonally known to be the same person who executed th^ fore¬ 
going statement, and acknowledged that he had executed 
the same for the purposes therein set forth. 

In witness whereof, I have hereunto set my hand and 
seal, the day and year above written. 

Charles E. Coffin, Notary Public. (Seal.) 

8[13935 

American Medical Association 

i 

! 

Certificate of Change in Its Articles of Association 

i 

State of Illinois, 

Countv of Cook, ss: 

* 7 ! 

AVe Hereby Certify, that at an Annual Meeting of the 
members of the American Medical Association, h<*ld at 
Saratoga Springs, in the State of New York, on the 13th 
day of June, 1902, the Articles of Incorporation or Associa¬ 
tion of said American Medical Association were amended in 
the following manner, (more than four-fifths of the mem¬ 
bers of said Association present and participating, voijing in 
favor of said changes): 

By amending Sections 1 and 2 thereof, by striking out 
all after said members 1 and 2 respectively, and inserting 
in lieu thereof the following: 

^ l 

I 

j 

“Constitution, or Articles of Incorporation i 

Article I.—Title of the Association, or Corporation. 

The name and title of this organization shall be The 
American Medical Association. 

Article II.—Object of the Association, or Corporation. 

The object of this Association shall be to federate into one 
compact organization the medical profession of the TjJnited 
States, for the purpose of fostering the growth and dif¬ 
fusion of medical knowledge, of promoting friendly inter- 
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course among American physicians, of safeguarding the 
material interests of the medical profession, of elevating 
the standard of medical education, of securing the (enact- 


! 

! 
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ment and enforcement of medical laws, of enlightening and 
directing public opinion in regard to the broad problems of 
state medicine, and of representing to the world the practical 
accomplishments of scientific medicine, with power to ac¬ 
quire and hold property, publish Journals, etc. 

Article III.—Composition of the Association, or Corpora¬ 
tion. 

Section 1. This Association shall consist of Members, 
Members by Invitation, Honorary Members, Associate 
Members and Delegates. 

Sec. 2. Members.—Members shall consist of such members 
of the state societies, together with their affiliated local so¬ 
cieties, entitled to representation in this Association as shall 
make application for admission, in writing to the Treasurer, 
and accompany said application with a certificate of good 
standing signed by the president and secretary of the society 
of which they are members, and the annual fee. 

Sec. 3. Members by Invitation.—Members by Invitation 
shall consist of distinguished physicians of foreign countries 
who may be invited bv the officers of Sections or of the As- 
sociation. They shall hold their connection with this Asso¬ 
ciation until the close of the annual session to which they are 
invited, and shall be entitled to participate in all of its af¬ 
fairs, as in the case of members, but they shall not be as¬ 
sessed the annual dues. 

Sec. 4. Honorary Members.—Honorary Members shall 
by physicians of foreign countries who have risen to pre¬ 
eminence in the profession of medicine. 

Sec. 5. Associate Members.—Representative teachers and 
students of the allied sciences, not physicians, may become 
Associate Members by the vote of the House of Delegates. 

Sec. 6. Delegates.—Delegates shall consist of such mem¬ 
bers of the affiliated state and territorial medical societies 
and of the medical service of the United States Army, of 
the United States Navy, and of the United States Marine- 
Hospital Service as shall be chosen in accordance with the 
provisions of the Constitution, or Articles of Incorporation, 
and By-Laws of The American Medical Association. 
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Article IV.—House of Delegates 

Section 1. —There shall be a House of Delegates [which 
shall consist of (1) delegates elected by the permanently- 
organized state and territorial medical societies in affiliation 
with this Association; (2) delegates elected by each 6f the 
component scientific Sections of this Association; (3) one 
delegate each from the medical departments of the tfnited 
States Army and United States Navy, and one from the 
United States Marine-Hospital Service. 

10113935 

Sec. 2.—The total membership of the House of Delegates 
shall not exceed 150, and the delegates representing the 
affiliated state and territorial medical societies shall be ap¬ 
portioned among the several affiliated state and territorial 
medical organizations in direct ratio to their true member¬ 
ship. 

Article V.—Sections 

! 

In order that its appropriate scientific work may jie ex¬ 
peditiously and systematically performed this Association 
shall be divided into Sections, each of which shall be devoted 
to the encouragement and pursuit of knowledge in <jme of 
the recognized branches into which the science and art of 
medicine are for convenience divided. New Sections may 
be organized, or existing Sections discontinued, front time 
to time as necessity arises and when authorized by the 

House of Delegates. i 

! 

Article VI.—Branches 

The House of Delegates shall have authority to provide 
for and to create such branch organizations as may be 
deemed essential to the promotion of the welfare bf the 
medical profession. 

I 

j 

i 

Article VII.—Sessions and Meetings. 

I 

The Association shall hold an Annual Session, during 
which there shall be held daily a General Meeting, which 
shall be open to all registered members and delegates; The 
place and time for holding each Annual Session shall be 
determined for each next succeeding year by the House 
of Delegates. 
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Article VTII.—Officers. 

Section 1.—The officers of this Association shall be a 
President four Vice-Presidents, a Secretary, a Treasurer, 
and nine Trustees. 

Sec. 2.—The officers of this Association shall be elected 
by the House of Delegates. 

Sec. 3.—Each officer, with the exception of the Trustee, 
shall hold office for one year, or until his successor is 
elected and installed. Three Trustees shall be elected an¬ 
nually by the House of Delegates for a term of three years. 

Sec. 4.—No member of the House of Delegates shall be 
eligible to any of the offices mentioned in the foregoing 
sections of this article. 

Article IX.—Funds and Appropriations. 

Funds for meeting its current expenses and awards from 
year to year shall be raised by the Association, by an equal 
assessment of not more than ten dollars annually on each 
of the members; by voluntary contributions for specific 
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objects; and from the profits of its publications. Funds 
may be appropriated by the House of Delegates in ac¬ 
cordance with the articles of incorporation for defraying 
the expenses of its annual meetings; for publication; for 
enabling standing committees to fulfill their respective 
duties, conduct their correspondence, and procure materials 
necessary for the completion of their stated annual reports; 
for the encouragement of scientific investigation by prizes 
and awards of merit; and for defraying the expenses inci¬ 
dental to specific investigation. 

Article X.—Referendum. 

Section 1.—The General Session shall have the right to 
discuss questions referred to it by the House of Delegates, 
and it may, by a two-thirds vote, order a general referen¬ 
dum on any question pending before the House of Delegates. 

Sec. 2.—The House of Delegates shall, upon a tAvo-thirds 
vote of its own members or upon a two-thirds vote of the 
General Meeting, submit any question, either through The 
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Journal or by mail, to the general membership for final 
vote; and if the persons voting shall comprise a majority 
of the members, the majority of such votes cast shall de¬ 
termine the question, and this vote shall be binding upon 
the House of Delegates. 

Article XI.—Amendments. 

| 

The House of Delegates shall have authority to aijnend 
any article of this Constitution, or Articles of Incorpora¬ 
tion, by a three-fourths vote of all the members composing 
the House of Delegates. j 

And Section 3 of said Articles of Incorporation! was 
amended by striking out all after the figure 3, and inserting 
in lieu thereof the following: 

“The Management of the aforesaid, The American Medi¬ 
cal Association, shall be vested in a Board of Ten Trustees, 
of w T hom the President of the Association, from tinie to 
time, shall be ex officio one, to be elected as in these Articles 
of Incorporation, and the By-laws of said Association or 
Corporation directed.” 

i 

! 

And we further certify, that the said Annual Meeting 
of said Association, so held at Saratoga Springs, on the 
10th, 11th, 12th, 13th days of June, 1902, was, upon mdtion, 
duly adjourned on the 13th day of June, 1902, to me<pt at 
103 State Street, Chicago, Illinois, on the 16th day of Jjune; 
that the adjourned session of the Annual Meeting of said 
American Medical Association was duly held at 103 State 
Street, Chicago, Illinois, pursuant to the said adjournment, 
and that at the said adjourned session of said Annual fleet¬ 
ing, so held in Chicago, Illinois, (more than a quorum fcjeing 
present), the previous action of the Meeting, in adopting 
the said Amendment to the Articles of Incorporation, apove 
set forth, were approved by the unanimous vote of all the 
members present. 

In witness whereof, we have hereunto set our hands! and 
affixed the Seal of said Corporation, this 20th dav of June, 
A.D. 1902. 

Frank Billings, President. George H. Simmons, ;Sec- 
retary. 

(Corporate Seal.) 
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American Medical Association. 

Certificate of Change in Its Articles of Association. 

Box 759, No. 37,308. 

Made in June, 1902. 

Filed June 27, 1902. 

James A. Rose, Sec’y of State. 

American Medical Association 

Certificate of Change in Its Articles of Incorporation. 

State of Illinois, 

County of Cook, ss. 

I hereby certify that at the regular annual meeting of the 
American Medical Association, for the year 1904, legally 
called and held, the Articles of Incorporation of said Amer¬ 
ican Medical Association, as amended by amendment filed 
with the Secretary of State, June 27, 1902, w’ere amended 
in the following manner (more than three fourths of all 
the members composing the House of Delegates voting in 
favor of such changes): 

I. 

By striking out the title in such amendment “Constitution 
or Articles of Incorporation”, and also by striking out of 
the said amendment, articles 1 to 11, both inclusive, and 
substituting in lieu thereof the following: 

1. The name of such corporation is American Medical 
Association. 

2. The object for which it is formed is to promote the 
science and art of medicine. 


II. 

By amending section 3 of the Articles of Incorporation, as 
amended, by striking out all after the figure 3, and inserting 
in lieu thereof the following: 
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The management of the aforesaid American Medical 
Association shall be vested in a Board of nine Trustees, 
who are to be selected as the by-laws direct. 

In Witness Whereof, I have hereunto set my hand and 
affixed the seal of the said corporation, this 23rd day of 
September, A.D. 1904. 

George H. Simmons, Secretary. (Seal.) 

i 

I 

i 

Change of Articles of American Medical Assn, j 
Box 759, No. 37308. j 

Filed Sept. 24, 1904. 

James A. Rose, Sec’y of Sfate. 
Certified Copy of 
State of Illinois, 

Office of the Secretary of State 

Constitution and By-Laws of the American Medical Association, 11938 
American Medical Association, 535 North Dearborn Street, Chicago 

Constitution 

i 

Article 1.—Title and Definition 

j 

The name of this corporation is the American Medical Association; it is 
a federacy * of its constituent associations. 

j 

Article 2.—Objects 

The objects of the Association are to promote the science and art of medi¬ 
cine and the betterment of public health. 

Article 3.—Constituent Associations I 

! 

Constituent associations are those state and territorial medical associations 
which are. or which may hereafter be, federated to form the American Medical 
Association, in accordance with this Constitution and By-Laws. 

Article 4.—Component Societies 

Component societies arc those county or district medical societies con¬ 
tained within the territory of and charted by the respective constituent asso¬ 
ciations. 

Article 5.—House of Delegates 

i 

j 

Section 1. The legislative powers of the Association reside in the House 
of Delegates. The House of Delegates shall transact all business of the Aisso- 

* Federacy: A federation or union of several states under one central 
authority, consisting of delegates from each state in matters of general policy 
but self-governing in local matters. American Dictionary and Cyclopedia!. 
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ciation not otherwise specifically provided for in this Constitution and By-Laws, 
and shall elect the general officers. 

S cc . 2.— Composition—The House of Delegates is composed of delegates 
elected by the coastituent associations and by the Sections of the Scientific 
Assembly, and of delegates from the Medical Departments of the Army and 
the Navy and the Public Health Sendee, appointed by the Surgeon-General 
of the respective departments. The Trustees, the ex-Presidcnts of the Associa¬ 
tion and the members of the several Councils shall be ex officio members of 
the House of Delegates without the right to vote, provided that members of 
the Councils who are also elected delegates may exercise all of the rights of 
elected delegates. 

g ec 3 .—The total voting membership of the House of Delegates shall not 
exceed 175. The Medical Department of the Army and of the Navy, the 
United States Public Health Sendee and the scientific sections shall each be 
entitled to one delegate, and the remainder shall be apportioned among the 
constituent associations in proportion to their actual active membership as 
hereinafter provided in the By-Laws. (As amended, 1925.) 

Article 6 .—General Officers 

Section 1.—The general officers of the Association shall be a President, a 
President-Elect, a Vice President, a Secretary, a Treasurer, a Speaker and a 
Vice Speaker of the House of Delegates, and nine Trustees. (As amended. 1925.) 
Prior to June 14. 193S, this Section read: “These officers shall be elected 
annually and. except the Trustees, shall serve for one year or until their 
successors are elected and installed.” 

Sec. 2.—The President-Elect shall be elected annually. He shall serve as 
President-Elect until the annual session of the Association next ensuing after 
his election and shall become President on his installation in the course of that 
session, serving thereafter as President until the next following annual session 
and the installation of his successor. If the President-Elect dies, resigns or, 
in the judgment of the Board of Trustees confirmed by the House of Delegates, 
is permanently disqualified for the performance of the duties of his office by 
any just cause, the Vice President shall become President-Elect and in due 
course succeed to the presidency, with all of the prerogatives and duties per¬ 
taining to that office, as fully as if elected to it in the first instance: Pro¬ 
vided, however. that the President-Elect, who is elected at the annual session 
of the Association in 1937 shall, notwithstanding his election as such for the 
period of one year only, be installed as President in the course of the session in 
193S and continue as such until the session in 1939 and the installation of his 
successor. 

A Vice President, a Secretary, a Treasurer, and a Speaker and a Vice 
Speaker of the House of Delegates shall be elected, each to serve for one 
year and until his successor is elected and installed: Provided, however, that 
in event of the death, resignation or removal, or of the permanent disability 
of the President-Elect as determined by the Board of Trustees, the Vice 
President shall succeed to the office of President-Elect and in due course to 
the office of President, notwithstanding the fact that he was in the first 
instance elected as Vice President for one year only. (As amended. 193S.) 

Sec. 3.—Two Trustees shall be elected annually, except every fifth year, 
when but one shall be elected, each to serve for five years, or until his successor 
is elected and installed: Provided, that at the session of the House of Dele¬ 
gates at which this amendment is adopted, two Trustees shall be elected to 
serve three years and one to serve four years; that at the next annual session, 
one Trustee shall be elected to serve three years and two to serve four years; 
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and that at the next subsequent session two Trustees shall be elected to serve 
four years and one to serve five years. No Trustee shall serve for mdre than 
two consecutive terms, but a Trustee elected to serve an unexpired teilm shall 
not be regarded as having served a term unless he has served three pr more 
years. (As amended, 1924.) 

Article 7.—Trustees 

The Board of Tmstees shall have charge of the property and financial 
affairs of the Association and shall perform such duties as arc prescribed by 
law governing directors of corporations. 

Article S.—Members and Fellows 

Section 1.—Members of the American Medical Association.—Members in 
good standing of the constituent associations are the members of the American 
Medical Association, subject, however, to the provisions of these Efy-Laws 
regarding members. 

I 

Sec. 2.—Fellows of the Scientific Assembly.—Members in good standing 
of the Association, who have complied with the provisions of the Efy-Laws 
regarding Fellows, are Fellows of the Scientific Assembly of the Afnerican 
Medical Association. 


Article 9.—Scientific Assembly 

Section 1.—The Scientific Assembly of the American Medical Association 
is the convocation of its Fellows for the presentation and discussion |of sub¬ 
jects pertaining to the science and art of medicine. 

Sec. 2.—The Scientific Assembly is divided into sections, each section repre¬ 
senting that branch of medicine described in its title. 

Sec. 3.—New sections may be created or existing sections discontinued by 
the House of Delegates. The Scientific Assembly and its sections sjhall be 
conducted in accordance with the rules and regulations set forth in this Con¬ 
stitution and By-Laws. 

Article 10.—Annual Sessions 

The House of Delegates and the Scientific Assembly shall meet annually at 
times and places to be fixed by the House of Delegates. Places desiring to 
entertain the House of Delegates and the Scientific Assembly in annual j session 
shall submit their invitations in writing, together with such data as may be 
required, to the Board of Trustees, not less than sixty days prior to thejannual 
session at which the selection of the place of meeting is to be made. The 
Board of Trustees shall investigate or cause to be investigated all such places 
from which said invitations have been received, and shall make report' to the 
House of Delegates, advising which, if any, of said places possess, or may be 
expected to furnish, the necessary facilities and conveniences for entertaining 
the Association and accommodating its various activities. The time and place 
of any of these sessions may. however, be changed by the unanimous action 
of the Board of Trustees at any time not less than sixty days prior!to the 
time selected for that session. A session may be held at any place jin the 
United States. (As amended, 1927.) 

Article 11.—Funds 

Funds may be raised by an equal assessment of not more than ten; dollars 
annually on each of the members; from the Association’s publications.'and in 
any other manner approved by the Board of Trustees. Funds may be jappro- 
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printed by the Board of Trustees to defray the expenses of the Association, to 
carry on its publications, to encourage scientific investigations and for any other 
purpose approved by the Board of Trustees. 

Article 12.—Amendments 

The House of Delegates may amend this Constitution at any annual session, 
provided the proposed amendment shall have been introduced at the preced¬ 
ing annual session, and provided two thirds of the voting members of the 
House of Delegates registered at the session at which action is taken vote in 
favor of such change or amendment. (As amended, 1928.) 

By-Laws 

Business and Legislation 

Chapter I.—Qualifications, Term, Apportionment and Registration of Delegates 

Section 1. Delegates Must Have Been Fellows of the American Medical 
Association Two Years.—A member of the House of Delegates must have been 
a member of the American Medical Association and a Fellow of the Scientific 
Assembly for at least two years next preceding the session of the House of 
Delegates at which he is to serve. 

Sec. 2. Term.—Delegates and alternates from constituent associations shall 
be elected for two years. Constituent associations entitled to more than one 
representative shall elect them so that one half, as near as may be. shall 
be elected each year. Delegates and alternates elected by the sections, or 
delegates appointed from the United States Army. United States Navy and 
United States Public Health Service shall hold office for two years. (As 
amended, 1923.) 

Sec. 3. Apportionment of Delegates.—At the annual session of 1925. and 
every third year thereafter, the House of Delegates shall appoint a committee 
of five on reapportionment, of which the Speaker and the Secretary shall be 
members. The committee shall apportion the delegates among the constituent 
associations in accordance with Article 5, Section 3, of the Constitution, and 
in proportion to the membership of each constituent association as recorded 
in the office of the Secretary of the American Medical Association on April 1 
of the year in which the apportionment is made. This apportionment shall 
take effect, at the next succeeding annual session, and shall prevail until the 
next triennial apportionment, whether the membership of the constituent asso¬ 
ciation shall increase or decrease. (As amended. 1925.) 

Sec. 4. Registration of Delegates.—Each delegate representing a constituent 
association, before being seated, shall deposit with the committee on credentials 
a certificate signed by the secretary and under the seal of the constituent asso¬ 
ciation stating that he has been regularly elected a delegate by that constituent 
association. Each delegate from a section shall present similar credentials 
signed by the chairman and the secretary of the section which he represents. 
Each delegate from a government service shall present credentials stating he 
has been duly appointed by the Surgeon-General of the department which he 
represents. 

Sec. 5. A Delegate, Once Seated, to Retain His Seat for the Entire Session. 
—A delegate whose credentials have been accepted by the committee on cre¬ 
dentials and whose name has been placed on the roll of the House, shall remain 
a delegate of the body which he represents until final adjournment of the 
session, and his place shall not be taken by any other delegate or alternate. 
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Chapter II. Procedure of House of Delegates 

Section 1. Order of Business.—The following shall be the order of business, 
unless otherwise ordered: 

i 

! 

1. Call to order by the Speaker. 

2. Roll call. 

3. Reading and adopting the minutes. 

4. Reports of officers. 

5. Reports of committees. 

6 . Unfinished business. 

7. New business. 


Sec. 2. During the annual presentation of the report of each Couhcil or 
Bureau the privileges of the floor of the House of Delegates, for a period of 
five minutes, shall be extended to each Council secretary and Bureau head. 
(As amended, 1924.) 

! 

Sec. 3. Limit of Time for Introduction of New Business.—Unanimous con¬ 
sent shall be required for the introduction of new business at the last ibeeting 
of the annual session of the House of Delegates, except when presented by 
the Board of Trustees, the officers of the sections, or the sections. Ajll new 
business so presented shall require three fourths affirmative vote for adaption. 


Sec 4. Rules of Order.—The House of Delegates shall be governed by 
Robert’s Rules of Order when not in conflict with these By-Laws or wi^h the 
rules of the House. 

Sec. 5. Quorum.—Fifty of the voting members of the House of Delegates 
shall constitute a quorum. (As amended, 1928.) 


Chapter III.—Meetings of the House of Delegates 

Section 1. Regular Sessions.—The House of Delegates shall meet annually 
on the Monday preceding the opening of, and at the same place as, the Scientific 
Assembly of the Association. 


Sec. 2. Special Sessions.—Special sessions of the House of Delegates shall be 
called by the Speaker on written request of twenty-five or more delegates repre¬ 
senting one third or more of the constituent associations, or on request of a 
majority of the Board of Trustees. When a special session is thus calleq, the 
Secretary shall mail a notice to the last known address of each member of 
the last House of Delegates at least twenty days before such special session 
is to be held, in which notice shall be specified the time and place of meeting 
and the items of business to be considered. No other business shall be trans¬ 
acted at the special session than that specified in the call. 


Chapter IV.—Nomination and Election of Officers and Affiliate, Associate and 
Honorary Fellows, and Installation of Officers 

i 

Section 1. Nominations.—Nominations for office shall be made orally, but 
a nominating speech must not exceed two minutes. The Treasurer shall be 
nominated by the Board of Trustees. No member of the House of Delegates 
nor general officer of the Association shall be eligible for election to the office 
of President-Elect or Vice President. (As amended, 1937.) 

Sec. 2. Qualifications of General Officers.—The General Officers must have 
been members of the Association and Fellows of the Scientific Assembly for at 
least two years next preceding their election. The Speaker and Vice Speaker 
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of the House may but need not be elected from among the members of the 
House. 

Sec. 3. Method of Holding Elections.—All elections shall be by ballot, and 
a majority of the votes cast shall be necessary to elect. In case no nominee 
receives a majority of the votes on the first ballot, the nominee receiving the 
lowest number of votes shall be dropped and a new ballot taken. This pro¬ 
cedure shall be continued until one of the nominees receives a majority of 
all the votes cast, when he shall be declared elected. However, when there is 
only one nominee for an office, a majority vote without ballot shall elect. 

Sec. 4. Time of Election.—The election of officers shall be the order of 
business of the House of Delegates immediately following the final supple¬ 
mentary reports of the Board of Trustees and Committees on the afternoon 
of the fourth day of the annual session of the House of Delegates (Thursday): 
Provided, however, that the House of Delegates may change the time of elec¬ 
tion by action taken at least one day in advance of that to which the election 
is to be changed, and provided further that the motion to change the time of 
election shall be supported by two thirds of the delegates registered. 

The election of Affiliate, Associate and Honorary Fellows shall immediately 
follow the election of officers. Not more than three Honorary Fellows shall be 
elected at any annual session except on special recommendation of the Council 
on Scientific Assembly and the unanimous vote of the House. (As amended, 
1927.) 

Sec. 5. Associate Fellows.—Applications for Associate Fellowship from for¬ 
eign physicians and from American physicians engaged in missionary and 
similar labors in foreign countries must be approved by the Judicial Council; 
applications from dentists must be approved by the Section on Laryngology, 
Otology and Rhinology, from pharmacists by the Section on Pharmacology and 
Therapeutics, and from representative teachers and students of science allied to 
medicine by the officers of a section. 

Sec. 6. Affiliate and Honorary Fellows.—Nominations for Affiliate Fellow¬ 
ship shall be made by the constituent association of which the nominee is a 
member, and nominations for Honorary Fellowship shall be made by the sec¬ 
tions, and must be submitted to the House of Delegates not later than the 
second day of the Scientific Assembly. These nominations shall be referred 
without debate to the Council on Scientific Assembly, which shall consider the 
scientific attainments and professional character of the applicants and report 
to the House of Delegates. 

Sec. 7. Installation.—The general officers of the Association, except the 
President, shall assume their duties at the close of the last meeting of the annual 
session at which they are elected. 

Sec. S. Installation of the President.—The President-Elect shall be installed 
as and assume the duties of President at the opening general meeting of the 
Scientific Assembly of the annual session following that at which he was elected. 
(As amended, 1937.) 

Chapter V.—Duties of Officers 

Section 1. President.—The President shall preside at the general meetings 
of the Scientific Assembly. At the opening general meeting of the Scientific 
Assembly next following his election he shall deliver an address on such matters 
as he may deem of importance to the public and to the medical profession. He 
may attend the meetings of and make suggestions to the House of Delegates 
or the Board of Trustees. With the approval of the Board of Trustees he is 
authorized to appoint committees (a) requested by the Councils, and (b) for 
emergencies and purposes not otherwise provided for. He shall nominate mem- 
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bers of standing committees for election by the House of Delegates. (As 
amended, 1937.) 

Sec. 2. Vice President.—The Vice President shall officiate for the President 
during the latter’s absence, or at his request. In case of death, resignation or 
removal of the President, the Vice President shall officiate during the unex¬ 
pired term. 

Sec. 3. Speaker.—The Speaker shall preside at the meetings of the House 
of Delegates and shall perform such duties as custom and parliamentary usage 
require. He shall have the right to vote only when his vote shall |be the 
deciding vote. 

Sec. 4. Vice Speaker.—The Vice Speaker shall officiate for the Speaker in the 
latter’s absence or at his request. In case of death, resignation, or removal of 
the Speaker, the Vice Speaker shall officiate during the unexpired tend. 

Sec. 5. Secretary.—The Secretary, in addition to the duties ordinarily de¬ 
volving on the secretary of a corporation and those delegated in other Sections 
of these By-Laws, shall give due notice of the time and place of annual and 
special sessions of the House of Delegates and of the Scientific Assembly in 
The Journal of the American Medical Association. He shall send an official 
notice of each annual or special session to the secretary of each constituent 
association and to the secretary of each section. He shall keep the rhinutes 
of the House of Delegates. He shall notify members of committees of their 
appointment and of the duties assigned them. He shall verify the credentials 
of the members of the House of Delegates and shall provide a registration 
book in which shall be recorded the name of each delegate in attendance at 
each session, together with that of the constituent association, government 
service or section which he represents. He shall prepare for publication the 
official programs for the Scientific Assembly, and shall perform such otheif duties 
as may be directed by the House of Delegates, or the Board of Trustees. 

Sec. 6. Treasurer.—The Treasurer shall be the custodian of all moneys, 
securities and deeds belonging to the Association which may come into his 
possession, and shall hold the same subject to the direction and disposition of 
the Board of Trustees: Provided, however, that the Board of Trustees may 
select a bank or trust company to act as custodian, in place of the Treasurer, 
of all or any part of the investments and securities owned by the Association, 
and to act as the agent of the Association in collecting the income therefrom. 
The Board of Trustees may. from time to time, change such custodial as it 
may deem best for the interest of the Association. The Treasurer shall give 
to the Board of Trustees a suitable bond for the faithful performance of his 
trust, and shall receive for his service a salary to be fixed by the Board of 
Trustees. (As amended, 1931.) 

i 

Sec. 7. Officers to Complete Business of Session.—All business of each annual 
session shall be completed by the officers (including section officers) whp have 
served during the session. 

Chapter VI.—Board of Trustees 

! 

Section 1. Board of Trustees.—The Trustees at their first meeting afier the 
annual session of the House of Delegates, shall organize by electing a chairman, 
a secretary, and an executive committee of three members. It shall ]se the 
duty of this Board to provide for and to superintend the publication of The 
Journal of the American Medical Association, and of all proceedings. | trans¬ 
actions and memoirs of the Association. It shall have full discretionary 
power to omit from The Journal, in part or in whole, any paper that may 
be referred to it by any of the sections. It shall appoint a general manager 


| 


l 


54 


and an editor of The Journal, which two positions may be held by one 
person, and such assistants as may be necessary, and shall determine their 
salaries and the terms and conditions of their employment. All resolutions 
or recommendations of the House of Delegates pertaining to the expenditure 
of money must be approved by the Board of Trustees before the same shall 
become effective. During the annual session of the Association the Board 
shall hold meetings as often as may be deemed necessary by the chairman, and 
all matters referred to it by the House of Delegates shall be reported on 
within twenty-four hours, if so requested by the House. The Board of Trustees 
shall have the accounts of the Treasurer and of The Journal office audited 
annually or oftener, if deemed necessary, and shall make an annual report 
to the House of Delegates, which report among other items shall specify the 
character and cost of all the publications of the Association during the year 
and the amount of all property belonging to the Association. Should a 
vacancy occur, on account of death or otherwise, among the general officers 
of the Association, the Board of Trustees may fill such vacancy until the next 
annual session of the House, unless otherwise provided for in this Constitu¬ 
tion and By-Laws. The Board of Trustees shall fix the salary of the Secretary 
and of the Treasurer. Regular meetings of the Board shall be held immedi¬ 
ately after the annual session of the House of Delegates, and on the third 
Friday in the month of February of each year. Special meetings of the Board 
may be called at any time by the chairman, or by five members of the Board, 
by mailing a written or printed notice to the last known address of each 
trustee, at least five days before such meeting is to be held, in which notice 
shall be specified, in general terms, the object of such special meeting, and no 
other business shall be transacted thereat: Provided, that the proceedings of 
any meeting of the Board at which all the members are present or which arc 
approved in writing by every member of the Board shall be valid without 
previous notice having been given. Five members of the Board shall constitute 
a quorum. During the intervals between the sessions of the House of Dele¬ 
gates the Board of Trustees shall supervise the action of committees constituted 
by the action of the House and may appoint emergency committees. (As 
amended. 1925.) 

The President, the President-Elect and the Speaker of the House of Dele¬ 
gates shall be ex officio members of the Board of Trustees, but without the 
right to vote. (As amended. 1923.) 

An amendment of June 14. 1938, substituted “Bureau of Health Education” 
for “Bureau of Health and Public Instruction.” 

Sec. 2. To Establish Bureau of Health Education .—The Board of Trustees 
shall establish a bureau, to be known as the Bureau of Health Education, to 
carry on such activities in the field of health and the dissemination of informa¬ 
tion in relation thereto as the House of Delegates may direct or the Board 
of Trustees, in the absence of such directions, may determine. (As adopted, 
1923. and amended, 1938.) 

Sec. 3. To Publish a Journal for the Laity.—The Board of Trustees shall 
publish a journal for the dissemination among the laity of information con¬ 
cerning health and matters of popular interest concerning medical matters, 
the editorial policies of which shall be determined by said Board, with the 
cooperation of an editorial advisory committee, consisting of five members, 
appointed by said Board from among the Fellows of the Association. (As 
adopted, 1923.) 

Sec. 4. Trustees to Control Session.—The Board of Trustees shall have full 
control of all arrangements for the annual sessions and shall provide meeting 
places for the House of Delegates, the general meetings and the scientific 
sections. It shall also have control of all exhibits. It may appoint a local 
committee on arrangements, which shall be at all times under the Board. 
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See. 5. To Establish a Distinguished Service Award of the American Medical 
Association.—The Board of Trustees shall create and establish an award to be 
known as the Distinguished Service Award of the American Medical Asso¬ 
ciation. which shall consist of a medal and a citation. 

One Fellow of the Association shall be eligible to receive the awfird each 
year and shall be selected in a manner prescribed in these By-Laws^ 

The Board of Trustees shall consider the merits of nominees for the 
award recommended by the Committee on Distinguished Service Awjards and 
shall select from the list not more than three Fellows to be balloted on by 
the House of Delegates. The Board of Trustees shall submit th^? list of 
nominees so selected to the House of Delegates for consideration, togetjher with 
a brief statement of the findings of the Committee on Awards with respect 
to each nominee. 

The House of Delegates shall select the recipient of the award i[rom the 
list of nominees submitted by the Board of Trustees. The selection shall be 
by ballot, in the same manner as officers arc elected. The vote shall be taken 
immediately after the nominees arc placed before the House by the Board 
of Trustees. 

The Board of Trustees is charged with the duty of having a suitab|c medal 
and citation prepared each year and is further charged with the duty lof fixing 
the time and method of presentation. (As adopted, 1937.) 

Chapter VII.—Committees 

I 

Section 1. Classification of Committees.—Committees shall be classified as 

(a) Standing Committees, (b) Reference Committees, and (c) Special Com¬ 
mittees. The standing committees shall be nominated by the President and 
elected by the House of Delegates, unless otherwise provided for. Reference 
and special committees shall be appointed by the Speaker as provided in these 
By-Laws. Special committees may be created by the House of Delegates 
to perform the special functions for which they are created; they shall be 
appointed by the Speaker unless otherwise ordered by the House. Committees 
acting during the interval between the sessions of the House of delegates 
shall be subject to the Board of Trustees. In case of vacancies in conjimittccs 
occurring during the interval between annual sessions, the President or the 
Speaker, according to the committee on which said vacancies occur, shfill have 
the power to appoint Fellows to fill the vacancies until the next annual session. 

The Speaker of the House of Delegates may appoint from the meihbers of 
the House such additional committees as he may deem expedient in advance of 
the annual meeting to expedite the business of the House of Delegates. All 
such committees shall be subject to the approval of the House of Delegates. 
(As amended. 1923.) 

Sec. 2. Membership of Committees.—Any Fellow shall be eligible to serve 
on standing or special committees. Reference committees shall be appointed 
from the members of the House of Delegates. Members of committiees not 
members of the House of Delegates shall have the right to present tjheir re¬ 
ports in person to the House and to participate in the debate thereon, but 
shall not have the right to vote. (As amended, 1924.) 

Sec. 3. Standing Committees.—Standing committees shall be the following: 

(a) Judicial Council. 

(b) Council on Medical Education and Hospitals. 

(c) Council on Scientific Assembly. (As amended. 1923.) 

i 

Chapter VIII.—Organization of Standing Committees or Councils 

Section 1. Membership.—The Standing Committees, or Councils, including 
the Judicial Council and the Council on Scientific Assembly, shall consist of 
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five members, each elected for five years. The Council on Medical Education 
and Hospitals shall consist of seven members each elected for seven years. 
The term of office of the members of each committee shall terminate in succes¬ 
sion, one each year, and the House of Delegates shall elect annually, on nomi¬ 
nation by the President, one member to each committee to fill the vacancy, 
except that in 1925. three members of the Council on Medical Education 
and Hospitals shall be elected by the House of Delegates. The members of 
the Council on Scientific Assembly shall be chosen, as far as practical, from 
ex-section officers representing different sections. The President-Elect, the 
Secretary of the Association and the Editor of The Journal shall be ex 
officio members of this Council. (As amended, 1925.) 

Sec. 2. Officers.—The Councils shall organize and elect their own officers 
except that the Secretary of the Association shall be the Secretary of the 
Judicial Council and of the Council on Scientific Assembly, and that on nomi¬ 
nation by that Council, the Board of Trustees shall elect annually, to serve 
one year, a secretary of the Council on Medical Education and Hospitals, and 
shall fix his salary. (As amended, 1923.) 

Sec. 3. Expenditures.—Each Council shall submit to the Board of Trustees 
a budget of its expenses for the fiscal year, and the Board shall make such 
appropriation for each Council as it may see fit. Each Council shall be limited 
in its expenditures to the appropriation made for it by the Board of Trustees 
and no Council shall expend or contract to expend any money in excess of 
its appropriation without the consent and approval in writing of the Board 
of Trustees. 

Sec. 4. Rules and Regulations.—Each Council may make its own rules to 
govern its action; such rules shall not conflict with these By-Laws nor with 
standing rules or resolutions of the House of Delegates. 

Sec. 5. Committees. Each Council shall have authority to appoint com¬ 
mittees subject to the approval of the Board of Trustees for any purpose 
within the jurisdiction of the Council. 

Sec. 6. Headquarters.—The headquarters of each Council shall be at the 
general office of the Association where the transactions of the Council shall 
be recorded. 

Sec. 7. Reports.—Each Council shall submit annually a report of its work 
to the House of Delegates. All such reports, so far as possible, shall be trans¬ 
mitted thirty days before the annual session to the Secretary of the Asso¬ 
ciation. who shall have them printed for distribution to the members of the 
House of Delegates. 

Chapter IX.—Duties of Standing Committees or Councils 

Section 1. The Judicial Council.—The judicial power of the Association 
shall be vested in the Judicial Council, whose decision shall be final. This 
power shall extend to and include (1) all questions involving Fellowship in 
the Scientific Assembly or the obligations, rights and privileges of Fellowship; 
(2) all controversies arising under this Constitution and By-Laws and under 
the Principles of Medical Ethics, to which the American Medical Association 
is a party; and (3) controversies (a) between two or more recognized constitu¬ 
ent associations, (b) between a constituent association and a component society 
or societies of another constituent association or associations or a member or 
members of another constituent association or other constituent associations, 
and (c) between members of different constituent associations. In all these 
cases the Judicial Council shall have original jurisdiction. (As amended, 1937.) 

In all cases which arise (a) between a constituent association and one or 
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more of its component societies; (b) between component societies of th^ same 
constituent association; (c) between a member or members and the component 
society to which said member or members belong, or (d) between mempers of 
different component societies of the same constituent association, the Judicial 
Council shall have appellate jurisdiction in questions of law and procedure 
but not of fact. The period of time within which appeal to the Judicial 
Council may be taken shall be limited to the six months following the date of 
decision by the constituted authority of a constituent association. (As amended, 
1937.) 

The Judicial Council shall have jurisdiction on all questions of I ethics 
and in the interpretation of the laws of the organization. 

The Judicial Council may, at its discretion, investigate general professional 
conditions and all matters pertaining to the relations of physicians to one 
another and to the public, and may make such recommendations to the House 
of Delegates or the constituent associations as it deems necessary. 

The Judicial Council shall have authority in its discretion from time to 
time to request the President to appoint investigating juries to which jt may 
refer complaints or evidence of unethical conduct which in its judgment is 
of greater than local concern. Such investigating juries, if probable caqse for 
action be shown, shall report with formal charges to the President, who.j under 
Chapter V. Section 1, of the By-Laws, shall appoint a Prosecutor, wjho, in 
the name and on behalf of the American Medical Association, shall prosecute 
the charges against the accused before the Judicial Council. The Councjl shall 
have the power to acquit, admonish, suspend or expel the accused!. (As 
adopted. 1937.) 

Sec. 2. Council on Medical Education and Hospitals.—The functions of 
the Council on Medical Education and Hospitals shall be (1) to investigate 
conditions of medical education, hospitals and associated subjects qnd to 
suggest means and methods by which the same may be improved; (2) to 
endeavor to further the realization of such suggestions as may be approved 
by the House of Delegates. 

Sec. 3. Council on Scientific Assembly.—The functions of the Council on 
Scientific Assembly shall be: (1) to secure cooperation between the sections; 
(2) to pass on questions of policy in relation to scientific work and to investigate 
and report on scientific questions, either on its own initiative or when such 
questions arc referred to it by the House of Delegates; (3) to stimulate the 
development of the sections; (4) to consider at first hand applications for 
new sections, or for changes in existing sections, and to report to the jHousc 
of Delegates; (5) to appoint officers for meetings making up the section on 
miscellaneous topics and for the first session of a newly established section; 
(6) to arrange the programs for the general meetings of the Scientific Assembly 
[and with the cooperation of the section officers to combine section programs 
and to arrange such other changes as may seem advisable]. (As amended, 
1925, 193S.) Clause in brackets, added June 14, 193S. 

I 

Chapter X.—Reference Committees 

i 

Section 1. Appointment.—Immediately after the organization of the House 
of Delegates at each annual session the Speaker of the House of Delegated shall 
appoint from the members of the House such committees as may be deemed 
expedient by the House of Delegates. Each committee shall consist qf five 
members, unless otherwise provided, the chairman to be specified by the 
Speaker. These committees shall serve during the session at which they 
arc appointed. 

Sec. 2. References.—Resolutions, measures and propositions presented to 
the House of Delegates shall be referred to the appropriate committee which 
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committee shall report to the House before final action shall be taken, unless 
otherwise unanimously ordered by the House of Delegates. 

See. 3. Organization.—Each Reference Committee shall, as soon as possible 
after the adjournment of each meeting, or during the meeting, if necessary, 
take up and consider such business as may have been referred to it. and 
shall report on the same at the next meeting or when called on to do so. 
Three members shall constitute a quorum. 

Sec. 4. Committees.—The following committees arc hereby provided: 

(1) A Committee on Sections and Section Work, to which shall be re¬ 
ferred all matters relating to the sections and the section work. (The mem¬ 
bers of the Council on Scientific Assembly shall be members, ex officio, of 
this committee.) 

(2) A Committee on Rules and Order of Business, to which shall be re¬ 
ferred all matters regarding rules governing the action, methods of procedure 
and order of business of the House of Delegates. 

(3) A Committee on Medical Education, to which shall be referred all 
matters relating to medical colleges and medical education. (The members 
of the Council on Medical Education and Hospitals shall be members, ex 
officio, of this committee.) 

(4) A Committee on Legislation and Public Relations, to which shall be 
referred all matters relating to state and national legislation, memorials to 
legislatures, to the United States Congress, or to the President of the United 
States. The Director of the Bureau of Legal Medicine and Legislation shall 
be ex officio a member of this committee. (As amended, 1923, 1929.) 

(5) A Committee on Hygiene and Public Health, to which shall be referred 
all matters relating to hygiene and public health. 

(6) A Committee on Amendments to the Constitution and By-Laws, to 
which shall be referred all proposed amendments to the Constitution and 
By-Laws. (The members of the Judicial Council shall be members, ex officio, 
of this committee.) 

(7) A Committee on Reports of Officers, to which shall be referred ad¬ 
dresses of the President and of the Speaker of the House of Delegates and the 
reports of the Secretary and of the Board of Trustees. 

(S) A Committee on Credentials, to which shall be referred all questions 
regarding the registration and the credentials of delegates. 

(9) A Committee on Miscellaneous Business, to which shall be referred 
all business not otherwise disposed of. 


Chapter XI.—Committee on Distinguished Sendee Awards 

Section 1. There is hereby created a special committee to be known as 
the “Committee on Distinguished Sendee Awards of the American Medical 
Association.” 

This committee shall consist of five members, who shall sen - e for a period 
of three years, except the first committee, two of which shall be appointed 
for three years, two for two years and one for one year. 

Nomination for the award may be made by any Fellow’ of the Association, 
provided it is made in a manner prescribed by the committee and not less than 
two months in advance of the next regular annual session of the Association. 
(As adopted, 1937.) 
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See. 2. Duties and Powers of the Committee on Awards.—The Committee 
on Awards shall make its own rules of procedure, not in conflict with tse 
By-Laws, with respect to the performance of its duties, subject to the approval 
of the Board of Trustees. 

It shall consider the eligibility of nominees for the Distinguished Service 
Award of the American Medical Association on the basis of meritorious services 
in the science and art of medicine and shall submit its findings and recom¬ 
mendations to the Board of Trustees annually within a time limit fixed by 
the Board of Trustees. 

In the event that more than five nominations are received, the comlmittee 
shall elect therefrom a list of not more than five to be submitted to the! Board 
of Trustees, together with a brief statement of its findings with reference to 
each. (As adopted, 1937.) 

Scientific Assembly 

I 

Membership and Fellowship 

| 

Chapter XII.—Membership and Fellowship 

Section 1. Tenure of Membership.—Membership in this Association shall 
continue only so long as the individual is a member of a component society 
of the constituent association through which he holds membership. When the 
Secretary shall be officially informed by the secretary of the constituent asso¬ 
ciations through which a member holds membership in this Association that 
the member is not in good standing, the Secretary shall remove the mime of 
said member from the membership roll of the American Medical Association. 
A member of a constituent association who removes to and engages in the 
practice of medicine at a location in another state in which there is a con¬ 
stituent association shall forfeit his membership in this Association, and the 
Secretary shall remove his name from the roster of members of the Aiperican 
Medical Association, unless within one year after such change of residence he 
becomes a member of the constituent association in the state to which he has 
moved: Provided, that when the member is also a Fellow of the Scientific 
Assembly the By-Laws defining the effect on Fellowship of removal to another 
state shall have precedence over this section. (As amended. 1935.) 

Sec. 2. Fellows.—Any member of this Association holding a degree equal 
in requirement to that of M.D.. granted by a school of medicine recognised by 
the American Medical Association entitling the holder to apply to ai state 
board of medical examination and registration for license to practice medicine, 
and who on the prescribed form shall apply for Fellowship and subscribe for 
The Journal, paying the annual Fellowship dues for the current year] shall 
be inducted into the Association as a Fellow unless the application is dis¬ 
approved by the Judicial Council. In exceptional cases a member holding a 
degree equal in requirement to that of M.D., but not graduated at a recog¬ 
nized school, who formerly was a Fellow or who has established aj high 
standard of professional attainment, may be admitted as a Fellow fcfy the 
Judicial Council if in its judgment such action is desirable. (As amended, 
1930. 1934.) | 

Commissioned medical officers of the United States Army. United States 
Navy and the United States Public Health Service shall be Fellows Of this 
Association so long as they are engaged actively in their respective service, and 
thereafter if they have been retired on account of age or physical disability, 
or. after long and honorable service, under the provisions of an Act of! Con¬ 
gress. These Fellows shall not be required to pay Fellowship dues and shall 
not receive The Journal of the American Medical Association except by 
personal subscription. (As amended, 1924.) 
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Sec. 3. Effect on Fellowship or Removal to Another State.—A Fellow who 
changes the location at which he practices medicine, from the state through 
whose constituent association he holds membership in the American Medical 
Association to another state in which there is a constituent association, is 
eligible to membership in the component society of his new location on the 
presentation of a transfer card and an official statement that his dues have 
been paid in full in the society in which he holds membership, provided that 
no evidence which would otherwise disqualify him for membership arise. He 
shall forfeit his Fellowship in the American Medical Association one year 
after such change of location, unless he becomes a member of the constituent 
association of the state to which he has moved: Provided, however, that if 
the component society into whose territory such Fellow has moved shall 
refuse him membership, the Fellow shall be privileged to appeal to the 
Judicial Council of this Association to determine whether or not he be guilty 
of any act that warrants the enforcement of the provisions of this section. 
Pending the decision of such appeal he shall retain his Fellowship in the 
American Medical Association through his original state association. A mem¬ 
ber of a constituent state association who is located for the purpose of prac¬ 
ticing medicine in a state adjacent to that through the association of which 
he holds Fellowship in the American Medical Association may become and 
may be continued a Fellow of the American Medical Association, provided the 
council of the constituent association of the state in which he is practicing 
medicine waives jurisdiction over his membership. 

Sec. 4. Affiliate. Associate and Honorary Fellows.—There shall be Affiliate, 
Associate and Honorary Fellows, who shall be elected and shall qualify in 
accordance with the provisions set forth in these By-Laws. 

Sec. 5. Affiliate Fellows.—A Fellow who has been a Fellow for a continuous 
term of fifteen (15) years, who is not less than sixty-five (65) years of age, 
and who is an honorary member of his component society and of his con¬ 
stituent association, or is connected with these organizations in an equivalent 

manner whereby he is relieved from the payment of dues or fees, on request 
of his constituent association, may be made an Affiliate Fellow by a majority 
vote of the House of Delegates of this Association. Affiliate Fellows shall 
be privileged to participate in the Scientific Assembly of the Association; 
they shall not be required to pay Fellowship dues and shall not receive The 
Journal of the American Medical Association except by person subscription. 
Affiliate Fellowship shall be conditioned on such an Affiliate Fellow continu¬ 
ing the relationship with his constituent association herein defined. 

Sec. 6. Associate Fellows.—The following may be elected in accordance 
with Section 5. Chapter IV, to Associate Fellowship: Physicians who are mem¬ 
bers of the chartered national medical societies of foreign countries adjacent 
to the United States; American physicians located in foreign countries and 
engaged in medical missionary and similar educational and philanthropic labors; 
dentists holding the degree of D.D.S. who arc members of state or local 
dental societies; pharmacists who are active members of the American 
Pharmaceutical Association, and representative teachers and students of science 
allied to medicine, resident in the United States and not eligible to regular 
membership. Associate Fellows shall enjoy the same privileges as regular 
Fellows, and shall be subject to the same conditions. 

Sec. 7. Honorary Fellows.—Physicians of foreign countries may be elected 
Honorary Fellows by the House of Delegates in accordance with Section 6, 
Chapter IV. 

Sec. S. Invited Guests.—Scientists resident in the United States who are 
not engaged in the practice of medicine, and eminent physicians and scientists 
from foreign countries, may be invited by the general officers or by the 
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officers of a section, to attend an annual session of the Scientific Assembly and 
participate in the scientific work and social functions. They shall be [desig¬ 
nated as Invited Guests. 

Sec. 9. Tenure of Fellowship.—Fellowship in this Association shall continue 
only so long as the individual is a member. When the Secretary shiall be 
officially informed that the Fellow is not a member, the Secretary shjill re¬ 
move the name of such Fellow from the Fellowship roll of the American 
Medical Association and shall notify the Fellow of the action taken, together 
with the reason therefor. Fellowship shall be further conditioned ; on a 
Fellow conducting himself in accordance with this Constitution and By-Laws 
and the Principles of Medical Ethics of this Association. 

! 

Sec. 10. Delinquency.—Any Fellow who. for one year, has failed t;o pay 
his annual Fellowship dues, shall forfeit his Fellowship thirty days; after 
notice of his delinquency has been mailed to his last known address lj>y the 
Secretary. 

Sec. 11. Fellowship Restored.—Any former Fellow who complies! with 
Section 2, Chapter XII, shall be reinstated on payment of his indebtedness, 
including his subscription for the current calendar year. 

Sec. 12. Infractions of Constitution, By-Laws or Principles of Medical Ethics. 
—The House of Delegates shall have the power to discipline or expel a mjember 
of the American Medical Association on recommendation of the Judicial 
Council. (As amended, 1930.) 

Chapter XIII.—Registration 

Fellows. Affiliate, Associate and Honorary Fellows and Invited Guests only 
shall be allowed to register or to take part in the work of any of the sections 
of the Scientific Assembly of the Association. 

A Fellow shall be eligible to register at an annual session only aflcr he 
has paid all of his current indebtedness. 

A Fellow shall not be permitted to take part in the proceedings Of the 
Association or of any of the sections until he has registered his name and 
address in the registration office. 

A Fellow on registering shall designate the section in which he wishes to 
be enrolled, but shall be enrolled in one section only at any Scientific Assembly. 

Chapter XIV.—General Meetings 

Section 1. General Meetings.—General meetings of the Scientific Assembly 
may be arranged by the Council on Scientific Assembly with the approval of 
the Board of Trustees. 

! 

Sec. 2. The Opening General Meeting.—The opening general meeting shall 
be held on the evening of Tuesday of the week of the annual session, and shall 
be presided over by the President or, in his absence or at his request, by the 
Vice President. 

Sec. 3. President’s Address.—The President, immediately after he is in¬ 
ducted into office, shall deliver an address before the opening general meeting, 
and his recommendations, if he makes any, shall go to the House of jDele- 
gates for action. 

Chapter XV.—Sections 

Section 1. Title of Sections of Scientific Assembly.—The Scientific Assembly 
of the American Medical Association shall be divided into the following 
sections: 

1 . Practice of Medicine. 

2. Surgery, General and Abdominal. 
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3. Obstetrics and Gynecology. 

4. Ophthalmology. 

5. Laryngology, Otology and Rhinology. 

6 . Pediatrics. 

7. Pharmacology and Therapeutics. 

8 . Pathology and Physiology. 

9. Nervous and Mental Diseases. 

10. Dermatology and Syphilology. 

11 . Preventive and Industrial Medicine and Public health. 

12. Urology. 

13. Orthopedic Surgery. 

14. Gastro-Enterology and Proctology. 

15. Radiology. 

16. Miscellaneous Topics. (As amended, 1932, 1937.) 

Sec. 2. Officers of Sections.—The officers of each section shall consist of a 
chairman, a vice chairman and a secretary, and of such other officers as the 
section shall deem advisable. These shall serve for one year, or until their 
successors are elected and qualified: Provided, that each section may elect 
its secretary to serve a longer time at its discretion. If any vacancy occurs 
in the office of chairman, vice chairman or secretary of a section, such vacancy 
shall be filled by the election by the executive committee of such section of 
a Fellow who shall serve in the office indicated until the next annual session. 
Each section shall also elect biennially one delegate and one alternate to the 
House of Delegates of the American Medical Association to serve for two 
years. (As amended. 1925.) 

Sec. 3. Election of Officers.—The election of officers of the several sections 
shall be the first order of business of the final meeting of the section at each 
Scientific Assembly. To participate in the election of any section a Fellow 
must have indicated on registering that he desires to affiliate with such section, 
and mast have recorded his name and address on the section register book. 

Sec. 4. Duties of Section Officers.—(a) Chairman.—The chairman shall pre¬ 
side at the meetings of the section and shall perform such duties as usually 
belong to such an office, or as may be provided by the by-laws of the section. 
He shall cooperate with the secretary in arranging the program, and shall sec 
that proper arrangements are made for his section at the Scientific Assembly. 

(b) Vice Chairman.—The vice chairman shall assist the chairman in the 
performance of his duties and shall preside in his absence, or at his request. 

(c) Secretary.—The secretary shall keep a record of the proceedings of the 
section in a book provided for such purpose; shall, with the cooperation of 
the chairman, and in accordance with rules and regulations enacted by the 
House of Delegates, arrange the program; shall at least thirty days before 
the Scientific Assembly, forward it to the Secretary of the Association for 
insertion in the official program, and shall perform such other duties per¬ 
taining to his office as may be provided by the by-laws of the Association or 
of the section. 

Sec. 5. Executive Committee.—Each section shall have an executive com¬ 
mittee, which shall consist of the chairman and the last two retiring chair¬ 
men. In case of absence of a member of the executive committee of a section 
from a Scientific Assembly, the vacancy shall be filled by the chairman of 
the section. This committee shall examine and pass on all papers read before 
the section, and shall endorse for publication only those that are of scientific 
or of practical value, and which will reflect credit on the section before which 
they were read. It shall act as the nominating committee of the section. 
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Sec. 6. Meetings.—Sections shall hold meetings at 9 a. m. and 2 |p. m. 
daily in accordance with the program for the Scientific Assembly, as arranged 
by the Council on Scientific Assembly. 


Sec. 7. Who May Take Part in Section Work.—Fellows and Asspciate 
Fellows only shall have the right to participate in the business deliberations of 
a section. Fellows, Affiliate, Associate and Honorary Fellows, and Iiivited 
Guests may present papers and take part in the scientific discussions. 

Sec. S. Associate Fellows.—The officers of a section may nominate for 
Associate Fellowship representative teachers and students of sciences allied to 
medicine, resident in the United States, not eligible to regular membership. 
The secretary shall immediately notify the Secretary of the AssociatiPn of 
such nominations. 

Sec. 9. Honorary Fellows.—Each section at each Scientific Assembly may 
nominate for Honorary Fellowship in the American Medical Association a 
physician of a foreign country who has risen to preeminence in the pro¬ 
fession of medicine: Provided, however, that nominations for Honorary 
Fellowship in the American Medical Association shall be acted on b^ the 
sections on or before the second day of each Scientific Assembly. ! The 
secretary of the section shall immediately notify the Secretary of the Asso¬ 
ciation of such nomination. 

Sec. 10. Time at Which Titles Must Be In.—Titles, of papers to be pre¬ 
sented to the section must be in the hands of the secretary of the sectipn at 
least thirty-five days before the first day of the Scientific Assembly. jWith 
the title, the writer shall submit an abstract of the paper not less than thirty 
or more than one hundred and fifty words in length and an estimate of 
the time required to read his paper. 

Sec. 11. Length of Papers and Discussions.—The time allowed fo^ the 
presentation of a paper before a section shall be limited to fifteen minutes] No 
one shall discuss any paper more than once, nor for longer than five minutes 
except with the unanimous consent of those present. A section, by the unani¬ 
mous consent of its officers and with the approval of the Council on Scientific 
Assembly, may arrange for one paper each annual session which will not be 
subject to restrictions, as to time or length, affecting other section papers. (As 
amended, 1928.) 

Sec. 12. Number of Papers on Program.—The number of papers, including 
addresses, on the program of any section shall not exceed twenty-five, j 

i 

Sec. 13. Can Present Only One Paper at an Annual Session.—A Fellow shall 
present no more than one paper at any Scientific Assembly. 

Sec. 14. Failure to Keep Engagements.—Any Fellow accepting an assign¬ 
ment on a section program and without valid reason failing to be present to 
read his paper at the time designated shall be debarred from a place on| any 
section program for a period of two years after the session at which he fjiiled 
to keep his engagement. (As adopted, 1925.) 

Sec. 15. Section to Provide By-Laws.—Each section may make by-laws for 
its own government, provided that they shall in no way conflict withl the 
Constitution and By-Laws of the American Medical Association. 

Chapter XVI.—Publication 


Section 1. Papers Approved for Publication.—No paper shall be published 
as having been read before a section unless it has received the approval j and 
the endorsement of each member of the executive committee of the section 
before which it was read. 


i 

I 


l 
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Sec. 2. Papers Must Be Ready for Publication.—Each author shall hand 
his paper to the secretary of the section immediately after it is read. The 
secretary shall endorse thereon that it has been read and shall hand it to 
the chairman of the executive committee. All papers approved by the 
executive committee shall be returned to the secretary of the section, who 
shall at once forward them to the editor of The Journal. 

Sec. 3. Papers “Read by Title.”—No paper shall be published as having 
been read before a section unless it has actually been read by its author, or 
unless, for special reasons, when the author has been present and prepared to 
read the paper, the section shall unanimously vote to have it read by title. 

Sec. 4. Papers the Property of the Association.—All papers and reports 
presented to a section and approved by the executive committee shall become 
the exclusive property of the Association, provided that the Board of Trustees 
may permit an author to publish his paper elsewhere than in The Journal 
of the American Medical Association. 

Miscellaneous 

Chapter XVII.—Official Resolutions Approved by the House of Delegates 

No memorial, resolution or opinion of any character whatever shall be 
issued in the name of the American Medical Association unless it has been 
approved by the House of Delegates. 

Chapter XVIII.—Annual Fellowship Dues 

The annual Fellowship dues and the subscription price of The Journal 
of the American Medical Association shall be fixed by the Board of Trustees, 
and the same shall be payable in advance, on the first day of January of 
each year, provided that the annual dues shall not exceed $8, and provided 
that the amount of the same shall be announced in The Journal of the 
American Medical Association not later than November 1 of each year. (As 
amended, 1929.) 

Chapter XIX.—Articles of Incorporation 

The House of Delegates, at any annual session, wherever the same may be 
held, may instruct the Board of Trustees to make any changes in the articles 
of incorporation in accordance with the law. which may appear desirable or 
which may be made necessary by any change or amendment to the Consti¬ 
tution and By-Laws of this Association. 

Chapter XX.—Amendment to These By-Laws 

These By-Laws may be amended on a two thirds vote of the House of 
Delegates, provided that no amendment shall be acted on till the day following 
that on which it is introduced, except that the Board of Trustees may. by 
unanimous vote, make such changes, and such changes only, as may be re¬ 
quired to adapt them to the rules and regulations of the United States postal 
authorities. (As amended, 1929.) 
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not entitled to vote in House of Delegates.|... 2 

Organization of . j. .. 14 

Quorum of . |... 16 

Regular meeting of . I... 16 

Special meetings of . |... 16 

Business which may be transacted at . 

Term of Office . 

to appropriate funds . 

to be members of House of Delegates . 

to control exhibits . j. .. 17 

to establish a Distinguished Service Award of the American Medical 

Association . i... 17 

to fill vacancies in general offices . |... 15 

to fix salaries . |... 16 

to have accounts audited annually . |... 15 

to have control of annual session. !... 17 

to make amendments to By-Laws required by postal authorities.. 39 

to make annual report. j. .. 15 

to nominate Treasurer. j. .. 10 

to provide meeting places . j. .. 17 

to report on matters within twenty-four hours . |... 15 

Unanimous consent required for new business at last meeting of annual 

session . j.. . 9 

United States Public Health Service representation in House of Delegates .. 2 

Vacancies 

in committees, how filled . !... IS 

in general offices, filled by Board of Trustees. !... 15 

Vice Chairman of Section, Duties of . j. .. 34 

Vice President . I... 3 

Delegates and General Officers ineligible for. j. .. 10 

Duties of . i... 13 

Vice Speaker . |... 3 

Duties of . i... 13 

Vote of Speaker . 13 

Voting membership of House of Delegates . 2 

Work of sections, Who may take part in. 35 


Standing Rules, House of Delegates, American Medical Association, 1923 

Papers for Publication 
Adopted at Boston, June 8, 1S65 

I 

“Resolved, That the several sections of this Association be requested, in the 
future, to refer no papers or reports to the Committee of Publication [the 
Board of Trustees], except such as can be fairly classed under one of thei three 
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following heads, viz.: 1. Such as may contain and establish positively new 
facts, modes of practice or principles of real value. 2. Such as may contain 
the results of well devised original experimental researches. 3. Such as present 
so complete a review of the facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of importance.” 

Solicitation of Votes 

Adopted by the House of Delegates at Saratoga Springs, N. Y., June 13. 1902 

‘‘Resolved, That it is the sense of the House of Delegates of the American 
Medical Association that the solicitation of votes for office is not in keeping 
with the dignity of the medical profession, nor in harmony with the spirit of this 
Association, and that such solicitation shall be considered a disqualification for 
election to any office in the gift of the Association.” 

Reports, Resolutions, Etc. 

Adopted by the House of Delegates at Boston, June 7. 1906 

“Resolved, That in future all reports, resolutions, amendments to the 
Constitution and By-Laws, etc., be furnished in duplicate, one copy to be 
furnished the Secretary for the official minutes and the other to committeemen; 
and that the Secretary be instructed to engage a typewritist for the use of 
committeemen in making their reports.” 

Pensions or Annuities 

Adopted by the House of Delegates at Atlantic City, X. J., June 9. 1909 

“Resolved, That no proposition or resolution advocating the payment of a 
pension or annuity to any member or former member of the Association be 
established by the House of Delegates without the previous consent and en¬ 
dorsement of the delegation of the state association of which the proposed 
beneficiary’ is or was a member.” 

Regarding the Effect on Membership of Removal to Another State 

Adopted by the House of Delegates at Minneapolis. Minn.. June IS. 1913 

“Resolved, That nothing in Section 3. Chapter XI of the By-Laws (Effect on 
Membership of Removal to Another State) shall be construed as exempting 
any member of the American Medical Association from compliance with the 
requirements of the civil laws of the state or district into which he may have 
removed.” 


The Councils and the House of Delegates 
Adopted by the House of Delegates at Atlantic City, X. J.. June 4. 1912 

The House of Delegates extends the courtesy of the floor to the members 
of the various councils of the Association, and especially requests the secre¬ 
taries of these councils to attend the sessions of the House, according them the 
privilege of the floor, in order that the House may be constantly in position to 
obtain information concerning work that is being done by these councils, that 
this body may direct these activities. 

Rules for the Guidance of the Committee on Credentials 
Adopted by the House of Delegates at Atlantic City, X. J.. June 6,1912 

1. Credentials shall be of two parts. The first part shall be sent to the 
office of the Secretary of the American Medical Association by the secretary 




of the constituent association, not later than seven days prior to the fif-st day 
of the first meeting of the House of Delegates, and shall be a list of delegates 
and alternates for that association. The constituent associations shall designate 
an alternate for each delegate, who may take the pledge of the delegate when 
authorized to do so by said delegate in writing. In the absence of such Author¬ 
ity. any alternate who has been duly chosen by the constituent assdeiation 
may be seated in place of any delegate who is unable to attend, provided he 
presents proper official authority from said association. A certificate sigped by 
the president or secretary of the constituent association shall be deemed legal 
authority (as amended June 7, 1921). 


2. Each delegate shall be furnished with a credential by the secretary of 
the association by which he is elected on a prescribed form furnished by the 
Secretary of the American Medical Association, which shall give the date and 
term for which he was elected and who was elected to act as alternate fpr him 
in case of his inability. 


3. A delegate, on presenting himself to the Committee on Credentials, may 
be seated even though he may not present part 2 of his credential, provided he 
is properly identified as the delegate who was elected by his association and 
whose name appears on the Secretary’s record. 

4. No alternate may be seated unless his credentials meet the sajne re¬ 
quirements as designated for the delegate and he can show written evidence 
that he is empowered by his delegate to act for him, except as provided! for in 
Section 1 as amended (as amended June 7, 1921). 


5. When a constituent state association reports that one of its plected 
delegates and his elected alternate are both unable to attend a specified hnnual 
session of the American Medical Association, the constituted authority of 
said constituent state association may fill the vacancies caused by the absence 
of both an elected delegate and his elected alternate, and such a substitute 
delegate or his substitute alternate who presents proper credentials sighed by 
the president and secretary of said constituent state association shall be 
eligible to regular membership in the House of Delegates of the American 
Medical Association in such a specified session (as adopted, May 12, 193?). 

I 

Procedure in Preferring Charges 


Adopted by the House of Delegates at San Francisco, Cal., June 22, 19jl5 


The Secretary of the American Medical Association shall file charged with 
the Judicial Council against Fellows of the Association when overt acts on the 
part of such Fellows, supported by reasonable evidence, are brought |o the 
attention of the Secretary of the American Medical Association. 

Rules for the Guidance of the Council on Scientific Assembly 

Adopted by the House of Delegates at New York, June 7, 1917. Revised at 

Atlantic City, June 10, 1919 

1. The term “unit” shall signify a single meeting of a section at an qnnual 
session. 

2. The sections of the Scientific Assembly shall be limited at each ajnnual 
session to the maximum number of three units. 

3. The sections shall not hold more than one meeting on each of thej days 
of the annual session during which section meetings are held. 

4. The Council on Scientific Assembly shall apportion the morning and 
afternoon units at each annual session to the several sections. 
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Principles of Medical Ethics 

of THE 

American Medical Association 

(These principles were read to the jury.) 

No. 24659. No. 24340 

Supplemental Certificate of Amendment of the Certificate of 
Incorporation of Group Health Association, Incorporated 

Whereas, under date of April 26, 1937, there was filed 
for record in the Office of the Recorder of Deeds of the 
District of Columbia a Certificate of Amendment of the 
Certificate of Incorporation of Group Health Association, 
Incorporated; and 

Whereas, it has since been discovered that by mistake 
of the scrivener said Certificate recites, amonj? other things, 
that “a meeting of the members of Group Health Asso¬ 
ciation, Incorporated, was held in the Auditorium of the 
Department of Labor between 12th & 14th Strets, N. W., 
in the City of Washington, D. C., at the hour of 4:30 P. M., 
on the 22nd day of April, 1937” when, as a matter of fact 
said meeting was held at said place on the 21st day of 
April, 1937; and the purpose of this Certificate is to cor¬ 
rect said error. 

Now, Therefore, This is to Certify that, pursuant to the 
provisions of Section 601 et seq., of Sub-Chapter 3, of 
Chapter 18 of the Code of Laws of the District of Columbia, 
the Board of Trustees of Group Health Association, Incor¬ 
porated, at a regular meeting held on the 22nd day of 
March, 1937, in the HOLC Building, in the City of Wash¬ 
ington, D. C. unanimously adopted the following Resolu¬ 
tion : 

“Resolved, That Section Sixth of the Certificate of In¬ 
corporation of the corporation be amended so that the 
same shall read as follows: 

The affairs of the corporation shall be managed and con¬ 
trolled by a Board of Trustees consisting of eleven mem¬ 
bers and until the election of the full Board, the names 
and post office addresses of three (3) of the members of 
the Board of Trustees are as follows: 
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Name and address: W. F. Penniman, 1869 Wyoming |Ave- 
nue, N. W., Washington, D. C.; R. T. Berry, 3119 Ritten- 
house St., N. W., Washington, D. C.; Pearl B. Murphy, 
1630 Fuller Street, N. W., Washington, D. C. 


Be it further Resolved, That a meeting of the menibers 
of the corporation be called in the Auditorium of thet De¬ 
partment of Labor for the purpose of considering and 
ratifying the foregoing Resolution; and 
Be it Further Resolved, That W. F. Penniman, its Pres¬ 
ident be, and he hereby is, designated and constituted as 
its Attorney in Fact to execute and record these presents.” 


That, pursuant to said Resolution, a meeting of the mem¬ 
bers of Group Health Association, Incorporated, was held 
in the Auditorium of the Department of Labor, Constitu¬ 
tion Avenue, between 12th & 14th Streets, N. W., in! the 
City of Washington, D. C., at the hour of 4:30 P. M;, on 
the 21st day of April, 1937, and the Resolution set forth 
above was adopted and ratified by a vote of 503 in favor 
of ratification. 

In Testimony Whereof, the said Group Health Associa¬ 
tion, Incorporated, hath on the 11th day of October, A D. 
1937, caused these presents to be signed by W. F. Pcjnni- 
man, its President, attested by R. T. Berry, its Secretary, 
and its corporate seal to be hereunto affixed; and doth! ap¬ 
point W. F. Penniman, its true and lawful attorney in fact, 
to acknowledge and deliver these presents as its act and 
deed. 

(Corporate Seal.) 

Group Health Association, Incorporated. By W. F. 

Penniman, President. (Seal.) 

Teste: R. T. Berry, Secretary. 

Signed, sealed and delivered in the presence of: A. Bliime 
York, Jas. Julien Bush. 


District of Columbia, to wit: I 

i 

I, Dorothy I. King, a Notary Public in and for the Dis¬ 
trict of Columbia, do certify that W. F. Penniman, w’hp is 
personally well known to me as the person named as attor¬ 
ney in fact in the foregoing certificate bearing date on the 
11th day of October, A. D. 1937, and hereto annexed, ]bcr- 
sonally appeared before me in said District and as Attor¬ 
ney in Fact as aforesaid, and by virtue of the authority 

i 


i 
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vested in him by said certificate acknowledged the same to 
be the act and deed of Group Health Association, Incor¬ 
porated. 

Given under my hand and seal this the 11th day of 
October, A. I). 1937. Dorothy I. King, Notary 
Public, D. C. My Commission expires June 1, 
1942. (Notarial Seal.) 

Office of the Recorder of Deeds 
District of Columbia 

This is to Certify that the foregoing is a true and verified 
copy of the Certificate of Amendment to Certificate of In¬ 
corporation of Group Health Association, Incorporated, 
and of the whole of said Certificate of Amendment as filed 
in this Office the 13th day of October, A. D. 1937, and re¬ 
corded in Liber 54, folio 485, et seq., one of the Incorpo¬ 
ration Records of the District of Columbia. 

In Testimony Whereof, I have hereunto set my hand 
and affixed the seal of this Office this 21st day of Oct., A. D. 
1940. 

Wm. J. Tompkins, Recorder of Deeds, D. C. (Seal.) 

No. 24340 

Certificate of Amendment of the Certificate of Incorpora¬ 
tion of Group Health Association, Incorporated. 

This is to Certify That, pursuant, to the provisions of 
Section 601 et seq. Sub-Chapter 3, of Chapter 18 of the 
Code of Laws of the District of Columbia, the Board of 
Trustees of Group Health Association, Incorporated, at a 
regular meeting held on the 22nd day of March, 1937, in 
IIOLC Building, in the City of Washington, D. C., unani¬ 
mously adopted the following Resolutions: 

“Resolved, That Section Sixth of the Certificate of In¬ 
corporation of corporation be amended so that the same 
shall read as follows: 

The affairs of the corporation shall be managed and con¬ 
trolled by a Board of Trustees consisting of eleven mem¬ 
bers and until the election of the full Board , the names and 
post office addresses of three (3) of the members of the 
Board of Trustees are as follows: 





81 


i 


W. F. Penniman, 1869 Wyoming 1 Avenue, N. W., Wash¬ 
ington, D. C.; R. T. Berry, 3119 Rittenhouse St., N. W., 
Washington, D. C.; Pearl B. Murphy, 1630 Fuller St., N. W., 
Washington, D. C. 

Be it Further Resolved, That a meeting of the mem¬ 
bers of the corporation be called in the Auditorium of the 
Department of Labor for the purpose of considering and 
ratifying the foregoing Resolution; and 

Be it Further Resolved, That W. F. Penniman, its 
President, be and hereby is, designated and constituted as 
its Attorney in Fact to execute and record these presents.” 

That, pursuant to said Resolution, a meeting of the mem¬ 
bers of Group Health Association, Incorporated, was held 
in the Auditorium of the Department of Labor, Constitu¬ 
tion Avenue, between 12th & 14th Streets, N. W., in th^ City 
of Washington, D. C., at the hour of 4:30 P. M., on thej 22nd 
day of April, 1937, and the Resolution set forth abovfc was 
adopted and ratified by a vote of 503 in favor of ratifica¬ 
tion to 5 against ratification. 

In Testimony Whereof, the said Group Health Associ¬ 
ation, Incorporated, hath on the 21st day of April, A. D. 
1937, caused these presents to be signed by W. F. Penniman 
its President attested bv R. T. Berrv, its Secretary, and 
its corporate seal to be hereunto affixed; and doth appoint 
W. F. Penniman, its true and lawful Attorney in Fhct, to 
acknowledge and deliver these presents as its act and deed. 

(Corporate Seal) 

Group Health Association, Incorporated, by ^V. F. 
Penniman, President. (Seal.) Teste: R. T. Berry, 
Secretary. (Seal.) 

Signed, sealed and delivered in the presence of: 
A. Blaine York, Jas. Julien Bush. 

I 

District of Columbia, to-wit: 

I, Henry S. Wood, a Notary Public in and for the| Dis¬ 
trict of Columbia, do certify that W. F. Penniman, wjho is 
personally well known to me as the person named as the 
Attorney in Fact in the foregoing certificate bearing i date 
on the 21st day of April, A. D. 1937, and hereto annexed, 
personally appeared before me in said District and as 
Attorney in Fact as aforesaid, and by virtue of the author- 
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ity vested in him by said certificate acknowledged the same 
to be the act and deed of Group Health Association, Incor¬ 
porated. 

Given under my hand and seal this the 21st day of 
April, A. D. 1937. Henry S. Wood, Notary Public, 
D. C. (Notarial Seal.) 

Office of the Recorder of Deeds 
District of Columbia 

This is to certify that the foregoing is a true and veri¬ 
fied copy of the Certificate of Amendment to Certificate 
of Incorporation of Group Health Association, Incor¬ 
porated and of the whole of said Certificate of Amendment 
as filed in this Office the 26th day of April, A. D. 1937, and 
recorded in Liber 54, folio 91, et seq., one of the Incorpora¬ 
tion Records of the District of Columbia. 

In Testimony Whereof, I have hereunto set my hand and 
fixed the seal of this Office this 21st day of Oct., A. D. 1940. 

Win. J. Thompkins, Recorder of Deeds, D. C. (Seal.) 

No. 24234. 

Certificate of Group Health Association, Incorporated 

We, the undersigned persons, of full age, citizens of the 
L T nited States, a majority of whom are citizens of the Dis¬ 
trict of Columbia, desiring to form a corporation in accord¬ 
ance with the provisions of, and for the purposes outlined 
in Chapter 5, of Title 5, Corporation of the Code of the 
District of Columbia, do herebv certifv as follows: 

First. The name by which this corporation shall be 
known is “Group Health Association, Incorporated”. Its 
address, principal office, and place of business shall be 
Washington, D. C. 

Second. The term for which it is organized shall be 
perpetual. 

Third. The objects and purposes for which this corpora¬ 
tion is formed are as follows: 

To provide, without profit to the corporation, for the 
service of physicians and other medical attention and any 
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and all kinds of medical, surgical and hospital treatment 
to the members hereof, and their dependents, and the con¬ 
struction and operation of a clinic and medical office (build¬ 
ing, and the construction and operation of a hospijtal in 
the manner permitted by law, for the members hereqf and 
their dependents, and the operation of a drug store or 
pharmacy, and the providing of nurses and of drugs and 
remedies for the members hereof and their dependents, 
and the furnishing of all forms of hospital service and 
attention to the members hereof and their dependents!, and 
in general the giving to the membership of this association 
and their dependents of all forms of care, treatment or 
attention that may be required by the sick or in the preven¬ 
tion of disease. 

To these ends the said corporation shall have the right 
of acquiring, taking, receiving and holding all manner of 
land, tenements, leaseholds, or any other kind of real estate 
or any interest therein, and of owning, improving and dis¬ 
posing of the same; borrowing money and securing the 
same by mortgage upon its real estate and otherwise, and 
holding and owning any kind of property, goods and chat¬ 
tels acquired by it in any manner, and of employing and 
disposing of the same for the purposes for which the cor¬ 
poration is formed and to further its general welfare; and 
of entering into, making, performing, and carrying out 
contracts of every sort and kind which may be necessary 
or convenient for the business and purposes of this; cor¬ 
poration and which may be permitted by law. 

The foregoing enumeration of specific powers shall not 
be deemed to limit or restrict in any manner the general 
powers of the corporation and the enjoyment and exercise 
thereof as conferred by the laws of the District of Columbia 
upon corporations organized under the provisions of the 
law for the purposes stated, but this corporation shall have 
the power to do all and everything necessary, suitable* and 
proper for the accomplishment of any of the purposes, or 
the attainment of any of the objects, or the furtherance 
of any of the powers herein set forth, so far as the same 
may be permissible under thhe law, and provided that the 
same may not be inconsistent with the laws under which 
this corporation is organized. 

Fourth. The corporation shall have no capital stock but 
shall be an association controlled bv its members. The 


I 
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membership of the corporation shall be composed solely of 
employees of any branch of the United States Government 
service other than officers and enlisted men of the United 
States Army and Navy. All members shall have equal 
rights of membership and those whose dues have been paid 
at the time, if ever, liquidation of its affairs takes place 
shall have the right to share in the distribution of its 
assets. 

Fifth. The private property of the members shall not be 
subject to the payment of the corporate debts or obliga¬ 
tions and no personal liability therefor is assumed. 

Sixth. The affairs of the Corporation shall be managed 
and controlled by a Board of Trustees. The names and 
post office addresses of the members of the Board of 
Trustees are as follows: 

W. F. Penniman, 1869 Wyoming Avenue, N.W., Wash¬ 
ington, D. C. 

R. T. Berry, 3119 Rittenhouse Street, N.W., Washing¬ 
ton, D. C. 

Pearl B. Murphv, 1630 Fuller Street, N.W., Washington, 
D. C. 

Seventh. Whenever, for any reason or cause, this cor¬ 
poration is dissolved, its affairs shall be liquidated by the 
Board of Trustees who are hereby vested with full power, 
within the limit provided by law, to sell any or all assets 
of the corporation, either separately or en masse, and to 
convey full and complete title thereto; and shall have full 
power, as prescribed by law, to do and perform all acts 
necessary and proper to fully and completely liquidate the 
affairs and distribute the proceeds, if any, among members 
of this corporation then in good standing and whose dues 
and assessments, if any, have been fully paid. 

In Testimony Whereof we have hereunto subscribed our 
respective names and affixed our seals on this the 19th day 
of February, 1937. 

In the presence of: Anthony W. De Poto, A. Blaine 
York, W. F. Penniman, R. T. Berry, Pearl B. 
Murphy. (Seal.) 

District of Columbia, ss : 

I, Anthony W. De Poto, a Notary Public in and for the 
District of Columbia, do hereby certify that W. F. Penni- 
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man, R. T. Berry and Pearl B. Murphy, parties to the fore¬ 
going and annexed Certificate of Incorporation bearing 
date on the 19th day of February, 1937, personally ap¬ 
peared before me, in said District of Columbia, the i said 
\V. F. Penniman, R. T. Berry and Pearl B. Murphy, being 
personally well known to me as the persons who executed 
the said Certificate of Incorporation and acknowledged the 
same to be their act and deed. j 

Given under my hand and seal this 23 day of Feb¬ 
ruary, 1937. Anthony W. De Poto, Notary Public, 
D. C. (Notarial Seal.) 

My commission expires 15th day of January, 1939. 

Office of the Recorder of Deeds 

i 

District of Columbia 

i 

! 

I 

This is to certify that the foregoing is a true and veri¬ 
fied copy of the Certificate of Incorporation of the Group 
Health Association, Incorporated, and of the whole of said 
Certificate of Incorporation, as filed in this Office the 24th 
day of Feb., 1937, and recorded in Liber 53, folio 556, et 
seq., one of the Incorporation Records of the District of 
Columbia. 

In Testimony Whereof, I have hereunto set my hand land 
affixed the seal of this Office this 21st day of Oct., A. D. li)40. 
Wm. J. Tompkins, Recorder of Deeds, D. C. (Seal.) 

By-Laws of Group Health Association, Incorporated. 

The American Medical Association Was Incorporated 
in the State of Illinois Under the Provisions of “An jAct 
Concerning Corporations”, Approved April 18, 1872. ! As 
Amended and In Force on April 14, 1897, November 27, 
1902, and September 24, 1904, said Act Provides: 

I 

Not for Pecuniary Profit 

Associations (not for pecuniary profit) may be formed as 
hereafter provided. Any three or more persons, citizens 
of the United States, who shall desire to associate them¬ 
selves with any lawful purpose, other than for pecuniary 
profit, may make, sign and acknowledge, before any officer 
authorized to take acknowledgements of deeds in this st^te, 
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and file in the office of the secretary of state, a certificate 
in writing, in which shall be stated in the name or title by 
which such corporation, society or association shall be 
known in law, the particular business and objects for which 
it is formed, the number of its trustees, directors or man¬ 
agers, and the name of the trustees, directors or managers 
selected for the first year of its existence. 

Upon filing a certificate as aforesaid, the secretary of 
state shall thereupon issue a certificate of the organization 
of the corporation, society or association, making a part 
thereof a copy of all papers filed in his office in and about 
the organization thereof, and duly authenticated under his 
hand and seal of state; and the same shall be recorded in 
a book for that purpose, in the office of the recorder of deeds 
of the county in which the principal place of business of 
such corporation, society, or association is located. Upon 
complying with the foregoing conditions, the corporation, 
society or association, shall be deemed fully organized, and 
may proceed to business; provided, the secretary of state 
shall not issue a certificate of organization to any corpora¬ 
tion, society or association under the name of anv then 
existing. 

Corporations, associations, and societies, not for pecu¬ 
niary profit, formed under this act shall be bodies corporate 
and politic, by the name stated in such certificate; and by 
that name they and their successors shall and may have 
succession, and shall be persons in law capable of suing and 
being sued; may have power to make and enforce contracts 
in relation to the legitimate business of their corporation, 
society, or association; may have and use a common seal, 
and may change or alter the same at pleasure, and they 
and their successors by their corporate names, shall, in law, 
be capable of taking, purchasing, holding and disposing of 
real and personal estate for purposes of their organiza¬ 
tion; may, by their trustees, directors, or manager, make 
by-laws of this State, or of the United States, which by¬ 
laws among other things, shall prescribe the duties of all 
officers of the corporation, society, or association, and the 
qualifications of members of the corporation, and shall pro¬ 
vide for annual meetings of such members, and for the call¬ 
ing of special meetings, when necessary, and for the num¬ 
ber of members that shall constitute a quorum for the tran¬ 
saction of business at any such annual or special meetings. 
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At any such meeting members of the corporation may take 
part and vote in person or by proxy. The by-laws <jf the 
corporation, made by the trustees, directors, or managers, 
may be modified, altered, or amended at any such annual 
meeting; or at any adjourned session thereof. Associations 
and societies which are intended to benefit the widows, or¬ 
phans, heirs and devisees of deceased members thereof, and 
members who have received a permanent disability shall not 
be deemed insurance companies. 

Corporations, associations, and societies not for pecuniary 
profit, formed under the provisions of this act, may elect 
trustees, directors, or managers from the members thereof, 
in such manner, at such times and places, and for sucfi per¬ 
iods, as may be provided by the certificate of incorporation, 
or in case such certificate does not contain such provisions, 
then as may be provided by the by-laws, which trustees, 
directors, or managers shall have the control and manage¬ 
ment of the affairs and funds of the corporation, society 
or association. Said trustees, managers or directors may 
upon consent of the corporation, society or association, 
expressed by the vote of a majority of the members thereof, 
borrow money, to be used solely for purposes of theiir or¬ 
ganization, and may pledge their property therefor. When¬ 
ever trustees, managers or directors shall be elected, aj cer¬ 
tificate under the seal of the corporation giving the niunes 
of those elected and the term of their office, shall be re¬ 
corded in the office of the recorder of deeds, where th^ cer¬ 
tificate obtained is recorded. Vacancies in the board of 
trustees, directors or managers, shall be filled in the inan- 
ner provided by their by-laws, and upon filling any vacancy, 
a like certificate shall be recorded. 

No dividend or distribution of the property of suclij cor¬ 
poration, society or association shall be made until all 
debts are fully paid, and then only upon its final dissolution 
and surrender of organization and name; nor shall! any 
distribution be made except by a vote of a majority of the 
members. When a distribution of their property is con¬ 
templated, the trustees, directors or managers shall tjle a 
statement under oath, in the office of the recorder of d<*eds, 
in the county where the business office is located, thajt all 
debts of the corporation, society or association are paid. 
And in case a distribution shall be made before filing feucli 
statement under oath, or if such statement shall be wilfully 
false, said trustees, directors, or managers, shall be jointly 

i 

i 
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and severally liable for the debts of such corporation, so¬ 
ciety or association. When a final dissolution of any cor¬ 
poration, society, or association, organized by virtue of 
this act, has been agreed upon, the trustees, directors, or 
managers shall file, in the office of the secretary of state, 
a certificate thereof, under seal of the corporation; and 
upon the filing of said certificate such organization shall 
cease to exist. 

Any such corporation, society, or association may change 
its articles of association, in the manner prescribed by their 
own rule; but no such change shall be of legal effect, until 
a certificate thereof, under seal of such corporation, society, 
or association, shall be filed in the office of the secretary 
of state, and recorded in the office of the recorder of deeds 
in which the original certificate was recorded. 


Gov. Ex. 2 

In the District Court of the United States 
for the District of Columbia 

Criminal No. 63,221 

United States of America, Plaintiff, 

v. 

American Medical Association et al., Defendants. 

Stipulation 

It is hereby stipulated and agreed by and between counsel 
for the defendants and counsel for the United States that: 

1. The publications entitled “Proceedings of the House 
of Delegates of the American Medical Association The Sev¬ 
enty-Seventh Annual Session Held at Dallas, Texas April 
19-23, 1926”; “Proceedings of the House of Delegates of 
the American Medical Association The Seventy-Eighth An¬ 
nual Session Held at Washington, D. C., May 16-20, 1927”; 
“Proceedings of the House of Delegates of the American 
Medical Association The Seventy-Ninth Annual Session 
Held at Minneapolis, Minn. June 11-15, 1928”; “Proceed¬ 
ings of the House of Delegates of the American Medical 
Association The Eightieth Annual Session Held at Port¬ 
land, Ore. July 8-12, 1929”; “Proceedings of the House of 
Delegates of the American Medical Association The Eighty- 
First Annual Session Held at Detroit, Mich. June 23-27, 
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1930 * 9 ; “ Proceedings of the House of Delegates of the Amer¬ 
ican Medical Association The Eighty-Second Annual Ses¬ 
sion Held At Philadelphia, Pa. June 8-12, 1931”; “pro¬ 
ceedings of the House of Delegates of the American Medi¬ 
cal Association The Eighty-Third Annual Session Held At 
New Orleans, La. May 9-13, 1932”; “Proceedings of; the 
House of Delegates of the American Medical Association 
The Eighty-Fourth Annual Session Held At Milwaukee, 
Wis. June 12-16, 1933”; “Proceedings of the Housj? of 
Delegates of the American Medical Association The Eighty- 
Fifth Annual Session Held At Cleveland, Ohio June lj-15, 
1934”; “Proceedings of the House of Delegates of | the 
American Medical Association The Special Session Hel<|l At 
Chicago, Ill. February 15-16, 1935”; “Proceedings ofj the 
House of Delegates of the American Medical Association 
The Eighty-Sixth Annual Session Held at Atlantic City, 
N. J. June 10-14, 1935”; “Proceedings of the House of 
Delegates of the American Medical Association The Eighty- 
Seventh Annual Session Held At Kansas City, Mo., May 
11-15, 1936”; “Proceedings of the House of Delegates of 
the American Medical Association The Eighty-Eighth An¬ 
nual Session Held At Atlantic City, N. J. June 7-11,19^7”; 
“Proceedings of the House of Delegates of the American 
Medical Association The Eighty-Ninth Annual Session Held 
At San Francisco, Calif. June 13-17, 1938” were published 
and circulated bv the American Medical Association. 

2. The issues of The Journal of the American Medical 
Association for October 25, 1930; June 11, 1932; October 
22, 1932; December 3, 1932; December 10, 1932; October 28, 
1933; July 14, 1934; July 28, 1934; September 12, 1936; 
April 3, 1937; May 29, 1937; October 2, 1937; and March 
11, 1939, were published and circulated by the Amerijcan 
Medical Association. 

3. The pamphlets entitled “Essentials of a Registered 
Hospital,” “Essentials in a Hospital Approved for Trjiiu- 
ing Interns,” and “Essentials in a Hospital Approved for 
Residencies in Specialties,” were published and circulated 
by the Council on Medical Education and Hospitals forithe 
American Medical Association. 

The foregoing contents of this stipulation and the stipu¬ 
lation itself are not to be considered as evidence offejred 
on behalf of any of the parties hereto, unless and until jthe 
same, or any part thereof, is offered in evidence by ^iny 
party hereto and then only as evidence on behalf of the 
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party offering same. Upon the offer by any party of any 
part or all of this stipulation, in evidence, said stipulation, 
or any part thereof, will be subject to the objection by any 
other party hereto that the facts hereby stipulated or any 
of said facts are incompetent, irrelevant and immaterial 
on the issues formed in this case. 

No objection will be made that the stipulation is not 
competent evidence of the facts stated in the stipulation 
but objection may be made that the facts so' stipulated are 
not competent on the issues formed. 

Seibert Riebend, N., William E. Leahy, Edward M. 
Burke, Chas. J. Baker, John E. Laskey, Councel 
for the Defendants. John Henry Lewin, Grant W. 
Kelleher, Special Assistants to the Attorney Gen¬ 
eral. 


Gov. Ex. 23 


November 8, 1937. 

George Washington University Hospital, 1339 H Street, 

N. W., Washington, D. C. 

Gentlemen : 

The Group Health Association, Inc., a mutual, voluntary 
organization, has been created by the employees of the 
Federal Home Loan Bank Board and its agencies for the 
purpose of providing themselves and dependent members 
of their families with medical and surgical care and, when 
necessary, with hospitalization in recognized hospitals of 
high standing. 

As the representative of the Group Health Association, 
I hereby request the George Washington University Hos¬ 
pital to admit members of the Group Health Association 
for customary hospital service upon the request of its Medi¬ 
cal Director, Dr. Henry Rolf Brown. 

Request is also made to permit Dr. Raymond E. Selders, 
Surgeon, attached to the staff of the Group Health Associa¬ 
tion, # * to attend these patients while hospitalized. 

For your information, we are attaching hereto a record of 
Dr. Selders’ education, training and experience. 

The Group Health Association will be responsible for the 
payment of the costs of hospitalization at customary rates, 
in each case for a period limited to 21 days for any one 
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illness for each patient admitted upon the request pf the 
Medical Director. 

If you desire further information or a conference with 
us, we shall be glad to have you let us know. Because of 
the importance of this request, however, an early and favor¬ 
able reply will be appreciated. 

Very truly yours, William F. Penniman, President. 

— — 

i 

j 

Gov. Ex. 24 

i 

November 8, 1937. 

Sibley Memorial Hospital, Washington, D. C. 

Gentlemen : 

The Group Health Association, Inc., a mutual, voluntary 
organization, has been created by the employees of thq Fed¬ 
eral Home Loan Bank Board and its agencies for thej pur¬ 
pose of providing themselves and dependent membejrs of 
their families with medical and surgical care and, jwhen 
necessary, with hospitalization in recognized hospitals of 
high standing. 

As the representative of the Group Health Association, 
I hereby request the Sibley Memorial Hospital to qdmit 
members of the Group Health Association for customary 
hospital service upon the request of its Medical Director, 
Dr. Henrv Rolf Brown. 

Request is also made to permit Dr. Raymond E. Selders, 
Surgeon, attached to the staff of the Group Health Associa¬ 
tion, * • * to attend these patients wdiile hospitalized. 

For your information, we are attaching hereto a recofd of 
Dr. Selders’ education, training and experience. 

The Group Health Association will be responsibly for 
the payment of the costs of hospitalization at customary 
rates, in each case for a period limited to 21 days foij any 
one illness for each patient admitted upon the request of 
the Medical Director. 

If you desire further information or a conference With 
us, we shall be glad to have you let us know. Because of 
the importance of this request, however, an early and favor¬ 
able reply will be appreciated. 

Very truly yours, William F. Penniman, President. 
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Gov. Ex. 25 

Group Health Association, Incorporated 
1328 Eye Street, N. W. 

Washington, D. C. 

November 8, 1937. 

Dr. Louis H. Taylor, President, Sibley Memorial Hospital, 
1140 N. Capitol Street, N. W., Washington, D. C. 

Dear Dr. Taylor: 

For your information, I am attaching hereto a copy of a 
letter addressed to the Sibley Memorial Hospital, request¬ 
ing permission to admit patients who are members of the 
Group Health Association to the hospital upon the request 
of the Medical Director. 

Also, a request to permit Dr. Raymond E. Selders, Sur¬ 
geon, who is attached to the staff of the Group Health 
Association to attend these patients while hospitalized. 

For your further information, there is attached a record 
of Dr. Selders’ education, training and experience. 

Your assistance in obtaining prompt and favorable action 
will be very much appreciated. 

Very truly yours, William F. Penniman, President. 


Gov. Ex. 26 


November 8, 1937. 

Episcopal Ear, Eye and Throat Hospital, 1147 15th Street, 
N. W., Washington, D. C. 

Gentlemen : 

The Group Health Association, Inc., a mutual, voluntary 
organization, has been created by the employees of the Fed¬ 
eral Home Loan Bank Board and its agencies for the pur¬ 
pose of providing themselves and dependent members of 
their families with medical and surgical care and, when 
necessary, with hospitalization in recognized hospitals of 
high standing. 

As the representative of the Group Health Association, 
I hereby request the Episcopal Ear, Eye and Throat Hos¬ 
pital to admit members of the Group Health Association 
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for customary hospital service upon the request of itls Med¬ 
ical Director, Dr. Henry Rolf Brown. 

Request is also made to permit Dr. Raymond E. Selders, 
Surgeon, attached to the staff of the Group Health Associa¬ 
tion, * # # to attend these patients while hospitalized. 

For your information, we are attaching hereto a record of 
Dr. Selders’ education, training and experience. 

The Group Health Association will be responsible for the 
payment of the costs of hospitalization at customary^ rates, 
in each case for a period limited to 21 days for apy one 
illness for each patient admitted upon the request of the 
Medical Director. 

If you desire further information or a conference with 
us, we shall be glad to have you let us know. Because of 
the importance of this request, however, an early and favor¬ 
able reply will be appreciated. 

Very truly yours, William F. Penniman, President. 


i 

! 

Gov. Ex. 28 

i 
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November 8, 1937. 

New Emergency Hospital, 1711 New York Avenue, i\ T . W., 
Washington, D. C. 

i 

Gentlemen : 

I 

The Group Health Association, Inc., a mutual, voluntary 
organization, has been created by the employees of th^ Fed¬ 
eral Home Loan Bank Board and its agencies for the pur¬ 
pose of providing themselves and dependent members of 
their families with medical and surgical care and, when 
necessary, with hospitalization in recognized hospitals of 
high standing. 

As the representative of the Group Health Association, 
I hereby request the New Emergency Hospital to admit 
members of the Group Health Association for customary 
hospital service upon the request of its Medical Director, 
Dr. Henry Rolf Brown. 

Request is also made to permit Dr. Raymond E. Selders, 
Surgeon, attached to the staff of the Group Health Associa¬ 
tion, * # * to attend these patients while hospitalized. 

For your information, we are attaching hereto a recbrd of 
Dr. Selders’ education, training and experience. 


I 
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The Group Health Association will be responsible for the 
payment of the costs of hospitalization at customary rates, 
in each case for a period limited to 21 days for any one 
illness for each patient admitted upon the request of the 
Medical Director. 

If you desire further information or a conference with 
us, we shall be glad to have you let us know. Because of 
the importance of this request, however, an early and favor¬ 
able reply will be appreciated. 

Very truly yours, William F. Penniman, President. 


Gov. Ex. 29 

Group Health Association, Incorporated 
1328 Eye Street, N. W. 

Washington, D. C. 

November 8,1937. 

Major Gist Blair, President, Board of Trustees, New Emer¬ 
gency Hospital, Union Trust Building, Washington, D. C. 

Dear Major Blair: 

For your information, I am attaching hereto a copy of a 
letter addressed to the New Emergency Hospital, request¬ 
ing permission to admit patients who are members of the 
Group Health Association to the hospital upon the request 
of the Medical Director. 

Also, a request to permit Dr. Raymond E. Selders, Sur¬ 
geon, who is attached to the staff of the Group Health As¬ 
sociation to attend these patients wdrile hospitalized. 

For your further information, there is attached a record 
of Dr. Selders’ education, training and experience. 

Your assistance in obtaining prompt and favorable action 
will be very much appreciated. 

Very truly yours, William F. Penniman, President. 


Gov. Ex. 31 
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[Stamp:] Council on Medical Education and Hospitals. 

Dec. 14, 1937 

The Medical Society of Milwaukee County 

Theodore Wiprud, Executive Secretary 

Bankers’ Building 
Milwaukee, Wisconsin 

December 13, 193fr. 

Dr. Peterson. 


Gentlemen : 

What requirements must be met by hospitals to be rec¬ 
ognized for interne training? I 

As I understand it members of the staffs of these insti¬ 
tutions must be members of their local county medjical 
society. Is this equally true of associate and visiting staff 
members ? 

I would appreciate an early reply. 

Cordially yours, Theodore Wiprud, Executive Sec¬ 
retary. 


American Medical Association, Council on Medical Educa¬ 
tion and Hospitals, 535 North Dearborn Street, Chicago, 
Illinois. 


Gov. Ex. 33 
Roster 


The Medical Society or the District of Columbia, 1937 

1718 M Street, Washington, D. C. 

List of Membership—1937, Including Changes 

“E”—Elected 
“S”—Signed 
* —Life Members 

Number on Rolls 

At beginning of year: At end of year: 


Active . 

. 707 

Active .. 

Life . 

. 43 

Life .... 

Associate . 

. 119 

Associate 

Honorary . 


Honorary 

Total . 

. 876 

Total 


741 



930 

I 


! 


I 
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Active and Life Members 

Senior¬ 
ity No. 

324 Abbe, Truman, 3741 Huntington Street, N. W. 

1358 Abernathy, Theodore Judsou, 1411 Twentieth Street. N. W. E. 1/6; 
S. 1/25. 

39S Adams, Roy Delaplaine, 1150 Connecticut Avenue. X. W. 

94S Alexander, Guy Levis, 7214 Blair Road, N. W. 

775 Alexander, Samuel Allen. 1S01 Eye Street. N. W. 

10S7 Alfaro, Victor Ricardo, 1S01 Eye Street, N. W. 

42S Allen. Charles Walker, 3115 Forty-sixth Street, N. W. 

1353 Allman, Francis Charles. 127 Twelfth Street, S. E. E. 1/6; S. 1/19. 
1196 Alpher, Isadore Meyer, The Farragut Medical Building. 

312 Anderson, Charles Loftus Grant, 1739 Eye Street, N. W. Trans, to 
Ass. 12/15/37. 

930 Anderson. Harry Ford, 1746 K Street, N. W. 

1300 Anderson, William Staton, 2010 R Street, N. W. 

S66-A Argy. William Philip, 1150 Connecticut Avenue. N. W. 

322 Arnold, John Sheridan, 5000 Illinois Avenue, N. W. 

1146 Aronstcin, Charles Goodman. 1707 Columbia Road, N. W. 

704 Atkinson, Francis Vernon. 516 A Street, N. E. 

135 * Atkinson, Wade Hampton, 1402 M Street, N. W. 

1266 Atkinson, Walter, 1S35 Eye Street, N. W. 

1312 Ault, Garnet Walter, 1801 Eye Street, N. W. 

515 Avery, Frederick Scott, 1623 Massachusetts Avenue, N. W. 

1112 Baber, John Marion, 1S19 G Street, N. W. 

1372 Bachrach. Louis Bernard, The Farragut Medical Bldg. E, 3/3; S, 3/1S. 
647 Bacon. Robert B.. 216-217 Bond Building. 

S79 Bagusin. Alexis Matthew. 5726 Cross Country Blvd.. Baltimore, Md. 
Resigned 12/15/37. 

236 Bailey, Grafton D. P., Barrister Building. 

399 Bain. Seneca Bray, 1301 Fairmont Street. N. W. 

687 Baker, May Davis, 1767 Lanier Place, N. W. 

121 *Baker, Robert W., 1S27 Jefferson Place, X. W. 

1228 Baker, Wyrth Post, 1S61 Wyoming Avenue, X. W. 

1307 Ball. George Lindsay. 1301 Longfellow Street, X. W. 

912 Ballinger. William McCormick, 1801 Eye Street, X. W. 

94 *Balloch. Edward Arthur, The Wyoming. 

124 *Barber. James Henry Morgan, 1751 Columbia Road. X. W. 

1174 Barger. Gervase James Patterson, 1125 Buchanan Street, X. W. 

310 Barker, Howard Wilson, 2770 Kingsbridge Terrace, Bronx, X. V. 

442 Barnhart. Grant Samuel. 1434 Rhode Island Avenue, X. W . 

998 Barr, Eugene Osmun, The Farragut Medical Building. 

231 Barry. Edmund, 1S44 Columbia Road, X. W. 

353 Bartsch-Dunne, Anna, 2900 Connecticut Avenue, X. W. 

1003 Bateman, Joseph J., 3010 Wisconsin Avenue, X. W. 

178 * Battle, Lewis Junius, 1401 Kennedy Street, X. W. 

650 Battles. Samuel Lee, Montgomery Apartment 
446 Bayne, Joseph Breckenridge. Oxon Hill, Md. 

302 Beale. Robert Somervell, 131S Nineteenth Street, X. W. 

337 Beall, Charles Middleton, 4611 Sixteenth Street, X. W. 

13S2 Beard, William Henry, 2S14 Connecticut Avenue, X. W. E, 5/19; 
S. 5/2S. 

976 Becker. Samuel Maurice. 202S Sixteenth St., X*. W. Expelled 5/12/37. 
225 Behrcnd, Edwin Bernhard. 1854 Biltmorc Street. X. W. 

1330 Belair, Joseph Felix. 1726 Eye Street, X. W. 

1024 Belt, Xorvell, 1726 Eye Street, X. W. 



jS, 6/18. 


Senior¬ 
ity No. 

1075 Benjamin, Samuel, 1801 Calvert Street, N. W. 

317 Bennett, Adolphus Bogardus, 1801 Eye Street, N. W. 

1135 Benton, Frederick Leslie, 4928 Reservoir Road, N. W. 

724 Bemton, Hurry Saul, 1922 Eye Street, N. W. 

1391 Betz, Andrew Joseph. 1029 Vermont Avenue. N. W. E. 5/19 S. S/9. 
1055 Bier, Robert Allan, 1954 Columbia Road. N. W. 

S49 Bierman. Morris I., 1801 Eye Street, N. W. 

525 Biggs, Joseph Rozier. 1323 Girard Street, N. W. 

425 Billard. Charles Louis, 1029 Vermont Avenue, N. W. 

1073 Birdsall, Gregg Custis, 1832 Kalorama Road, N. W. 

427 Birtwell. Daniel Thomas, 1325 Columbia Road. N. W. 

30S Biscoe. Frank Lee. Veterans Administration Facility, Wadsworth, Kan¬ 
sas. Died. 7/18/37. 

1113 Blair, Montgomery, Jr., 2222 Que Street, N. W. 

1345 Blajwas, Abe. 2310 Connecticut, Ave.. N. W. E, 1/6; S. 1/14. 

1250 Bliss. Charles Lincoln. The Kenesaw. 

1129 Blocdom, Walter Andrew, 1835 Eye Street, N. W. 

13S9 Bockoven. Sterling, 1752 Massachusetts Ave., N. W. E, 5/19; 

547 Bogan, Joseph Borrows, 1320 Ingraham Street, N. W. 

1187 Bolton. Robert Heston, 2700 Thirty-sixth Street, N. W. 

599 Borden, Daniel LeRay, 1935 Eye Street, N. W. 

1107 Bosworth, Robert Joseph, 811 Eighth Street, N. E. 

105 'Bowen, William Sinclair, 3125 Cathedral Avenue, N. W. 

761 Bowne. Charles Jacob, 2001 Rhode Island Avenue, N. E. 

1323 Boyd. Walter Willard, 1S35 Eye Street. N. W. 

214 Braden, Frank Wheeler, 628 East Capitol Street. 

740 Bradley, Jeter Carroll, The Farragut Medical Building. 

1260 Bradley, Thomas, 1601 Twenty-eighth Street, N. W. 

767 Brady. John Chester, 35 New York Avenue, N. W. 

482 Brady, Zadoc Maurice, 1312 Kenilworth Avenue, N. E. 

360 Brandenburg, Wilbur Henry Rietz, 1746 K Street, N. W. Died, 5/11/37. 
1230 Branson. Joseph Holmes, 3531 Sixteenth Street, N. W. 

781 Breeding, Earle Griffith, 1801 Eye Street, N. W. 

987 Brennan, John Francis, 3425 Twelfth Street, N. E. 

1328 Briggs, Crenshaw Douglas, 1726 Eye Street, N. W. 

1100 Brilmycr. George Joseph. 601 Jefferson Street, N. W. 

578 Brooks, J. Lester, The Woodward Building. 

1039 Brotman, Irving, 1746 K Street, N. W. 

SOS Brown, Grafton Tyler, 1S01 Eye Street, N. W. 

1043 Brown. Leo T., 1835 Eye Street, N. W. 

1329 Brown, Radford. 1601 Nineteenth Street, N. W. j 

97 'Brumbaugh. Gaius Marcus, 905 Massachusetts Avenue. N. W. j 

139S Brue, Peter Paul, 413 Ingraham Street, N. W. E. 11/3; S. ll/16.j 
1222 Bruner, Weston, Jr., 4911 Van Ness Street, N. W. 

936 Bullock. John Henry. 766 Rock Creek Church Road. N. W. 

615 Burbank. Caryl, 1801 Eye Street. N. W. 

423 Burch. Edward Warren, 336 Maryland Avenue, N. E. 

13S0 Burch, Warren Bernard, 212 Maryland Avenue, N. E. E, 5/19; S, 5/27. 
1030 Burdick. William Foster, 5430 Connecticut Avenue, N. W. 

562 Burke. John W’oolfolk, 2311 Tracy Place, N. W. 

591 Bush. Daniel P., 1673 Columbia Road, N. W. 

962 Butler, Homer Kirk. 1241 Pennsylvania Avenue, S. E. 

96 'Butler. William Kennedy, 1207 M Street, N. W. 

807 Butz, Abraham Depue, 428 Eighth Street, S. E. 

S09 Cafritz, Edward Alexander, 1835 Eye Street, N. W. 

736 Cahill, James Augustine, Jr., 2607 Connecticut Avenue, N. W. 

104—6879 
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Senior¬ 
ity No. 

S7S Cajigas. Tomas, 1S01 Eye Street, N. \V. 

1264 Cake, Charles Powell, 1726 Eye Street. N. W. 

82S Campbell, Charles Berger. The Farragut Medical Building. 

791 Campbell, Elliott Muse. 3109 Sixteenth Street. N. W. 

1313 Campbell, Neil Porter, 1409 Newton Street, N. W. 

801 Carbo. Ralph John, 1105 Buchanan Street. N. W. 

1360 Cardwell, John Leland. 1371 Kalmia Road. N. W. E. 1/6; S, 1/30. 
1216 Carr, Elma Bcbee, 1029 Vermont Avenue. N. W. 

1221 Carroll. Charles Troll. 6S01 Sixth Street. N. W. 

1276 Carter, Hill. 1029 Vermont Avenue. N. W. 

1336 Casady. John Warren. 5022 Reno Road. N. W. E, 1/6; S, 1/13. 

737 Castell. Louis Bernard. 1S35 Eye Street. N. W. 

1365 Cate. Leah Huntley. 2737 Macomb Street, N. W. E, 1/6; S. 3/3. 

1203 Caulfield. Philip Alexander. 2607 Connecticut Avenue. N. W. 

1153 Cavanagh, John Richard. 1919 North Capitol Street. 

656 Caylor. Claude Carlisle. 3733 Warren Street. N. W. 

234 Chadwick. DcWitt Clinton. 1120 Vermont Avenue. N. W. 

137 "Chappell. John William. 3901 Albemarle Street, N. W. 

1333 Chase, Morris, 4100 Fourteenth Street, N. W. 

1125 Chase, William Wiley, 1S01 Eye Street, N. W. 

946 Chenerv. Alan Jeffries, 1835 Eye Street. N. W. 

1072 Chickering. Elizabeth Emery. 3601 Connecticut Avenue. N. W. 

1359 Chinn. Austin Brockenbrough, 1746 K Street, N. W. E, 1/6; S, 1/26. 
526 Chipman. Cline N., 1420 Rhode Island Avenue, N. W. 

1197 Choisser, Roger Morrison. 3500 Thirty-sixth Street. N. W. 

700 Christie. Arthur Carlisle, 1S35 Eye Street. N. W. 

127 "Clark, George Campbell. 1339 East Capitol Street. 

43S Clarke. William Earl. 1029 Vermont Avenue. N. W. 

S87 Claud, Harry Lee, 1801 Eye Street, N. W. 

177 "Claytor, Thomas Ash. 1826 R Street, N. W. 

S19 Clements. Lyman Jairus. 512 B Street, N. E. 

1279 Clements, William Heman, 512 B Street. N. E. 

626 Coale, Edith ScVille. 800 Sixteenth Street. N. W. 

1033 Cockcrillc. Lawrence Lee, The Farragut Medical Building. 

935 Coe. Frederick Oscar, 1835 Eye Street, N. W. 

1103 Cogswell, Frank Benjamin. 4815 Fourteenth Street, N. W. 

1192 Cohen. Roger Stahel. 1726 Eye Street. N. W. 

1346 Coiner. Emmett Grayson. 2700 Connecticut Ave.. N. W. E. 1/6; S. 1/14 
913 Cole. Hazen Eugene. 639 East Capitol Street. 

1226 Collins. James Lloyd, 1801 Eye Street. N. W. 

1124 Colvin, Henry Lynn, 1211 Sheridan Street. N. W. 

535 Conklin, Coursen Baxter. 1S01 Eye Street. N. W. 

590 Conklin, Rush West. 3100 Twentieth Street. N. E. 

9S1 Conlon. Robert Joseph, 1424 Iv Street. N. W. 

1130 Connolly. Aloysius John Buchmans. 1635 Irving Street. N. W. 

762 Connor, Jack Anthony. 2026 Sixteenth Street. N. W. 

1002 Constantinople, Panagiotcs S.. 1801 Eye Street. N. W. 

45S Constas, John, 1111 Massachusetts Avenue. N. W. 

1325 Cooper. Linn Fenimore. 2222 Que Street, N. W. 

1004 Cooper, Robert Ulsh, 2210 Nichols Avenue. S. E. 

294 Copeland. Edgar Pasqual. 2711 Woodley Road. N. W. 

1347 Corley. Karl Coates, 3921 Ingomar Street. N. W. E. 1/6; S, 1/14. 

1154 Costello, James Roger. The Farragut Medical Building. 

1208 Costenbadcr, Frank Duncan, 1726 Eye Street, N. W. 

1017 Coulter, Archibald Barklie, 1150 Connecticut Avenue, N. W. 

1114 Courtney, Francis Xavier, 5601 Fourth Street, N. W. 
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Senior¬ 
ity No. 

774 Cousins, Sidney Charles, 3921 Ingomar Street, N. W. 

582 Cox, Oliver Clemcnce, 4616 Argyle Terrace, N. W. 

1281 Cox, Ronald Atmore, The Farragut Medical Building. 

732 Crawford. Charles Brown, 1337 Twenty-first Street, N. W. 

937 Crcswcll, George William, 1630 R Street, N. W. 

1188 Crisp, Edwin Stanton, 329 East Capitol Street. 

852 Crisp, Thomas Benton, Jr., 501 Eighth Street. N. E. 

1321 Cromer, Jerry Keith, 1801 Eye Street, N. W. 

1348 Cross. Allen Slayman, 1100 Pennsylvania Ave.. S. E. E, 1/6; |S, 1/14. 
153 *Crosson. Henry Joseph, 1746 M Street, N. W. 

897 Crowe, John W., 1325 Park Road. N. W. 

719 Crowley, Jerome F., 1150 Connecticut Avenue, N. W. 

733 Culver. Cyrus Whitney, 3781 Oliver Street, N. W. 

968 Cummings, James Gordon, 203 District Building. 

1179 Cummings. Edward Joseph, 1835 Eye Street, N. W. 

867 Cusack, William Joseph, 1621 Connecticut Avenue, N. W. 

1062 Custis, James Bayard Gregg. I860 Columbia Road, N. W. 

1227 Custis, Marvin A., 626 East Capitol Street. 

969 Daniels, Worth Bagley, 1726 Eye Street, N. W. 

1149 Dardinski, Vincent Joseph, 309 Marion Avenue, Clarendon. Vai 
494 Damall, Moses Hubbard, 1006 The Conrad Apartment. 

1020 Darner, Henry Lauran, The LaSalle. 

1251 Daughton, Alva Duckett, East Falls Church, Va. 

409 Davidson. Edward Young, 512 East Capitol Street. 

1101 Davies, Harry Francis, 1835 Eye Street, N. W. 

759 Davis. Daniel, 1901 Wyoming Avenue, N. W. 

909 Davis. David, 1835 Eye Street, N. W. 

1377 Davis. Edgar Willingham. 1150 Connecticut Ave., N. W. E. 1/6; jS, 3/30. 
832 Davis, Hugh Jefferson. 1801 Eye Street, N. W. 

622 Davis, William Thomwall, 927 Farragut Square. N. W. 

1099 Dean, Benjamin Franklin, Jr., 1835 Eye Street, N. W. 

1335 deButts, Richard Earle. 1150 Connecticut Ave., E. 11/4/36; S. 1/17/37. 
100S Deep. Anthony Abraham, 941 Massachusetts Ave., N. W. Died 12/12/37. 
1210 DeKleine. William. 3000 Tilden Street, N. W. 

954 Demas, Charles John. 1301 Massachusetts Ave., N. W. Reinstated 
3/3/37. 

950 DeMayo, John Lorain. 5039 Kansas Avenue, N. W. 

893 Dc Saussure, Richard Laurens, 1800 Eye Street, N. W. 

1272 Dessoff, Joseph, 1726 Eye Street. N. W. 

1118 Dessoff. Samuel, The Farragut Medical Building. 

1095 Dewey, George, 1801 Eye Street, N. W. 

1027 Diatz, Philip, 700 Emerson Street. N. W. 

1202 Dodck, Samuel Mayer, 1S35 Eye Street, N. W. 

1337 Dolan, John Vincent. 3100 Conn. Ave., N. W. E, 1/6; S. 1/13. 

910 Donahue, Matthew Edward. 1617 Thirty-fifth Street, N. W. 

697 Donn. Frederick Young, 801 Decatur Street, N. W. 

349 Donnally. Harry Hampton, 1612 Eye Street, N. W. i 

929 Dooley, Lucile, 2440 Sixteenth Street, N. W. 

835 Dorman, Horatio Nelson, Stoneleigh Court. 

1338 Douglas. Harry Samuel, 1673 Columbia Road, N. W. E, 1/6; S. 1/13. 
383 Douglas, James Franklin, 1209 Floral Street, N. W. 

1262 Dowling, Harry Filmore, 2111 Bancroft Place, N. W. 

246 Dowling, Thomas, 1006 Jefferson Street, Wilmington, Del. 

1268 Downey, Harold Rivers, 1740 M Street, N. W. 

624 Duehring, Frank Edward, 1830 Belmont Road, N. W. 

1168 Duffey, Depue Hazen, 501 Allison Street, N. W. 
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1105 Dull. John Reed, 314 East Capitol Street. 

11S9 Dunklcy, Richard Edgar. 1S01 Eye Street, N. W. 

5S3 Dunmirc. Roy Franklin, 119 Eighth Street. S. E. 

1109 Dunn. William LcRoy. 1150 Connecticut Avenue. N. W. 

1035 Earley. James Hugh. 1S01 Eye Street. N. W. 

951 Earnest. John Paul. Jr., 2025 R Street, N. W. 

553 Ecker, Lewis Charles. 1725 N Street, N. W. 

72S Eckhardt. John Carl. 1S34 Irving Street. N. W. 

1361 Egan, Thomas A.. 1S35 Eye Street. N. W. E. 1/6; S, 2/6. 

77S Eichenlaub. Frank Joseph. 1835 Eye Street. N. W. 

927 Einstein. Hugh, 1S35 Eye Street. N. W. 

1291 Eiscnberg. Herman, 311 Fifteenth Street.. N. E. 

102S Ellerson, Edmund Murdaugh, 1726 Eye Street, N. W. 

9SS Ellis. George Joseph. 656 East Capitol Street. 

63S Ellison. Everett Monroe. 1720 M Street. N. W. 

1164 Elvin. John Henry. 6600 Fifth Street, N. W. 

923 Elward. Joseph Francis, 1726 Eye Street. N. W. 

1076 Enlows, Ella Morgan Austin. 1726 Eye Street. N. W. 

714 Eppard. George Irving. 601 Minnesota Avenue. N. E. 

1042 Esler. James Wallace. S00 Sixteenth Street. N. W. 

1339 Ethridge. Clayton Bernard. 1S01 Eye Street, N. W. E. 1/6; S. 1/13. 

796 Fadeley. James McXelledge, 1S35 Eye Street. N. W. 

1396 Fenton. Enoch Raymond. 1S35 Eye Street. N. W. E. 11/3; S. 11/11. 
244 Ferguson. Charles Emory, 1414 Dclafield Place. N. W. 

75S Femald. Clarence Joel. 1514 Columbia Road. N. W. 

1097 Fields, Russell Joseph. 1726 Eye Street. N. W. 

1363 Finnegan. John F.. 1342 East Capitol Street. E. 1/6; S. 2/16. 

1137 Finucane. Daniel Leo. Children’s T. B. Hosp., Glenn Dale, Md. 

1104 Fischer, Aubrey David. 1S35 Eye Street. N. W. 

1045 Fishback. Frederick Coleman. 1S01 Eye Street. N. W. 

273 Fisher. Howard, 18 Jewell Road. Clarendon. Va. 

1255 Fletcher. Harry Marshall. 4535 Wisconsin Avenue. N. W. 

3S2 Flynn, James Augustin, 1511 Rhode Island Avenue, N. W. 

666 Foley, Thomas Madden, 1S35 Eye Street, N. W. 

1144 Fong, Theodore Claremont Chen. 1374 Somerset Place. N. W. 

1005 Ford. Rowland Houghton. 5213 Fourteenth Street, N. W. 

1121 Foster, Stuart Oliver, 1726 Eye Street, N. W. 

354 Fowler, Harry Atwood. Stoneleigh Court. 

S9 * Fowler. William Charles, Woodley Park Towers. Died 11/19/37. 

772 Foxwell. Raymond Kennedy. 1029 Vermont Avenue. N. W. 

266 Foye. Amelia Frances, 1S07 R Street. N. W. 

859 Frankland, Walter Ashby, 2145 C Street, N. W. 

1063 Freeman. Walter, 102S Connecticut Avenue, N. W. 

1256 French. Bernard Semple. 1726 M Street, N. W. 

10S0 French. Leslie Howson. 1726 Eye Street, N. W. 

1115 Frischkom, Robert Walter. 123S Monroe Street, N. E. 

1319 Fugitt. Elmer Wink. 310 S Street, N. E. 

1399 Fulcher. Oscar Hugh, 1726 Eye Street, N. W. E. 11/3; S. 11/17. 

400 Fuller, Homer Gifford, 1S35 Eye Street. N. W. 

1021 Gable, George Roland, The Farragut Medical Building. 

1295 Gaffney, Leo Bernard. 1S01 Eye Street. N. W. 

995 Gager. Leslie Tracy, 1720 M Street, N. W. Dropped NPD 12/31/37. 
1031 Gaines, John Marshall, 140S Kennedy Street, N. W. 

463 Gannon. James Alonzo, 1915 Biltmorc Street, N. W. 

1022 Gantz. Frank E.. The Farragut Medical Building. 

1159 Gard, Perry Willium, 2900 Connecticut Avenue, N. W. 
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50S Garnett. Alexander Yelverton P., 1824 Massachusetts Avenue, N. W. 

‘ 904 Gates, Herbert Stelwyn, 133 Twelfth Street, S. E. 

971 Geier. Fred Aloysius Joseph, 1029 Vermont Avenue, N. W. 

1394 Gerber, Aaron Harry, 2025 Eye Street, N. W. E, 11/3; S, 11/101 

281 Gibson, Frank Eugene, 927 Eye Street, N. W. 

1170 Gilbert, Joseph LeRoy, 1437 Rhode Island Avenue, N. W. 

734 Gill, Grover Bache, 1726 Eye Street, N. W. 

S4 *Gill, William Tignor. 1029 Vermont Avenue, N. W. 

7S2 Gill, William Tignor. Jr„ The Farragut Medical Building. 

903 Glenn. Joseph Burton, 1606 Twentieth Street, N. W. 

1273 Glover, Mervin Wilbur. 1S01 Eye Street, N. W. 

1305 Golden, Benjamin, 1900 F Street, N. W. 

S62 Goldenberg, Carl, 1629 Columbia Road, N. W. 

1220 Goodman. Edgar Leonard, 1S01 Eye Street, N. W. 

S66-B Goodman, William Dennis, The Farragut Medical Building. 

933 Gookin. Edward Richard. 1113 Sixteenth Street, N. W. 

10S2 Gordon. Leon Stuart, 1S01 Eye Street, N. W. 

1332 Govern. Frank Witton, 1726 M Street, N. W. 

1057 Graeff. Earl William. 3400 Twenty-fourth Street, N. E. 

1224 Grass, Edward Jacob. 3700 Massachusetts Avenue. N. W. 

644 Gray, Augustus Clagett, 1242 Newton Street, N. E. 

916 Grcaney, William Francis. 616 Rock Creek Church Road, N. W. 

898 Greear, James Noah, Jr.. 1740 M Street, N. W. 

31S Greene, Louis Storrow. 1710 Rhode Island Avenue. N. W. 

304 Greene, Samuel H., Jr.. 1460 Rhode Island Avenue. N. W. 

1311 Greenlaw. Joseph J., 1632 Rhode Island Avenue, N. W. 

773 Griffith, James Beaty, 1746 K Street. N. W. 

250 Groover, Thomas Allen. 1S35 Eye Street, N. W. 

1310 Grosvenor, Mabel Earlakenden. 2010 R Street. N. W. 

276 Gunion. John Paul. 6S21 Laurel Street. N. W. 

447 Gunning, Edward J., 1616 Sixteenth Street, N. W. 

1223 Gurwin, Bernard Jay, SOI Fifth Street, N. E. Tr. to Ass. 11/3/37. 
1257 Gwynn. Henry Beall, 1514 Thirtieth Street. N. W. 

265 Gwynn, William Clarence, 1514 Thirtieth Street, N. W. 

1058 Hadley. Ernest Elvin, 1S35 Eye Street, N. W. 

1232 Hadley. Henry Gilbert. 1252 Sixth Street, S. W. 

199 *Hagner. Francis Randall. 1S35 Eye Street. N. W. 

9S *Hall. Arthur Joseph. 3022 Porter Street. N. W. 

693 Hall. Custis Lee, 1S01 Eye Street. N. W. 

972 Halley. Charles Robert Lee, 1S01 Eye Street. N. W. 

144 *Hammett, Charles Maddox. 1713 Rhode Island Avenue. N. W. j 

1395 Hanby, John Estes, 901 Sixteenth Street, N. W. E, 11/3; S. 11/10. 
1175 Hand. Frank Marian. 901 Sixteenth Street. N. W. 

1378 Hantman. Irvin, The Farragut Medical Bldg. E. 1/6; S. 3/30. ; 

621 Hardesty. William Slaughter. 1629 Columbia Road. N. W. 

11S5 Hardin, Bernard Lauriston. Jr.. 1329 Connecticut Avenue, N. W 
165 *Harding, Harry Theodore. 1401 Fairmont Street, N. W. 

1292 Harmon. Robert Howe, The Mayflower Hotel. 

941 Harnsberger. Charles Whitfield. 4201 New Hampshire Avenue. N. W. 
965 Harris, Joseph, The Farragut Medical Building. 

894 Hawfield, James, 102S Connecticut Avenue, N. W. 

1235 Hawken. Strafford Wendell, 1150 Connecticut Avenue, N. W. 

1142 Haws. Ralph John, St. Elizabeths Hospital. 

1016 Haynes, William Preston, The Farragut Medical Building. 

513 Hazen. Henry Honeyman, 1911 R Street, N. W. 

41 *Hazen, William P. C., 511 East Capitol Street. 
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1238 Heath, Alma Fife, 1S33 Monroe Street, N. E. 

1058 Heiges, Melville Lynwood, 6940 Piney Branch Road, N. W. 

172 *Heinecke, George Burton, 5634 Georgia Avenue, N. W. 

344 Heitmuller, George Henry, 1333 N Street, N. W. 

230 Heller, Joseph Milton, 1746 K Street, N. W. 

990 Hendry, Ernest Singleton. 1810 N Street, N. W. 

480 Henning, Carl, 1752 Massachusetts Avenue. N. W. 

1199 Herbst. William Parker, Jr., 1726 Eye Street. N. W. 

755 Herschman. Myer Jerome. The Farragut Medical Building. 

1064 Hertzberg, Herman, 1726 Eye Street, N. W. 

1139 Hess. Valentine Martin, The Farragut Medical Building. 

55 *Hickling, Daniel Percy, 1304 Rhode Island Avenue, N. W. 

79S Higgins. Roy Francis, 1703 Rhode Island Avenue, N. W. 

1284 Hildenbrand, Emil J. C., 1746 K Street, N. W. 

S42 Hilton. James Franklin, 6319 Utah Avenue. N. W. 

1093 Hixson. Clayton Howard, 1S01 Eye Street, N. W. 

949 Hoffman. Herman S., 171S Rhode Island Avenue, N. W. 

49 *Holden, Raymond Thomas, 3111 Sixteenth Street, N. W. Died 10/16/37. 
1092 Holden. Raymond Thomas, Jr., 3111 Sixteenth Street, N. W. 

1340 Hollingsworth, Russell Kuhner. 1418 Good Hope Rd., S. E. E. 1/6; S. 
1/13. 

336 Holmes. Mary, 1726 Eye Street. N. W. 

528 Hooe, Robert Arthur. 1746 K Street, N. W. 

1122 Hopkins. Gerald Arthur, 1835 Eye Street, N. W. 

805 Horgan. Edmund. 1726 Eye Street. N. W. 

978 Horgan. Joseph, 1801 Eye Street. N. W. 

639 Homaday. Frank Adclbert. The Mayflower Hotel. 

942 Homthal. Henry Amiss, 2100 Massachusetts Avenue, N. W. 

'1206 Horvath. Frank Stephen, 1S01 Eye Street. N. W. 

1023 Horwitz, Alec, The Farragut Medical Building. 

811 Hottcl, Robert Roy, 1222 Monroe Street, N. E. 

379 Hough, William Hite. The Farragut Medical Building. 

1369 House. Hugh Osgood, 1835 Eye Street, N. W., (Form. Assoc.) E, 3/3; 
S, 3/9. 

464 Howard. Stanton Wren. 2725 Thirteenth Street, N. W. 

825 Howe. Julian Menzo, 1309 Rhode Island Avenue. N. W. 

1362 Howes. Edward L., 4622 Langdrum Lane. Ch. Ch.. Md. E. 1/6; S. 2/10. 

1059 Howze. Charles Perry, 1726 Eye Street. N. W. 

961 Huffman. George Richard. 17 Dupont Circle. N. W. 

709 Hunter. Oscar Benwood. 1S35 Eye Street, N. W. 

258 Hurtt, Harry, 1765 R Street, N. W. 

1306 Hussey. Hugh Hudson, Jr., 5935 Third Street, N. W. 

415 Hyde, Charles Wilbur, 1801 Eye Street. N. W. 

SS3 Hyde. LcRoy Walter. 1S01 Eye Street, N. W. 

374 Hvnson. Laurence Maxwell. 1464 Rhode Island Avenue, N. W. 

814 Iden, Benjamin Franklin, Jr.. The Farragut Medical Building. 

S15 Iden. John Hooe, The Farragut Medical Building. 

283 Jack, William Alexander, 2250 Cathedral Avenue, N. W. 

1331 Jackson, James Thomas, 203 W. King St., Leesburg, Va. Resigned 
4/7/37. 

193 *Jackson, Virgil B., Kedrick Apartment. 

871 Jacobs, Julian Bay, 1801 Eye Street, N. W. 

1265 Jacobs, Robert Samuel, The Falkstone Courts. 

627 Jaeger, Henry William. 700 East Capitol Street. Died 10/21/37. 

1314 Jansen. Russel Jon, 3320 Seventeenth Street, N. W. 

8S0 Jarman, Bernard Lipscomb, 1726 Eye Street, N. W. 
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603 Jeffries, Joseph Arthur, Jr., 1831 G Street, N. W. j 

812 Jenkins, William Herndon, 1738 M Street, N. W. j 

1353 Johnson, Catherine Welch. 2904 Nichols Ave., S. E. E, 5/19'; S, 5/28. 
1110 Johnson. Don, 1835 Eye Street, N. W. 

1283 Johnson. Fordycc A. Hall, 1801 Eye Street, N. W. 

307 Johnson, Loren Bascom Taber, 1900 Twenty-fourth Street, JC. W. 

1014 Johnson, William Bridges, 3S00 Yuma Street, N. W. Resigned 12/15/37. 
347 Jones. Louise Tayler. McLean. Va. 

173 *Jung, Sofie Amalie Nordhoff, 1868 Columbia Road, N. W. j 
1370 Kain, Helen Gladys, 1801 Eye Street, N. W. E, 1/6; S, 3/9. 

699 Kane, Howard Francis. 1S35 Eye Street, N. W. 

663 Karpelcs, Kate Breckenridge B.. 3549 Sixteenth Street, N. jW. 

321 Karpcles, Simon Rufus, 3549 Sixteenth Street, N. W. 

1341 Katzman, Howard. 2701 Connecticut Ave., N. W. E. 1/6; S|, 1/13. 

1229 Katzman. Sollie. The Farragut Medical Building. 

334 Kaufman. Harry Marx, Burlington Hotel. j 

498 Kearney, Henry Walper, 1436 Longfellow Street. N. W. 

S03 Kearney. Richard Augustine, 2311 Connecticut Avenue. N. W. 

1006 Kcilty, Robert Andrew, 1150 Connecticut Avenue, N. W. 

114 *Kelley, John Thomas, Jr., 1312 Fifteenth Street, N. W. ! 

412 Kemble. Adam. Cecil Apartment. 

1044 Kennedy, Joseph Vincent. 1835 Eye Street, N. W. 

1102 Kennedy. Michael Francis. 1835 Eye Street. N. W. j 

13S5 Kent. Ann Patrick, 2112 Wyoming Ave., N. W. E, 5/19; S, 6/2. 

411 Kerr, Henry Hyland. 1744 N Street, N. W. j 

275 Key, Sothoron, Stoneleigh Court. 

252 Kcyser, Carl S., 1306 Twentieth Street. N. W. | 

1204 King. Allan Edward, 1801 Eye Street. N. W. 

S58 King. Clapham Price. 2222 Que Street, N. W. j 

1349 Kirchncr, Raymond Charles. 3300 Sixteenth Street. N. W. E. 1/6; S, 1/14. 
928 Kittredgc, Elizabeth Amanda. 3906 McKinley Street, N. W. ! 

872 Kittredgc, Herman Eugene, 1S35 Eye Street. N. W. 

9S4 Knowlton. Don Swett. 1835 Eye Street. N. W. 

99 *Koonos, Charles Kneller. 20 Logan Circle, N. W. 

1294 Kossow. Maurice J.. 3206 Wisconsin Avenue, N. W. 

856 Kotz, Jacob, 1S35 Eye Street, N. W. 

1354 Kramer. Stephen E., Jr.. 713 Nineteenth St.. N. W. E. 11/4/36; S. 

1/21/37. j 

744 Krcchting. Wilhelm Edmund H.. 1010 East Capitol Street. 

1397 Kreglow, Alan Frank. 1801 Eye Street, N. W. E, 11/3; S, 11/11. 

906 Kreisclman. Joseph, 4545 Linnean Avenue, N. W. 

692 Kress, Lauretta Eby. 705 Carroll Ave., Tk. Pk., Md. Tr. to Assj. 1/6/37. 
1239 Krick. Jerome John. The Chastleton Hotel. 

10S9 Kushner. David Howard, 1301 Fifteenth Street. N. W. 

13S1 Lafsky. Benjamin Paul, 5421 Seventh St., N. W. E. 5/19; S, 9/27. 

967 Lally, Charles Anthony, 3SOO Cathedral Avenue, N. W. 

S06 Lally. William James, Tudor Hall. 

251 Lamb. Robert Scott, Stoneleigh Court. 

1387 Lambert, William Cornelius, 1526 Trinidad Ave., N. E. E, 5/19 j S. 6/7. 
640 Larkin, P. Edward. 1835 Eye Street, N. W. 

932 Lattman, Isidore, 1S35 Eye Street, N. W. 

46S Lawson. Huron Willis. 1717 N Street, N. W. I 

902 Leadbetter, Guy Whitman, 901 Sixteenth Street, N. W. 

646 LcComte, Ralph Michael, 1801 Eye Street, N. W. 

1308 Lee, Allen Edward L., 1621 Connecticut Avenue, N. W. 

286 Lee, Thomas Sim, 2109 O Street, N. W. 
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141 ‘•'Leech, Frank. 1320 Somerset Place, N. W. 

857 Leffler, Harrison Hammond, The Farragut Medical Building. 

93S Leibell, Casimir, 2S01 Chesapeake Street, N. W. 

301 LeMerle, Eugene Lyman, 2011 Quo Street, N. W. 

1123 Leonard, Bernard Walter, 1726 Eye Street, N.-W. 

1320 Levin. Isadore, 3615 Warder Street, N. W. 

1252 Levitt. Louis Philip, 200 Massachusetts Avenue, N. W. 

1271 Lcwald. James. District Training School, Laurel. Md. 

1384 Lewis, Arthur Harry, 1714 Rhode Island Avenue, N. W. E. 5/19; S. 5/2S. 
729 Lewis. Edward, 2820 Connecticut Avenue, N. W. 

58S Lewis. Ham* Samuel, 1714 Rhode Island Avenue, N. W. 

1148 Lewis, Jose Guillermo, 2400 Sixteenth Street, N. W. 

1392 Lichtman. Paul Abraham, 1835 Eye Street, N. W. E. 5/19; S. S/18. 

5S1 Lindsay. Janvier Whitton, 5524 Broad Branch Road, N. W. 

512 Linville, Thomas, 2517 Fourteenth Street, N. W. Died 2/1. 

636 Little, Arthur Bikle, 6911 Fifth Street, Takoma Park, D. C. 

1018 Lloyd, John Robert. The Farragut Medical Building. 

1393 Loftus, James Morgan, 1359 Monroe Street, N. W. E. 5/19; S. 8/19. 
1051 Logan. John Adams. 6001 Nevada Avenue, N. W. 

1259 Luber, Samuel, 1801 Eye Street, N. W. 

242 Luckett, Llewellyn Fleet, 1419 Rhode Island Avenue, N. W. 

11S6 Lyddanc. Eugene Stuart, 306S Que Street, N. W. 

1277 Lynch. John Joseph, 3120 N Street, N. W. 

934 Lyon, James Alexander. 1S01 Eye Street, N. W. 

945 Lyons, John Hugh, 1344 Nineteenth Street, N. W. 

303 Macatce. Henry Cook, The Farragut Medical Building. 

1364 MaeClatchie, Leslie Keith, 1911 R St., N. W. (Form. Assoc.) E. 1/6; 
S. 2/27. 

713 MacDonald. Andrew Magruder, 522 Eleventh Street, N. E. 

325 Muchen. Francis Stanislaus, 3206 Seventeenth Street, N. W. 

1000 Machlis. Samuel Arthur. 1S35 Eye Street. N. W. 

S36 Macon, Edward Bailey. 701 East Capitol Street. 

1155 Madigan. Joseph Patrick. 5115 Thirty-eighth Street, N. W. 

1241 Maher. Robert Emmet. 3323 O Street. N. W. 

557 Mallory. William Johnston. 1720 Connecticut Avenue, N. W. 

1355 Manchester. Benjamin, 1701 Vuraum Street. N. W. E. 1/6; S. 1/21. 
1049 Mandelos, Nicholas A.. 1029 Vermont Avenue, N. W. 

1067 Manganaro, Raphael Neri, 1412 Massachusetts Avenue. N. W. 

1212 Mankin, Gilbert Haven. 1726 Eye Street. N. W. 

674 Mankin, J. Ward, 2030 Sixteenth Street, N. W. 

760 Mann. Jesse Thomas, 906 Massachusetts Avenue, N. E. 

174 ♦Marbury, Charles Clagett, 1015 Sixteenth Street, N. W. 

1244 Marbury, John Bayne, 1726 Eye Street, N. W. 

672 Marbury, William Berry, 1015 Sixteenth Street, N. W. 

1213 Markwood, Emmett H.. 3220 Seventeenth Street, N. W. 

770 Marland. Albert Edward. 1216 Sixteenth Street, N. W. 

601 Martel. Leon Alphonse. 1S01 Eye Street, N. W. 

1217 Martin, Wilbur Wynn. 421 B Street, N. E. 

395 Martyn. Herbert E.. Cumberland Apartment. 

29S Mason. Elijah Lumbia, The Portncr. Died S/30/37. 

7S4 Mason, Lyle Millan, 1S35 Eye Street, N. W. 

413 Mason. William Beverly. 173S M Street, N. W. 

1106 Mattare. John Joseph, 5029 Cathedral Avenue, N. W. 

119S Mattingly. Richard Vinton, 4707 Connecticut Avenue, N. W. 

939 Mattingly. Thomas Ernest, 2200 Rhode Island Avenue. N. E. 

1342 Maury, Franklin Hcrvey, 1610 Eye Street, N. W. E, 1/6; S, 1/13. 
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1200 Mayer. Claudius Frank. 5513 Thirty-ninth Street. N. W. 

613 McCarthy, Joseph Justin, 2700 Que Street, N. W. 

91S McCarthy. Lee, 1S35 Eye Street, N. W. 

921 McChesney, Frank Marks, 3421 Wisconsin Avenue, N. W. 

13S ^McCormick. John Henry, Mobile, Ala. 

1169 MeEnemey. Charles Harold, 2795 Twenty-eighth Street, N. W. 

S60 McGovern. Francis Xavier, 1S35 Eye Street, N. W. 

1366 McGrath. Robert Sterling. 1S32 Eye Street, N. W. E. 3/3; S. 3/6. 
12S0 McHalc, Joseph John. The Farragut Medical Building. 

1267 Mclnerney. Michael Joseph, 5420 Connecticut Avenue, N. W. 

345 McKay. James George. 2009 Columbia Road. N. W. 

139 *MeKimmie. Oscar Addison Mack. 1301 Massachusetts Avenue, I'T. W. 

1165 McKinley, Earl Baldwin. 1335 H Street. N. W. 

1156 McLain. George Henry. 210S Bancroft Place. N. W. 

1166 McLain. John Edward Gorsuch, 6512 Eastern Avenue, N. E. Dr. NPD 

12/31/37. 

1297 McLamey. Edward Patrick, 1604 Twentieth Street. N. W. 

1116 McLean. Marvin McDugald, 1S01 Eye Street, N. W. 

779 McLendon. Preston Alexander. 2002 R Street, N. W. 

919 McLeod. John Henry. 1801 Eye Street, N. W. 

1036 McNitt, Harry Arnold Hull. 1S35 Eye Street, N. W, 

1037 McNitt. Henry John Russell, 1S35 Eye Street. N. W. 

966 McNulty, Richard Joseph, 1016 East Capitol Street, 

993 McPeak. Edgar Meredith, 1S35 Eye Street, N. W. 

453 McPherson. Dorsey Mahon. 5S16 Chevy Chase Parkway, N. W. j 
943 McQuillan, Francis. 314 B Street, S. E. 

1376 Meade. Spencer Vincent, 2205 Minnesota Avenue. S. E. E, 3/3; Sj 3/27. 
1015 Meiman. William George, 3420 Sixteenth Street, N. W. 

1193 Meloy. William Carey. 2019 R Street. N. W. 

300 Merrill. Walter Hibbard. 1S35 Eye Street, N. W. 

765 Merritt. Edwin Atkins. 1S35 Eye Street, N. W. 

511 Mess, William Adam, 459 G Street, N. W. 

1270 Mezitis. Fofo. 1801 Eye Street. N. W. 

1207 Miller, Beveridge, 3600 Edmunds Street, N. W. 

313 Miller. Gideon Brown, 1730 K Street. N. W. Died 11/1/37. 

1350 Miller. William Sterling. 1131 West Virginia Avc.. N. E. E. 1/6; Sj 1/14. 
1343 Millwater. Charles Alovsius. 1S64 Wyoming Ave.. N. W. E. 1/6; Sj 1/13. 
S39 Minor, John. 1629 Twenty-first Street. N. W. 

661 Mistretta. Ferdinand Henry, 1726 Eye Street. N. W. 

346 Mitchell, James Famandis. 1344 Nineteenth Street, N. W. 

367 Mitchell. Joseph Ernest, 1428 K Street, N. W. 

827 Moffett. Daniel Bnicc, 173S M Street, N. W. 

1301 Monat. Henry Anatol, 1726 Eye Street, N. W. 

963 Moody. Terrell. 500 G Street. N. E. 

1126 Moore. Alexander Berkeley. 1835 Eye Street, N. W. 

1117 Moore, Claude. 1801 Eye Street, N. W. 

12S9 Moore. Joseph Mahon. 1463 Rhode Island Avenue, N. W. Tr. tb Ass. 

4/7. 

472 Moore. William Cabell, 1824 Massachusetts Avenue. N. W. 

892 Moran. Robert Emmet. 1532 Sixteenth Street, N. W. 

90S Morgan. William Arthur. 1S35 Eye Street, N. W. 

240 Morgan, William Gerry, 1S01 Eye Street. N. W. 

254 Morhart. Frederick H., 1704 Sixteenth Street, N. W. 

90 *Morris. George Gideon. 305 Grand Street, Morgantown, W. Virginia. 
1249 Morris, William Ross, 1801 Eye Street, N. W. 

659 Morrison, Edward Lloyd. 1835 Eye Street, N. W. 
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823 Morse. Edward Clarke, 2022 Que Street, N. W. 

167 * Morse, Edward Emery, 1S14 Jefferson Place, N. W. 

1162 Morse. Willis Brown. 666 Maryland Avenue, N. E. 

69S Moser, James Madison. 3751 Jenifer Street, N. W. 

994 Moss, Fred August, 1835 Eye Street, N. W. 

1374 Moss. Lcland Conner. 1710 Rhode Island Avenue. X. W. E. 1/6; S. 3/20. 
279 Moulden. William Raymond. 1726 M Street, N. W. 

125S Mourot, Arthur James, 1S01 Eye Street, N. W. 

119 *Muncaster. Steuart Brown. The Farragut Medical Building. 

3S8 Mundell. Joseph Joshua, 1616 Rhode Island Avenue, N. W. 

7S9 Murphy. Christopher Joseph. 1300 East Capitol Street. 

11S1 Murphy. John Patrick Henry. St. Elizabeths Hospital. 

433 Murphy. Joseph Alexander. 75 Observatory Circle, X. W. 

1231 Murray. Raymond Wilkins, 1726 Eye Street, X. W. 

1253 Myers. Walter Kendall. 2030 R Street, X. W. 

1050 Xathanson, Esther Alsylvia, 1S35 Eye Street. X. W. 

1371 Xealon. Stephen William. Jr.. 1611 Twenty-first St., X. W. E, 3/3; 
S. 3/9. 

546 Neill, Thomas Edwin. 1S24 Massachusetts Avenue. X. W. 

783 Xclson. John Alfred. Rutland Courts. 

645 Xeuman. Lester. 3900 Fulton Street. X. W. 

1119 Xeviaser, Julius Salem. The Farragut Medical Building. 

143 *Xevitt, James Ramsay, 1725 Lanier Place, X. W. 

224 Xewell. William Sawyer. 1029 Vermont Avenue. N. W. 

637 Xewhousc, Benjamin. 4213 Sixteenth Street, X. W. 

232 Xichols. John Benjamin. 1607 Sixteenth Street, X. W. 

1009 Xicholson. Margaret Mary. 1S01 Eye Street. X. W. 

1065 Xicklas, Edward Wilson, 2200 Xineteenth Street, X. W. 

974 Ximctz. Aaron. 702 Farragut Street, X. W. 

443 Xorcross. Alfred Cookman. 819 Taylor Street, X. W. 

SSS Xordlinger. George. 1S35 Eye Street, X. W. 

721 Xorris. Leo Brison, 3225 Eighteenth Street. X. W. 

195 *Xorris. Phebe Russell. The Iowa. 

1019 Xotes. Bernard. 1801 Eye Street. X. W. 

1373 Xovick. Joel Xorton. 1726 Eye Street. X. W. E. 1/6; S. 3/18. 

1041 Xutting. George Keglcy. 1606 Twentieth Street. X. W. 

1274 O’Brien. Edward Matthew, The Farragut Medical Building. 

804 Oden. Robert, 1302 Eighteenth Street, X. W. 

S6S O’Donnell. James Francis. 4422 Watkins Avenue, Bethesda, Md. 

1161 O’Donnell, Paul Joseph. 1S35 Eye Street, X. W. 

1296 O’Donnell. Roger, Jr.. 3701 Massachusetts Avenue, X. W. 

670 O’Donnell. William Francis. 2701 Twenty-eighth Street. X. W. 

10S4 O’Keeffee. James Archibald, 4501 Thirteenth Street, X. W. 

1077 Omohundro. Miles Parker, Farmers Fork. Va. 

555 Ong. Harry Alfred. 1S01 Eye Street, X. W. 

1150 Oppcnhcimer. Ella, 526 Maple Ridge Road. Bethesda, Md. 

1141 Orr, William Jennings Bryan, 1S01 Eye Street, X. W. 

1133 Ottcnberg. Gilbert. 1S35 Eye Street, X. W. 

1167 Ottman, Millard Frederick, 401 Kennedy Street, X. W. 

65S Pagan. Albert Elwood. 1S35 Eye Street, X. W. 

8S4 Page, Robert Massie. 1150 Connecticut Avenue, X. W. 

1157 Parker, Howard Pope, 1726 Eye Street, X. W. 

129S Parker. Katherine Elizabeth. 2900 Connecticut Avenue, X. W. 

1263 Parrett. Owen Samuel, 722 Maple Avenue, Tk. Pk.. Md. Dropped 
12/31/37. 

62 *Parsons, Mary Almera, 1400 L Street, X. W. 
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SIS Peabody, Joseph Winthrop, 1835 Eye Street, N. W. 

112S Pcdrick. Franklin Burche, 1736 Columbia Road, N. W. 

1131 Pelland, Philip Oscar, 1726 Eye Street, N. W. 

1160 Pclzman, Ivy Albert, 1835 Eye Street, N. W. 

847 Pendextcr. Ralph Stevens, The Farragut Medical Building. 

41S Perkins, William Robert, 1436 Rhode Island Avenue, N. W. 

820 Perry. Matthew White, 800 Sixteenth Street, N. W. 

209 *Pickford, Edward F.. 1838 Sixteenth Street. N. W. 

1053 Pickford. Edward Morse, 1726 Eye Street, N. W. 

602 Piggott. John Burr, Burlington Hotel. 

1316 Pincock, Glen, 1029 Vermont Avenue, N. W. 

959 Plaster. Henry Garnett, 1822 Calvert Street, N. W. 

260 Polkinhorn, Henry Alexander. 1801 Eye Street, N. W. 

534 Poole. Thomas Austin, 1029 Vermont Avenue. N. W. 

1029 Porton, Stanley Paul, 300 Hamilton Street, N. W. 

5S9 Potter, James Albert, 300 Second Street, S. E. 

1096 Preeee. Alec Ambrose. 1S01 Eye Street. N. W. 

262 Prentiss. Daniel Webster. 5425 Connecticut Avenue, N. W. 

1147 Preston. John Francis. The Farragut Medical Building. 

741 Price, Walter W.. 510 Seventh Street. S. W. 

424 Prosperi. Milton Hickox, 216 Eighth Street, S. E. 

10S1 Protas. Maurice, 1S35 Eye Street, N. W. 

1111 Purse. Grace Guile, 1801 Eye Street, N. W. 

76S Putzki, Paul Stirling. 2015 Que Street, N. W. 

1194 Quaylc. Edgar Elias. 1822 Biltmore Street, N. W. 

1375 Racdy. John Raymond, 21 N Street, N. W. E, 3/3; S. 3/25. 

1219 Ramsey, Herbert Percy, The Farragut Medical Building. 

113S Ransdell. Robert Catheart, 1616 Rhode Island Avenue, N. W. 

1243 Rathbone. Ralph Rhett, 1835 Eye Street, N. W. 

643 Read, Boyd Richard. 3220 Connecticut Avenue, N. W. 

901 Ready. Francis Joseph. 3325 N Street. N. W. 

S55 Reed. John Alton. 1720 Connecticut Avenue, N. W. 

356 Reede. Edward Hiram. 1029 Vermont Avenue, N. W. 

1293 Reeves. Clyde Pinckney, 102S Connecticut Avenue, N. W. 

290 Reeves. William Pinkney, Stoneleigh Court. 

277 Reichelderfer. Luther Halsey, 1661 Crescent Place, N. W. 

1160 Reisinger. John Charles, 1726 Eye Street, N. W. 

523 Rcnch. Victor Bell. 1534 Sixteenth Street, N. W. 

635 Repetti, Fred, 811 L Street. N. W. 

S69 Reuter. Frederick August, 1835 Eye Street, N. W. 

6S5 Rice, Eugene Clarence. Jr., 1726 Eye Street, N. W. 

350 Richards. Alfred. Seward Apartments. 

305 Richardson. Edward Elliott, 1001 Alabama Avenue, S. E. 

1367 Richtmcycr. Duane Case. 2015 Que Street, N. W. E, 3/3; S, 3/8. 

1379 Richwine, Alfred Henry, 1365 Kennedy Street, N. W. E, 3/3; S. 4/14. 
1390 Richwine. Barton Winters, 900 Seventeenth Street, N. W. E, 5/19; S, 
7/28. 

890 Riddick, Arch Lockhart, 1835 Eye Street, N. W. 

457 Rives, William Cabell. 1702 Rhode Island Avenue, N. W. 

S21 Roberts. Edwin Ernest, 300 Longfellow Street, N. W. 

8S2 Robey. William Isaac, Herndon, Va. 

944 Rogers. Jeremiah Francis, The Farragut Medical Building. 

877 Rolls, James Alfred, 4904 Georgia Avenue, N. W. 

181 "'Roman, Frederick Ogle. 3020 Mt. Pleasant Street, N. W. 

1255 Rones. Benjamin, 1610 Eye Street, N. W. 

12S5 Root, Manly Bronson, National Training School for Boys. 

I 

I 

I 
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1190 Rosser. Marion Thomas. 1726 Eye Street, N. W. 

339 Rossiter. Thomas Jerome, S20 D Street, S. E. 

384 Rucdy. Robert Conrad. 621 Maryland Avenue, N. E. 

406 Ruffin. George Mendenhall, 1645 Connecticut Avenue. N. W. Died 
5/29/37. 

162 * Ruffin, Sterling, 1150 Connecticut Avenue, N. W. 

1299 Ruhland. George Clemens. 270S Thirty-sixth Street, N. W. 

676 Rule. Amy Jean. 1S60 Columbia Road, N. W. 

924 Rusmiselle. Leslie Tanguary. 644 F Street. S. W. 

1177 Rutkoski. Ignatius. The Farragut Medical Building. 

1240 Rvon. William Albert. 29 Brvant Street. N. W. 

420 Saffold. Guy Stark. 1726 Eye Street. N. W. 

1070 Sager, William Warren. 1S35 Eye Street. N. W. 

Ill *Saint Clair. Francis Alphonzo, 145S Clifton Street, N. W. 

S61 Sanderson. Fred Roman. 1S01 Eye Street, N. W. 

1127 Sandler. Isadore Lewis. 1835 Eye Street. N. W. 

10S6 Sappington, Ernest F.. 1103 Sixteenth Street, N. W. 

1040 Sawyer. Leroy Lee. Jr., The Farragut Medical Building. 

794 Seala. Norman Philip. Dupont Circle Apartments. 

1322 Scandiffio. Mario. 1954 Columbia Road. N. W. 

1236 Schneider. Antoine. 102S Connecticut Avenue, N. W. 

899 Schneider. Elwin Carl, 750S Alaska Avenue, N. W. 

747 Schoenfeld. Herbert Hermann. 1150 Connecticut Avenue, N. W. 

S24 Schrciber. Frederick Christian. 1710 Rhode Island Avenue. N. W. 

51S Schrciber. Henry R.. 1716 Rhode Island Avenue. N. W. 

1334 Schultz. Mark Perry. 1603 Addison Chapel Road. N. E. 

103S Sehutz. Charles Aurelius. 1S01 Eye Street, N. W. 

1214 Schwartzbach. Saul. 1S35 Eye Street. N. W. 

1225 Schwarzmann. John Ulrich, 1726 Eye Street. N. W. 

1324 Scckingor, Daniel Lamont. District Building. 

735 Selinger, Maurice Arthur. 1726 Eye Street. N. W. 

722 Sexton. Roy Lyman. 1801 Eye Street. N. W\ 

166 *Shands. Aurelius Rives, 901 Sixteenth Street, N. W. 

940 Shannon. William Arthur. 113 Carroll Avenue, Takoma Park. D. C. 

983 Shapiro. Hyman David. 421S Sixteenth Street. N. W. 

136S Sharpe. Francis T.. 3323 O Street, N. W. E. 3/3: S. 3/S. 

S30 Shearer. Joseph Pardoe. The Farragut Medical Building. 

926 Shepherd. Elmer Roberts. 1606 Twentieth Street. N. W. 

1140 Sheppard, Ernest. 4931 Brandywine Street. N. W. 

191 *Shoup. Jesse, 200 Maryland Avenue. N. E. 

1026 Shugrue. John Joseph. 1150 Connecticut Avenue. N. W. 

1209 Silverman, Isaac Judah. 341 Seventeenth Place, N. E. 

1352 Silverman. Morris, West Clifton Terrace Apartment. E, 1/6; S, 1/18. 
70S Silvester, Richard Lee, 3140 Klingle Road. N. W. 

1315 Simmons, Maynard James. 1S09 Kenyon Street, N. W. 

519 Simpson. Charles Augustus. 1610 Twentieth Street. N. W. 

1011 Simpson, George Victor, 1710 Rhode Island Avenue, N. W. 

1355 Simpson, John Arthur. 721 Monroe Street. N. E. E. 5/19; S, 6/12. 

799 Simms. William Bailey, 1611 Twenty-first Street, N. W. 

780 Smiler, Nathan Norman. 1912 Sixteenth Street, N. W\ 

1356 Smith. Ashby Wade. 2900 North Capitol Street. E. 1/6; S. 1/21. 

1054 Smith. Edwin Kirby, 2002 R Street, N. W. 

999 Smith. Howard Lee. 1S01 Eye Street. N. W. 

387 Snowden. Edgar. 1712 Twenty-first Street. N. W. 

1344 Snyder. Luther Henry. 5124 Chevy Chase Parkway, N. W. E. 1/6 
S, 1/13. 
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Sohon, Elizabeth. 1336 Vermont Avenue, N. \V. 

Sorrell. George Reuben. 616 F Street. S. W. 

Sparks. William Clark. 1726 Eye Street. N. W\ 

Speer. Alma Jane, 3225 Garfield Street. N. W. 

Speidel. Francis George. 1S35 Eye Street, N. W. 

Spigel. Harry Alexander, 2647 Connecticut Avenue. N. W. 

Spire, Richard Lee. 2100 North Capitol Street. 

♦Sprigg, William Mercer. 1S01 Eye Street. N. W. 

Stanley. Arthur Camp. The Farragut Medical Building. 

Stanton. William Joseph. 3323 0 Street, N. W. 

♦Stavely, Albert Livingston. 1744 M Street. N. W. 

Stcbbing. Philip Archibald E.. 800 North Carolina Avenue. S. Ej 
Steinman. Erwin. 3500 Fourteenth Street, N. W. 

Stephenson. Eugene Theodore. 20S Maryland Avenue. N. E. i 
Stevenson, Leland Ernest, 1S19 G Street, N. W. 

Stevenson. Ralph Richards, 3131 Sixteenth Street, N. W. 

Stirling. William Calhoun. 1621 Connecticut Avenue. N. W. i 
Stokes, Walter Raymond. 1935 Eye Street, N. W. 

Stone, Grace Darling Linklatcr. 1701 Surrey Lane. N. W. 

Stoughton. Amanda Louise. 1S01 Eye Street. N. W. To Ass. lj0/6/37. 
Stout. Joseph Duerson. 1835 Eye Street. N. W. 

Strawbridge, Francis Neilson, 2210 Nichols Avenue. S. E. E, lj/4/36; 
S. 1/15/3-. 

Strine, Howard Francis. The Farragut Medical Building. 

Strinc, Howard Hamilton. The Farragut Medical Building. 

♦Stuart. Albert Rhett, 1638 Connecticut Avenue. N. W. 

Stuart. Daniel Delchanty V., Jr.. The Wyoming. 

♦Stuart. James, 1349 Randolph Street, N. W. 

Stubbs. Donald. Alexandria, Virginia. 

Suraci, Xaverius Charles. 620 Upshur Street, N. W. 

Taggart. Samuel Ross, 1726 Eye Street. N. W. 

Talbot, John Allan. 1S35 Eye Street, N. W. 

Taylor, Eugene Arthur, 1746 K Street. N. W. 

Taylor, Lewis Harvie, Cecil Apartment. 

Tegge, Charles William, 1S01 Eye Street. N. W. 

Tcichmann. Walter Oskar. 1726 Eye Street. N. W. 

Templeton. Earl Richard, 1726 Eye Street, N. W. 

Tewksbury. William Davis, 1835 Eye Street, N. W. 

♦Thomas. John Daniel. 1800 Iv Street, N. W. 

Thomas, William Joshua Groot. 1S30 lv Street, N. W. 

Thomas. William Raymond. 1S30 K Street. N. W. 

Thompson, Alexander Contee. 1835 Eye Street, N. W. 

Thompson, Joseph Lawn. 1735 Twentieth Street, N. W. 

♦Thompson, Millard Fillmore, 5316 Colorado Avenue, N. W. I Died 
12/26/37. 

Thompson. Thomas Carlton, 1029 Vermont Avenue, N. W. 

Tibbets. Albert Perkins, 1801 Eye Street. N. W. 

Tibbcts. Lyman Brooke, 1726 Eye Street, N. W. 

Titus, Elijah White, The Farragut Medical Building. 

Tobin, Richard Francis. 122 Eleventh Street, N. W. 

Towner, Frank Hough, 1613 Harvard St., N. W. 

Townsend, Maurice Lyndon. Chevy Chase Sanatorium. 

Triblc, George Barnett, 1801 Eye Street. N. W. 

Trinder. John Holmes, 1746 K Street, N. W. 

Truman, Archibald William. Long Beach, Calif. Tr. to Ass. 1/6/37. 
Tubman, James Richard, 1750 Park Road, N. W. 


i 

i 
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1091 Twogood, Merton Elwin, 3431 Sixteenth Street, N. W. 

421 Valentine, Aloysius W\, 610 North Carolina Avenue. S. E. 

1357 van Kinsbergen. Maurice. 1SOO Connecticut Ave., N. W\ E. 1/6; S 1/21 
12S2 Vann. Homer King. 410 Cedar Street. N. W. 

402 Vaughan. George Tully. 1718 Eye Street, N. W. 

456 Verbrycke, J. Russell. Jr., The Farragut Medical Building. 

1078 Virnstein. John Ellsworth, 3600 New Hampshire Avenue, N. W. 

1201 Waite, Charles Paul. 4927 Brandywine St., N. W. Tr. to Ass. 12/15/37 

1245 Walker. Allan Elliott, Jr.. 1835 Eye Street. N. W. 

233 Wall, Joseph Stiles, 1864 Wyoming Avenue. N. W. 

1286 Wallace, Clifton Robert, 5005 Illinois Ave., N. W. Tr. to Ass. 12/1/37 
1234 Walters, Willard Beecher, Cumberland Apartment. 

955 Warfield, John Ogle, Jr., 1726 Eye Street. N. W. 

1287 Warner, Carden Frederick, 1103 Sixteenth Street. N. W. 

838 Warner. John William, 1029 Vermont Avenue. N. W. 

980 Warner, Otto Nellis, Wardman Park Hotel. 

263 Warren. George Walter, 1212 H Street. N. E. 

1327 Warren. John Francis, 1746 Iv Street, N. W. 

115S Washington. Daniel Boone. 6234 Georgia Avenue, N. W. 

1254 Waters. James Conrad. 417 Eighth Street. S. E. 

154 *Watkins. Samuel Evans. 1448 Harvard Street. N. W. 

1303 Watts, James Winston, 102S Connecticut Avenue. N. W. 

200 ^Weaver, Clarence Arlington. 1614 Quc Street, N. W. 

817 Weems, Benjamin Francis, 1746 Iv Street. N. W. 

1304 Weinberg. Hyman Blacker. Burlington Hotel. 

1290 Weinstein. David Louis. 452 Newton Place, N. W. 

1309 Weitzman. Harry Samuel, 1835 Eye Street. N. W. 

1269 Weller. George Louis, Jr.. 1801 Eye Street, N. W. 

1246 Wells. Robert Lomax, 1726 Eye Street, N. W. 

197 * Wells, Walter Augustine. 1606 Twentieth Street. N. W. 

478 West, Richard Thomas. 1835 Eye Street. N. W. 

1386 Wheeler. Albert McElroy. 1317 Rhode Island Avenue, N. W. E. 5/19; 
S, 6/4. 

257 White, Charles Stanley, 1S01 Eye Street. N. W. 

641 White, Davenport, 2101 Connecticut Avenue, N. W. 

863 Whitmore. Eugene Rudolph, 2139 Wyoming Avenue. N. W. 

249 Whitson, William Essex. 1371 Monroe Street. N. W. Died 12/3/37. 
323 Wilkinson, Oscar, 140S L Street, N. W. 

1151 W’ilkinson. Richard Wallace, 140S L Street, N. W. 

834 Williamson, Fred Yates. 1835 Eye Street, N. W. 

785 W’illiman, Frank Louis. 2731 Connecticut Avenue. N. W. 

437 Willson, Prentiss, The Farragut Medical Building. 

1278 Wissler, James Edwin, 1835 Eye Street. N. W. 

558 Wolfe. James Thruston. 1610 Sixteenth Street. N. W*. 

1046 Wood, Harold Austin, 1029 Vermont Avenue. N. W. 

1233 Wooldridge, William Norris. 3406 N Street, N. W. 

340 Wynkoop, James Cartwright, 1801 Eye Street, N. W. 

1176 Wynkoop. John deButts, 1801 Eye Street. N. W r . 

1061 Yater, Wallace Mason, Georgetown University Hospital. 

407 Yates, Frederick. 929 M Street, N. W. 

1237 Yesko. Stephen Alloysius, Woodley Park Towers. 

1143 Young, Joseph Rogers, 1400 M Street. N. W. 

431 Young. William Glenn, 1835 Eye Street, N. W. 

957 Zehner, Harry, 1821 Que Street. N. W. 

669 Zinkhan. Arthur Morris, 1801 Eye Street. N. W. 


Associate Members 


Albritton, Errctt Cyril, 5437 Nebraska Avenue, N. W. 

Anderson, C. L. G., 1739 Eye Street, N. W. Tr. to Ass. 12/15/37. 

Andrews, John Nevins, 116 Willow Avenue, Takoma Park, Md. 

Applegate, William A., 1223 Vermont Avenue. N. W. 

Bailey, William Otis, Leesburg. Va. 

Barber, Robert T. J., 107 Rhode Island Avenue, N. W. 

Bassett. Charles Turk. D.D.S., 1726 Eye Street, N. W. 

Bingman, Carroll Edward, United States Marine Hosp.. San Francisco, Cal. 
Bird, Jacob Wheeler, Sandy Spring, Md. 

Bobcock, Edgar Allan, Gallingcr Municipal Hospital. 

Branham, Sara Elizabeth, National Institute of Health. 

Bronaugh. Alfred T., Phar. D., Fourteenth and Monroe Streets, N. W.| 
Bmshart, Marshall E„ D.D.S., The Farragut Medical Building. 
Buckingham. David Eastburn, V.M.D.. 310S Hawthorne Place. N. W. j 
Bullard, Dexter Means, Rockville, Md. 

Calver, George Wehnes, 2838 Twenty-eighth Street, N. W. 

Calvert, Read Nathaniel, Washington Sanitarium, Takoma Park. Md. 
Camalier, C. Willard, D.D.S., 1726 Eye Street, N. W. 

Campbell. Nancy DuVal, St. Elizabeths Hospital. Dr. NPD 12/31/37] 
Cashell. Irving M.. V.M.D.. 2807 Eighteenth Street. N. W. 

Chapman. Katherine Antoinette, Kensington, Md. 

Cline, Carl Preston, D.D.S., The Farragut Medical Building. 

Coburn, Henry Clay, Jr., Walter Reed General Hospital. 

Compton. Arthur George, Fort Dupont, Delaware. 

Conrad. Thomas Kennerly. 5904 Connecticut Avenue. N. W. 

Cook, Richard Lloyd. U. S. Veterans’ Bureau Hosp.. Rutland Hgts.. Mass. 
Cram, Eloise Blaine (Ph. D). Nat. Inst, of Health. E, 1/6; S. 1/13. 
Crofton, George Henry, 940 Twenty-second Street, N. W. 

Cullen, Frederick John, 4541 Chesapeake Street. N. W. 

Cumming, Hugh Smith. 2219 California Street, N. W. 

Dawson. Alonzo Ray, Civil Service Commission. E, 5/19; S, 8/18. 
DeFargcs, John Robert. D.D.S., 1726 Eye Street, N. W. 

Delaney, Martin Donohue, 618 Cameron Street, Alexandria. Va. 

Detwiler, Robert Henry, Colonial Village, Arl., Va. E, 5/19; E, 6/5 
Dowling. George Brackett, 414 Duke Street, Alex., Va. E, 3/3; S. 5/2$. 
Downey, Alice W’inans, The Shoreham Hotel. 

Duval, Addison McGuire, St. Elizabeths Hospital. 

Eisingcr, Walter George, Jr., 1117 Vermont Avenue, N. W. 

Eldridge, Watson William, St. Elizabeths Hospital. 

Ellicott, Valcoulon LeMoyne, 6818 Glcnbrook Road. Bethesda. Md. 
Erikson, B. Edwin, 3726 Connecticut Avc., N. W. E. 5/19; S, 5/29. 
Fadeley, George Beauregard, 6121 Lee Highway, Arlington, Va. 

Glazebrook, Larkin White, 2022 P Street. N. W. 

Gocttling, Charles Alfred, Aldie, Va. 

Grayson. Cary Travers, 1835 Eye Street, N. W. 

Gurwin. Bernard Jay, SOI Fifth Street, N. E. Tr. to Assoc. 11/3/37. 

Guss, Harry Templar, 1341 Montague Street, N. W. 

Guynn, Ray Frederick, 1616 Sixteenth Street, N. W. 

Hammond, Thomas Victor, Burley Manor. Berlin, Md. 

Harron. Philip H., Phar. D., 1401 Fairmont Street, N. W. 


Hatfield, Daniel Samuel, Sheppard & Enoch Pratt Hosp., Towson, Md. 
8/5/37. 


Died 


Hilton, Samuel Louis, Phar. D., 1033 Twenty-second Street, N. W. 
Hoffman, Jay Louis, St. Elizabeths Hospital. E, 1/6; S, 2/20. 
Hogan, John R., D.D.S., 1726 Eye Street, N. W. 
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Holm, George Arnold, St. Elizabeths Hospital. 

Hooton. Archie Burton. Hyattsvillo, Md. 

Hornbrook, Frank Wheeler. The Brighton. 

House.. Hugh Osgood, 1S35 Eye Street, N. W. to Act. 3/3/37. 

Howlctt, Howard Henry, 92S Sligo Avenue, Silver Spring. Md. 

Hrdlicka. Ales. U. S. National Museum. 

Hunt, Elliott Albert. D.D.S., 1S01 Eye Street, N. W. 

Hutchinson. Joseph Raymond Berry, Lyon Village, Va. 

Jaisohn, Philip, Media, Penna. 

Karpman. Benjamin. St. Elizabeths Hospital. 

Kebler, Lyman F., 1322 Park Road. N. W. 

Kicssling, Alice Heyl, East Falls Church, Va. 

King. Cecil Valentine. 736 S. Flower Ave., Los Angeles, Cal. 

Kleincrman. Morris, St. Elizabeths Hospital. 

Kline. Walter Lee, 115 Prospect Place, N. W. 

Knott. Charles Otterbcin. 1341 Randolph Street. N. W. 

Knud-Hansen, Knud, St. Thomas. Virgin Islands. 

Kress. Lauretta Eby, 705 Carroll Avenue. Takoma Pk., Md. Tr. fr. Active 1/6. 
Langenstrass. Karl H., St. Elizabeths Hospital. 

Lansdale. Philemon Smith. Frederick, Md. 

Latane. Henry Augustine, 311 N. Washington St., Alex.. Va. 

Lavine, Oscar, 362S Thirty-fourth St., Mt. Rainier. Md. 

Leake, James Payton, 2733 Ontario Road. N. W. 

Lloyd. Bolivar Jones. 3736 Kanawha Street. N. W. 

Love, James Wilbert, 10S N. Washington St.. Alexandria, Va. 

Lowndes. Charles Henry Tilghman. 2100 Massachusetts Avenue. N. W. 

Lynch. Daniel Francis, D.D.S., 1149 Sixteenth Street. N. W. 

MacClatchie, Leslie Keith, New York City. E. Active 1/6/37. 

Macnamee. Arthur Munson. (Mail returned). 

Martinez. Felipe Andres. 7209 Overhill Road, Bcthcsda. Md. 

Mason, Robert Francis, Fairfax. Va. 

Maxwell, David Lander, Phar. D. 1S01 Eye Street, N. W. 

McCauley. David Vincent. Georgetown University E, 3/3; S, 3/S. 

McCoy. George Walter, National Institute of Health. 

Mead. Sterling V.. D.D.S., 1149 Sixteenth Street, N. W. 

Michie. Henry Clay, % The Dept. Surgeon, Manila, Philippine Is. 

Milstead, Laurence Coleman. 717 N. Twenty-seventh St.. Allentown, Pa. 
Mitchell. Claude William. Silver Spring, Md. 

Moore, Thomas Vemer, 4715 Sargent Road, Brookland, D. C. 

Moore. Joseph Mahon. Alexandria, Va. Tr. fr. Act. 4/7/37. 

Murphy, Timothy Francis, 1673 Columbia Rd.. N. W. 

Norris. Frederick Walters, 1704 D Street. N. E. E. 5/19; S. 6/14. 

Norton. William Harrison. 3631 Thirty-fourth Street. Mt. Rainier. Md. 
Osgood, William R. (Ph.D.). 3633 Ingomar Place, N. W. E. 1/6; S. 1/13. 
Pearson, Paul, Phar. D., 3S14 Fulton Street, N. W. 

Perry, Benjamin C.. Bethesda. Md. 

Pettit, Manson B, St. Elizabeths Hospital. E. 1/6; S. 2/3. 

Pryor. James Chambers, 1S4 Columbia Hgts.. Brooklyn, N. Y. 

Quick. Ralph Andre, 1526 N. Edgewood St., Clarendon, Va. 

Ragan, Charles Alexander, 55 John Street, New York City. 

Ransom. Clarence Albert, E. Falls Church, Va. 

Rapaport. Walter, Napa State Hospital, Imola, Calif. 

Richardson. Harry Linwood, 1734 P Street, N. W. 

Riggs, Charles Edward, 1802 R Street. N. W. 

Robbins. Charles Sumner, 4900 Third Street, N. W. 

Rodis, Isadore, Psychopathic Hospital, Iowa City, Iowa. 

Rollings, Harry West, Jr., Wardensville, W. Va. 

Rosenthal. Sanford M., 1801 Eye Street, N. W. 
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Medical Annals of the District of Columbia 


CONTENTS 

(Continued) 

Acromegaly. A Case Study from the George Washington University Endo¬ 


crine Clinic. Elizabeth Parker, M.D., and Harry S. Douglas, 

M.D., Washington... • 247 

Abstract of Paper Read Before the Society: 

The Diagnosis and Treatment of Tumors of the Intestinal Tract. 

W. Wayne Babcock, M.D., Philadelphia. 249 

American Dental Association. 251 

Georgetown University. 252 

Personals. 253 

Laurence S. Otell, M.D. 254 


THE MEDICAL SOCIETY OF THE 
DISTRICT OF COLUMBIA 


OFFICER8. IW6-1W7 


Preeident, William M error Sprite; let Vite Preeident, William P. Herbet. 
Jr.: ind Vice Pruidcnt, Worrit I. Birr man; StcrMary-Treaeurtr, 
Counen B. Conklin. 

8TANDINO COMMITTEES 

EXECUTIVE 

BltcUee: Joreph Morgan, Oscar B. Hunter. Thomaa E. Neill, Iwmt 
expire 1937; A. B. Bennett, William T. Gill, Jr.. Augustus C. Gray, 
term* expire 1933; Sterling Ruffin, Franeia X. McGovern, Vice Chair¬ 
man; Raymond T. Holden. Jr., lermt expire 1939. 

Be officio: William Mercer Sprigg, Henry C. Macatee, J. LawnThomp- 
aon, CAairmon; R. Arthur Hooe, C. N. Chipman, Daniel L. Borden. 
Earl R. Templeton, William P. Herbet. Jr., A. J. B. ConnoUy. David 
Davie. Hertiert H. 8ehoenfeld, Charlea B. Campbell, Wallace M. 
Yater, Coureen B. Conklin, Secretary. 

CENSORS 

J. Lawn Thompeon, CAairmon; Frank E. Gantt, E. Hiram Reede, 
Ed*ar M. Me Peak, Edmund M. Ellereon. 

COMPENSATION, CONTRACT AND INDUSTRIAL MBDICINB 
R. Arthur Hooe, C*airman; J. Ruaeell Verbrycke, Jr.. W. Cabell 
Moore, lermt expire 1937; Fred R. Sandereon, Paul 8. Putiki, Itrmt 
expire 1933. 

HOUSE* 

C. N. Chipman, Chairman; A. Magruder MacDonald, Jeeae T. Mann, 
Benjamin F. Dean, Jr., James N. Oreear, Jr. 

PROGRAM 

Daniel L. Borden, Chairman; Jacob Kuti, 8. A. Alexander, Donald 
Stubbe, W. Warren Sager. 

PUBLIC HBALTH 
Earl R. Templeton, Chairman. 

8 CommunkaMe DUeaaea. H. H. Donnally, Chairman; William 8. 
Anderson, John H. McLeod, Raymond W. Murray, Mabel H. 

DroJnew'pterentkm. Walter A. Walla, Chairman: Jet«c C. Bradley. 

Harry F. Davies, William C. Mek»\ 

Maternal Welfare. Herbert P. Ramaey, CAairmon; Howard F. 
Kane, Alec A. Preero, J. Bay Jacobs, W. Preston Haynes, Radford 

Mental Health. Roger 8. Cohen, CAairmon; H. D. Shapiro, J. Duer- 
ton 8tout, Antoine 8chneider. 

Sanitation. Eugene R. Whitmore, Chairman; William J. Mallory, 
John B. Marbury. . _ _ , 

Tnberculoeia. W. D. Tewlubury, CAairmon; Charlea P. Cake, W. 
LeRoy Dunn, J. W. Peabody. 

Venereal Diaeaeee. Horatio N. Dorman, Chairman; Norvell Belt, 
Frederick A. Reuter. Jamee M. Fadeley. 

VltJon, Conaerration of. William Tbornwall Davit. Chairman; Carl 
Henning, J. Beaty Griffith, LeRoy W. Hyde. 

• Library included. 


PUBLIC INFORMATION 

William P. Herbet, Jr., Chairman; Roy Lyman Seaton, Arnold Mo- 
Nitt, Stuart O. Foster, R. Lomax Wdla. 

REGULAR COMMITTEES 

HOSPITAL .. 

E. W. Tiiue, ClairtMii,' Franeia X. McGovern, Ralph M. LeCoate, 
John A. Reed, George R. Huffman, Fred R. Sandereon, Paul 8. 
Putaki, Greet C. Birdaali, Frank Leech, William H. Jenkins, J. 
O. Lewi*. 

MEDICAL DBFBNSB , n 

Luther H. Reichelderfer, CAoirtnan. term expire* 1939; Francis R. 
Hagner.lerm expire! 1933; John B. Nichole, farm tspirtt 1937; Cour- 
ten B. Conklin, ax officio. 

SPECIAL COMMITTEES 

LEGISLATIVE 

William Gerry Morgan, Chairman; Charlea Stanley White, Viet Chair¬ 
man; Johan. Lyons, Victor R. Alfaro, Harry H. Kerr, Frederick C. 
Fiehback, Harry Lee Claud, John W. Burke, Joseph 8. Wall. 

MBDICAL BCONOMICS 
J. Ruaeell Verbrycke, Jr., Chairman. 

8nBcouurrrta*: .. _ 

Co&teratlon with Gortrnment Agencies in Care of Indigent. Ruaeell 


Coordination of Resources for Medical Care. Wallace M. Yater, 
Chairman; Alva D. Daughton, John D. Wynkoop, Eugene A. 
Taylor. 

D1 tee ml nation of Medical Economic Information. Arch L. Riddick, 
Chairman; Sterling Ruffin, James W. Ealer, Robert E. Moran, 
Thomaa A. Groover. . . 

Government and Public Health Agencies. Alan J. Chenery, CAoir- 
man: W. W. Chase, Raymond T. Holden, Jr., J, Burton Glenn, 

Hoejitats and*I>l**ent*riei. Harry A. Ong, CAoirmon; Earl G. 
Breeding, B. L. Hardin, Jr., John A. Logan, Edward M.Pickford, 
Mervin W. Glover, 8. R. Karpelee. 

TUMOR REGISTRY . . „ 

Oscar B. Hunter, Chairman; Maurice A. Belmger, Tomas Caiigaa, V. J. 
Dardinski, F. J. Eichenlaub, H. H. Leffler, Jamee A. Cahill, Jr., 
Edmund Morgan, Claude Moore. 

WOMAN’S AUXILIARY ADVISORY 
Harry A. Fowler, Chairman; Sterling Ruffin, C. N. Chipman, 

DBLBGATBS 

Delegate. American Medical Attociafion, Henry C. Macatee; Alltrnalt 
Arthur C. Christie. _ . ,, 

Dtleootu, Federation of Ci'firrnt Attociahont, Chariee B. Campbell, 
Preston A. McLenoon. 

OFFICBRS OF SBCTIONS 

Internal Medicine. A. J. B. Connolly, Chairman; R. Lomax Wells, Vic# 
CAairman; Walter K. Myers, Secretary-Treasurer. 

Ophthalmology and Otolaryngologv. David Davit, CAairman; E. G. 
Breeding, Vice Chairman; E. J. Cummings, Secretary; John H. 
Trinder, Treasurer. . 

Neurology and Psychiatry. Herbert H. Schoenfetd, Chairman; Jamee 
W. Watta. Vice Chairman; Antoine Schneider, Secretary-Treoevar. 
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Gov. Ex. 35 


Medical A finals of the District of Columbia 


v 


CONTENTS 

(Continued) 

Abstract of Paper Read Before the Society: 

Petrous Apex Empyema. Some Remarks on its Management. 


Mervin C. Myerson, M.D., New York City. 255 

Whither Regimentation. 256 

News and Personals. 256 

Reprints Received. 258 

Contagious Disease Reports . 258 


THE MEDICAL SOCIETY OF THE 
DISTRICT OF COLUMBIA 

OFFICERS, IW7-IW8 

I’retident. Thomas Edwin Neill: l*i Vit* 1‘retident, Daniel H. Moffett: 
tnd Vic* 1‘retident, Jacob Kota; Secretary-Treasurer, Coutaen II. 
Conklin. 


STANDING COMMITTEES 


IIICUTIVB 

Sletlite: A. H. Bennett, William T. Gill, Jr., Augustus C. Gray, terms 
expire IMS; Raymond T. Holden, Jr., F. X. McGovern, Sterling 
Ruffin, term a txjtirt I9S8; Daniel I,. Borden, Henry R. Schreibcr, 



lin. 


Tuberculoaii. Cliarln l\ Cuke, Chairman: Marguri-1 M. Nicholson 
Frank H.Towner,\V. LeRoy Dunn. 

Venarea! Diseases. Russel! J. Fields, Chairman; Charlm I*. |l..«>e, 
Alan J. Chenery, Norvell Belt. 

Vision, Conterration of. William Tltornwall Rxvit, Chairman; 
Frank D. Ciotenbader, J. Beaty Griflilli, Ronald A. Cn\. 

PUBLIC INFORMATION 

John F. l*r»ton, Chairman: R. Lyman Scxtnrr, Arnold MrXitt, W'. 
Riea Mnrria, Robert Steeling McGrath, 

HKOl'LAK COMMITTEES 


HOSPITAL 

J. Ogle Warfield, Jr., Choirman: Ison A. Mattel, William II. Ji-nkm«. 
Gregg Cuatia Birdxill, J. G. l.ewia. William lb Mnrliurv, Jeioine F. 
Crowley, Edward 1’. Mel jtiney, Jiwcph I*. Shearer, W. Warren Sager, 
John If. Trinder. 

MBDICAL DEFENSE 

l.ulher II. Reicheldcrfer, Chairman, term expires lulu; Fruiter* R ILtg- 
nor, term expires I9J8; John B. Nichols, Irrm expires Coiiim-ii It 
Conklin, ex nfiiein. 


SPECIAL COMMITTEES 


CBNSORS 

E. Hiram Reede, CAot>i*tan;FredA.J.Geier,Juhn II. Mclsod, Joseph 
L. Oilbert, Charlea R. L. Halley. 


COMPENSATION. CONTRACT AND INDUSTRIAL MEDICINE 
R. Arthur llooe, CAetrman; Fred R. Kanderaon, Paul S. Putaki, term* 
expire IMS: James N. Greear, Jr., Margaret M. Nicholson, f<rm* 
espire 19S'J. 


HOUSE 

C. N.Chiptnan, CAairman; A. Fife Heulh, George W. Crew well, Edith 
SeVille Conle, Henry R. Schreiber. 


PROORAM 

John A. Reed, Chairman; Jamee A. Cahill, Jr., Radford Brown, Victor 
R. Alfaro, II. K. Hoffman. 


LEGISLATIVE 

Frederick C. Fish back. CAairmon; A. B. Moore, Steilmg Itilltili, John 
A. Talbot, John H. I.yoiw, George It. Huffman, .heejih S Wail, 
John (). Thomas, William P. Ilerlral, Jr. 

Tl)MOR REGISTRY 

Oscar B. Hunter, Chairman: Maurice A. Selinger. Tomas t'njig.L-. 
terms expire I9J9: Jamee A. Cahill, Jr., Edmund Morgan, Claude 
• Moore, term* expire IMS; lav McCarthy, la>tct NciiiiiMi. Henri I. 
Darner, term* expire 19. Jo. 

WOMAN’S AUXILIARY ADVISORY 

F. X. McGovern, Chairmon; Daniel B. Moffett, Hany A. Fowler. 

DELEGATES 


PUBLIC HBALTH 
Earl R. Templeton, Chairman 
Suhcommittecm: 

Communicable Diaearea. H. 11. Donnally, Chairman: William S. 
Anderson, John H. Mcl^od, Edgar P. Copeland, Mabel II. Grew- 


venor. 

Deafaeaa Prevention. Walter A. Wells, Chairman: Jeter C. Bradley, 
Harry F. Davies, William C. Meloy. 

Maternal Welfare. J. Bay Jacobs, Chairman; Richard L. Silvester, 
W'alterW. Boyd,L. LeeCoekerille, Bernard Notes, Herbert P. Ram- 


Mental Health. Roger 8. Cohen, Chairman; Joseph L. Gilbert, 
Antoine Schneider, H. D. Shapiro. 

Sanitation. Eugene R. Whitmore, Chairman; John B. Marbury, 
William J. Mallory. 


Ammean Medical As*><iatiun: Henry C. Macultv: Allrenalr, Arlhiir (•'. 
Christie. 

Crdrratwn >•/ Citixens' Associations: Charles B. fatitpla‘11, Harry Lv 
Claud. 


OFFICERS OF SECTIONS 

Internal Medicine. It. Dunn* Wells, Chairman: Walter K. Myers, Vice 
Chairman; Fred A. J. Geier, Secretary- Treaturrr. 

Ophthalmology and Otolaryngology. Earle 'G. brooding, Chairman: 
Richard A. Kearny, Free CAairmon; Elmer R. Shepherd, Srerclary ; 
John II. Trinder, Treasurer. 

Neurology and Paychiatry. John P. II. Murphy, CAatrwtan: Jiwcph L. 
Oilbert, Vice Chairman: James W. Watt*. Secretary- Treasurer. 
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Roth, George Byron. 1335 H Street, N. W. 

Sawtelle. Henry Fenno. Arroyo Grande, Calif. 

Schulze, Gustave Hugo. Jr.. Phar. D. 1S2S Columbia Road, N. W. 

Scott. James Foster, McLean, Va. I 

Simon. Alexander. 1701 Oregon Avenue, N. W. 

Smith, Charles L.. D.D.S., 1S35 Eye Street, N. W. Dr. 12/31/37. 

Smith. Chester R.. D.D.S., 1801 Eye Street, N. W. 

Smith, David Oscar, 1313 Gallatin Street, N. W. 

Smith, Hugh McCormick, 1209 M Street, N. W. 

Solnitzky. Othmer, 109 E. Thomapplc St., Ch. Ch., Md. E. 3/3: S. 4/29. 
Stewart. Genevieve Margaret, St. Elizabeths Hospital. E, 3/3; S. 3/10. 

Stiles. Charles Wardall, Room 302, U. S. National Museum. 

Stoughton. Amanda Louise, 700 Cathedral Ave., Baltimore. Md. Tr. fr. Act. 

10 / 6 . 

Sutton. Richard Nevitte, Clarendon, Va. 

Syme. William H.. Cocoa, Florida (P. O. Box 625). 

Tastet., David Walker. 1206 Floral Street, N. W. 

Tennyson, Irving Alexander, Phar. D., 2816 Thirty-eighth Street, N. Wl. 
Thompson, Richard Knight, D.D.S., 1835 Eye Street, N. W. 

Townshend. Grafton Dent. Argyle Building, Kansas City, Mo. 

Truman. Archibald William, 300 Bellflower Boulevard, Bellflower, Cal. j Tr. to 
Ass. 1/6. 

Vogel, Thomas Andrew, 327 E. State St., Columbus, Ohio. 

Waite. Charles P.. 4927 Brandywine Street, N. W. Tr. 12/15/37. 

Wallace. Clifton R„ 5005 Illinois Avenue, N. W. Tr. 12/1/37. 

Wallace. Edward William, 5101 Washington Blvd., Arl., Va. E, 1/6; S, lj/21. 

Walburn. Williamson Crothers, Ballston. Va. 

White, William Alanson, St. Elizabeths Hospital. Died 3/7. 

Young, Clifton Eugene, Gaithersburg, Md. 

Honorary Members 

Blue, Rupert. (1916), 1S08 Eye Street. N. W. 

Braisted. William Clarence (1916), West Chester, Penna. 

Fenning. Frederick A.. LL.M. (1926). The Shoreham Building. 

Howard. Leland Ossian (1931), 1705 Twenty-first Street, N. W. 

Ireland, Mcrritte W. (1929). 1870 Wyoming Avenue, N. W T . 

Jackson. Chevalier (1932), Philadelphia. Penna. 

Woodward, William Creighton (1936), Chicago, Illinois (7100 S. Shore Drive). 

! 
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i 
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(Here follow’ 2 Gov. Exs. Nos. 34-35. folios 171-179.) 
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Gov. Ex. 49 
Copy 

The Medical Society of the District of Columbia 

Washington 

May 18, 1938. 

Committee: Compensation, Contract and Industrial Medi¬ 
cine. 

Dr. William M. Sprigg, Chairman, Executive Committee, 
The Medical Society of the District of Columbia, Wash¬ 
ington, D. C. 

Dear Doctor Sprigg : 

A letter addressed to Dr. George B. Trible, under date 
of May 14, 1938, and sent by registered mail, follows: 

“Dear Doctor Trible: 

You are hereby directed to appear before the Compensa¬ 
tion, Contract and Industrial Medicine Committee at the 
Medical Society Building, 1718 M Street, N. W., on Tuesday 
evening, May 17, 1938, at 8 P. M. 

Very truly yours, (Signed) R. Arthur Hooe, M. D., 
Chairman, C. C. & I. M. Committee. ” 

Accordingly upon convening Dr. Trible was presented 
with the following charges, in writing: 

“Dr. George B. Trible: 

The Committee hereby charges you with having violated 
Section 2 of Article 3 of Chapter 9 of the Constitution of 
the Medical Society of the District of Columbia, reading 
as follows: 

‘ Every member of the Society before entering into a con¬ 
tract or agreement for rendering professional services shall 
submit a copy of his contract, if written, or a true declara¬ 
tion of the terms of the agreement, in writing, to the Com¬ 
mittee on Compensation, Contract and Industrial Medicine 
for approval. In the event that the committee disapproves 
the contract, a member may appeal to the Executive 
Committee. ’ 


i 
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I 

And again Chapter 9, Article 4, Section 5, as follows: 

‘No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

‘The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and in¬ 
dividuals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same $hall 
be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be pljaced 
on the approved list of the Society, such organization, group 
or individual, or the member of the Society proposing (pro¬ 
fessional relations therewith, shall &ufmit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical 
standards of said organization, group or individual, land 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessary.’ 

(Signed) R. Arthur Hooe, M. D., Chairman, dom- 
pensation, Contract and Industrial Medicine Com¬ 
mittee.” 

Please find herewith attached complete transcript of the 
proceedings together with a true copy of a business card 
filed in the office at Children’s Hospital. 

In view of the evidence as therein set forth and in par¬ 
ticular consideration of the correspondence therein con¬ 
tained as having occurred between Dr. George B. Treble 
and Dr. Henry Rolf Brown, Medical Director of Group 
Health Association, Inc., we desire to submit to your com¬ 
mittee our verdict of guilty as charged, (possibly unfit¬ 
tingly), with the recommendation that such disciplinary 
measure be in turn recommended to the Medical Societv as 

V I 

may seem commensurate with the gravity of the offense.j 

Respectfully submitted, (Signed) R. Arthur Hqoe, 
M. D., Chairman, Compensation, Contract and In¬ 
dustrial Medicine Committee. I 


H-e. 
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Resolution presented at the Business Meeting of the Medi¬ 
cal Society of the District of Columbia, in session on Feb¬ 
ruary 2,1938, by Dr. Thomas E. Mattingly; ordered referred 
to the Executive Committee for consideration and report. 

That the proper agency of the Society take immediate 
measures to ascertain if any member or members of the 
Society are party to secret understandings and unethical 
arrangements with Group Health Association, Inc., whereby 
Group Health patients are admitted to Washington hos¬ 
pitals and treated under the service or supervision of Medi¬ 
cal Society members possessing hospital privileges. 


Gov. Ex. 50 


May 14, 1938. 

Compensation, Contract and Industrial Medicine. 

Dr. George B. Trible, 1801 Eye Street, N. W., Washington, 
D. C. 

Dear Doctor Trible : 

You are hereby directed to appear before the Compensa¬ 
tion, Contract and Industrial Medicine Committee at the 
Medical Society Building, 1718 M Street, N. W., on Tuesday 
evening, May 17, 1938, at 8 P. M. 

Very truly yours, R. Arthur Hooe, M. D., Chairman, 
C. C. & I. M. Committee. 

H-e 


Gov. Ex. 51 


May 31,1938. 

Dr. George B. Trible, 1801 Eye Street, N. W., Washington, 
D. C. 

Dear Doctor Trible : 

You are hereby directed to appear before a meeting of 
the Executive Committee, on Monday evening, June 6,1938, 
in the Medical Society Building, at 8 P. M. 

Very truly yours, C. B. Conklin, M. D., Secretarv. 


C-e 


Gov. Ex. 53 
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i 

June 7,1938. 

Dear Doctor Trible : 

I have been instructed by the Executive Committee to 
communicate with you following their meeting. As you 
perhaps know a meeting of the Committee was held on Mon¬ 
day evening, June 6. The letter which you addressed tq the 
Committee was read. 

After some deliberation the Committee voted to accept 
your explanation and your assurance that you 'would not 
engage in any practice contrary to the Constitution and 
By-laws of the Medical Society of the District of Columbia 
and that the matter be carried no further. 

Cordially yours, Wm. Mercer Sprigg, M. D., Chair¬ 
man, Executive Committee. 

W-e 

Dr. George B. Trible, 1801 Eye Street, N. W., Washing¬ 
ton, D. C. 


Gov. Ex. 54 

November 10, 1937. 

7 i 

Dr. Allan E. Lee, 1621 Connecticut Avenue, N. W., Washing¬ 
ton, D. C. 

Dear Doctor Lee : 

Under date of November 2, 1937, and by registered mail, 
you were directed to appear before the Compensation, Con¬ 
tract and Industrial Medicine Committee of the Medical 
Society of the District of Columbia, Medical Society Build¬ 
ing, 1718 M Street, N. W., at 8 P. M., November 4, l!937. 
You failed to appear. The committee now, therefiore, 
charges you of having violated Chapter IX, Article III, 
Sections 1 and 2 of the Constitution of the Societv, reading 
as follows: 

“1. ‘It is unprofessional for a physician to disposg of 
his services under conditions that make it impossibly to 
render adequate service to his patient or which interfere 
with reasonable competition among the physicians of a 
community. To do this is detrimental to the public and to 
the individual physician, and lowers the dignity of the pro- 


i 

i 
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fession.’ (Chap. Ill, Art. VI, Sec. 2, Principles of Medical 
Ethics, American Medical Association.) No member of the 
Society shall enter into a written, verbal, or implied con¬ 
tract or agreement of employment with any person, firm, 
corporation, association, club, lodge, or other similar or¬ 
ganization, including the Federal and/or District Govern¬ 
ment, the terms of which contract or agreement are in viola¬ 
tion of the principles herein expressed. The customary 
professional relationship of a physician to his patients, 
upon the basis of individual fees for services rendered, 
shall not be regarded as a contract within the meaning of 
this section.’’ 

“2. Every member of the Society before entering into a 
contract or agreement for rendering professional services 
shall submit a copy of his contract, if written, or a true 
declaration of the terms of the agreement, in writing, to 
the Committee on Compensation, Contract and Industrial 
Medicine for approval. In the event that the committee 
disapproves the contract, a member may appeal to the Ex¬ 
ecutive Committee.” 

And again, Chapter IX, Article IV, Section 5, of the Con¬ 
stitution of the Society, reading as follows: 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and in¬ 
dividuals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
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after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessary.*’ 

Should you desire to defend in this matter and will so 
advise within 10 days, a hearing by the Committee will be 
arranged. 

Very truly yours, R. Arthur Hooe, M. D., Chairman, 
C. C. & I. M. Committee. 

H-e 

_ i 

i 

j 

Gov. Ex. 66 
Copy 

1746 K Street, N. W. 

i 

November 10, 19|37. 

Compensation, Contract & Industrial Medicine. 

Dr. Mario Scandiffio, 1954 Columbia Road, N. W., Wash¬ 
ington, D. C. 

i 

Dear Doctor Scandiffio: 

i 

Under date of November 2, 1937, and by registered mail 
you were directed to appear before the Compensation,!Con¬ 
tract and Industrial Medicine Committee of the Medical 
Society of the District of Columbia, Medical Society Build¬ 
ing, 1718 M Street, N. W., at 8 P. M., November 4, 1937. 
You failed to appear. The committee now, therefore, 
charges you of having violated Chapter IX, Articld III, 
Sections 1 and 2, of the Constitution of the Society, residing 
as follows: 

i 

“1. ‘It is unprofessional for a physician to dispose bf his 
services under conditions that make it impossible to rejnder 
adequate service to his patient or which interfere !with 
reasonable competition among the physicians of a com¬ 
munity. To do this is detrimental to the public and to the 
individual physician, and lowers the dignity of the profes¬ 
sion. ’ (Chap. Ill, Art. VI, Sec. 2, Principles of Medical 
Ethics, American Medical Association.) No member of the 
Society shall enter into a written, verbal, or implied | con¬ 
tract or agreement of employment with any person, firm, 
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corporation, association, club, lodge, or other similar or¬ 
ganization, including the Federal and/or District Govern¬ 
ment, the terms of which contract or agreement are in viola¬ 
tion of the principles herein expressed. The customary 
professional relationship of a physician to his patients, upon 
the basis of individual fees for services rendered, shall not 
be regarded as a contract within the meaning of this sec¬ 
tion/’ 

“2. Every member of the Society before entering into a 
contract or agreement for rendering professional services 
shall submit a copy of his contract, if written, or a true 
declaration of the terms of the agreement, in writing, to 
the Committee on Compensation, Contract and Industrial 
Medicine for approval. In the event that the committee 
disapproves the contract, a member may appeal to the Ex¬ 
ecutive Committee.” 

And again, Chapter IX, Article IV, Section 5, of the Con¬ 
stitution of the Society, reading as follows: 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group or 
individual, by whatever name called or however, organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and in¬ 
dividuals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
after considering the same, said committee shall make a re¬ 
port of its investigation and findings to the Executive Com¬ 
mittee for such action as it may deem necessary.” 
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Should you desire to defend in this matter and will so 
advise within 10 days, a hearing by the Committee will be 
arranged. 

Very truly yours, R. Arthur Hooe, M. D., Chairman, 
C. C. & I. M. Committee. 

H-e j 

(Sent by Registered Mail, Return Receipt, November 11, 
1937.) | 


Gov. Ex. 71 

August 8, 1938. 

Dr. C. B. Conklin, Sec’v., District of Columbia Med. Soc., 
1716 M St. N. W. 

Dear Dr. Conklin : 

i 

Enclosed is a copy of my appeal to the Judicial Council of 
the A. M. A. from the decision of the Society to exp<?l me 
from its membership. 

Sincerelv vours, M. Scandiffio, ]^I. D. 

1327 Eye St. N. W. 

i 

i 

Gov. Ex. 74 

November 8, 1937. 

Dr. Holman Taylor, Secretary, State Medical Association 
of Texas, 1404 W. El Paso Street, Fort Worth, Texas. 

i 

i 

Dear Doctor Taylor : 

For your information I would state that Group Health 
Association has launched out in the pursuit of activities 
which, we believe, cannot fail to have detrimental effect 
upon the profession and above all upon the public. Two 
members of the staff have sent letters of resignation, the 
acceptance of which I understand the Chairman of the Com¬ 
pensation, Contract and Industrial Medicine Committee, 
has failed to approve. My last information was thatj pro¬ 
ceedings toward expelling these members had been insti¬ 
tuted. 

It may be added parenthetically that the present istaff, 
insofar as we have information, is not at all impressive 


i 

i 

i 
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and it is our belief that the project will have its difficulties 
which, however, may possibly be solved at a later date 
through the present administration’s open approval. 

With cordial regards, I am, 

Sincerely yours, C. B. Conklin, M. D., Secretary. 


Gov. Ex. 78 

January 27, 1938. 

President & Board of Directors, Garfield Memorial Hospi¬ 
tal, Washington, D. C. 

Gentlemen : 

Miss Sarah Abbott was brought to this institution by the 
hospital ambulance on the evening of January 26th. She 
was given first aid in the Emergency Room and assigned to 
a bed in the hospital under the care of the staff surgeon 
on that service, with a diagnosis of possible fracture and 
possibly other injuries. 

On January 27th, about noon, Dr. Raymond E. Selders, 
of Group Health Association, Inc., called and requested 
permission from the hospital authorities to take over the 
medical care of Miss Abbott, due to the fact that she was 
a member of Group Health Association, Inc. 

Dr. Selders was advised that we were informed that he 
was not a member of the District Medical Society and he 
was not on our courtesy list, and therefore we could not 
extend him the privileges requested. It is a prerequisite 
with this hospital for practicing physicians, to become a 
member of our courtesy list, to belong to the Medical Soci¬ 
ety of the District of Columbia. 

Dr. Selders contacted Dr. Henry Rolf Brown, at his 
office, in charge of Group Health Association, Inc., where¬ 
upon Dr. Brown called the Superintendent of this hospital 
and demanded a direct answer as to whether Dr. Selders 
would be permitted to take entire direct medical charge of 
the patient. He was advised that due to the fact that Dr. 
Selders was not on our courtesy list, we could not extend 
him that privilege, but Dr. Selders was advised that he 
would be privileged to visit and observe the patient and 
consult with the staff doctor in charge. Dr. Brown then 
advised that he was sending an ambulance for the patient 
to be removed from this institution, and a short time later 
an ambulance from Garfield Memorial Hospital arrived, 
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and we understand the patient was taken to Garfield iMemo- 
rial Hospital. 

We shall be under obligation to you for a full explana¬ 
tion of the circumstances under which this patient has been 
permitted to enter Garfield since it is not unlikely that we 
may be criticized for having declined to care for the patient 
as described when Garfield apparently is willing to take 
the patient as described. 

Thanking you for as full an explanation of this cjase as 
you can possibly give us. 

Very truly yours, Gist Blair, President. 

gb/r 

P. S. Copy to Medical Society, District of Columbia. 
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Garfield Memorial Hosptal 
Washington, D. C. 

i 

C. A. Aspinwall, President. 

1140 15th Street, N.jw. 
Washington, D. C. 

January 29th, 1938. | 

Major Gist Blair, President, Central Dispensary and Emer¬ 
gency Hospital, Washington, D. C. 

Dear Major Blair: 

I 

Your letter of the 27tli in regard to Dr. Selders ’ patient 
has been sent to me. j 

This patient was brought in to the Garfield Hospital by 
private ambulance on the 27th at 3 P. M., with a fractured 
leg, and was admitted to Ward H. 

In regard to Dr. Selders himself, he had been given the 
temporary courtesy privileges in accordance with our gen¬ 
eral practice, pending report on his credentials and stand¬ 
ing by the Staff. Upon the recommendation of the Staff 
these temporary courtesy privileges were withdrawn!from 
Dr. Selders by the Board of Directors at its meeting on 
Tuesday the 25th instant. However, the notification of this 
action had not been received by Dr. Selders on the 27th 
when the patient in question was brought to the Hosjpital. 
I observe that you have sent a copy of your letter under 
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acknowledgment to the Medical Society of the District of 
Columbia, and I am, therefore, sending a copy of this reply 
to them also. 

Yours very truly, C. A. Aspinwall, President. 

A/W 

C. C. to Medical Society of the District of Columbia. 


C-6 
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Februarv 26, 1937. 


Dr. John B. Sears, 416 Marlborough Street, Boston, Massa¬ 
chusetts. 

Dear Doctor Sears : 

Your request for information concerning a health in¬ 
surance plan was referred to this Bureau for reply. 

The organization by an individual physician of a pre¬ 
payment medical care plan for a group of persons has been 
tried for years. AVe do not know of any such plan that has 
been satisfactory. The attempt of a physician to portion 
off for himself a section of the medical market through a 
contract agreement is not conducive to good medical service. 
Professional excellence is dependent on constant free choice 
by patrons whose preference for superior work selects the 
more capable from among those admitted to the profession. 
The age old method of selecting and encouraging profes¬ 
sional excellence is fair competition in a field of equally 
qualified competitors. Interference with free choice of physi¬ 
cian is the most serious fault of methods for organizing 
payments for medical services. 

Most of the prepayment medical care schemes are not 
sound, both from an economic and a medical viewpoint. 
Medical and hospital services cost on the average from 
$120.00 to $150.00 per family per year, or about $30.00 per 
individual. No plan for medical service can render the 
same services as are now given for less money. Either the 
amount of service will be restricted or the quality of serv¬ 
ice will deteriorate. 

The incomes of the persons in the group you mentioned 
are evidently high enough to permit them to purchase 
their medical service independently without any special 






paying arrangements. Practically all health insurance 
insurance plans, proposed or in operation, exclude persons 
with incomes above $3,000. 

If a medical service plan is to be organized, the county 
medical society is the proper and logical unit to formulate 
such a plan. We are forwarding our publications, “Medical 
Service Plans,” which is an outline of medical society plans, 
and “Organization of Medical Services,” which isi a de¬ 
scription of a few of these plans. In the several loclalities 
indicated, the county medical societies have organized 
methods to assist persons in meeting bills for hospital and 
medical care. Practically all of the county medical sjocietv 
plans are organized on a post-payment arrangement; The 
collection of funds on a prepayment basis usually raises the 
question of complying with the insurance laws. Likewise, 
prepayment plans require an additional charge to the pa¬ 
tient of about 40 per cent for administration costs ajnd re¬ 
serves, whereas, the post-payment plans require no reserves 
and can be administered at a cost of 10 per cent, which is 
absorbed by physicians and hospitals and not by the patient. 

The medical society plans that are in operation demon¬ 
strate that the percentage of the population requiring any 
special financial arrangements for medical service isi much 
smaller than is ordinarily reported by those urging ii gen¬ 
eral transformation of methods of payment for medical 
service. As shown in the Organization Section cjf the 
Journal of February 20,1937, it appears that not morp than 
3 to 5 per cent of the population will require the services 
of the medical service plan. This fact has made it clear 
that the problem of organizing payment for medical services 
should not be the dominant one in the activities of any 
medical society. Methods of advancing preventive medi¬ 
cine; caring for those with tuberculosis and cancer, and 
for crippled children; cooperation with the public health 
officials; and other methods of organizing medical services 
are often more important in providing for the community 
than special prepayment arrangements. 

Sincerely yours, J. D. Laux, Bureau of Medical Eco¬ 
nomics. 


JDL/BT 

Sent—Organization of Medical Services, Medical Sprvice 
Plans. 
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August 19, 1937. 

Dr. H. H. Palmer, The White Plains Hospital Association, 

White Plains, New York. 

Dear Doctor Palmer : 

The Medical Service Plan of Trinity Hosptal, Little Hock, 
Arkansas, is one type of several prepayment plans for 
medical care that has been attempted. The plan was inaugu¬ 
rated in 1931 and is operated by a staff of six physicians. 
Under the plan, six weeks of hospitalization, including 
operating room, anesthetics, and general nursing, as well 
as medical and surgical services, are offered for a rate of 
$2.50 a month for individuals; $2 a month for persons en¬ 
rolled in groups; and $5 a month for families, regardless 
of size. Hospitalization is restricted to Trinity Hospital, 
and the medical treatment and surgical care are performed 
by the staff of Trinity Hospital only. 

The Hospital does not appear in the American Medical 
Association Register, and the staff members are no longer 
associated with the local medical society. Solicitors are 
employed on a percentage basis to secure members from 
groups of employees in business organizations and by house- 
to-house canvasses. 

As a general rule most of these plans do not provide the 
complete services claimed, nor are they supported solely 
by the dues collected from members. A number of inde¬ 
pendent surveys have agreed that medical services cost an 
average of not less than $100 per family or $25 per person. 
It is inconceivable that any “insurance” or prepayment 
plan can provide the same services for lower average 
charges. Either the services offered are not as complete 
or the quality of the services is impaired. Frequently the 
members who ask for services are given the complete “run 
of the mill” which always entails special charges for spe¬ 
cial services. It is also not uncommon to find that the dues 
and special charges are insufficient to support the plan, but 
the deficits are made up by the profits from soda fountain, 
magazine, or drug sales. Income from nonmembers is also 
an important financial item. 
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We are forwarding to you under separate cover sopie of 
our publications which discuss plans of this nature. 

Sincerely yours, J. D. Laux, Bureau of Medical Eco¬ 
nomics. 

JDL: JB 

Publications sent: 4, 7, and 22—8/19/37—JB. 

C-6.2-105 


Gov. Ex. 89 

Air Mail 
C-6 

November 30, 1^37. 

Mr. W. H. Tibbals, Executive Secretary 

Utah State Medical Association 

610 McIntyre Building, Salt Lake City, Utah. 

i 

Dfar Mr. Tibbals : 

Doctor Bauer has referred your letter requesting in¬ 
formation on the Clinic at Little Rock, Arkansas, an^l the 
Cooperative at Atlantic City to us for a reply. 

The Medical Service Plan of Trinity Hospital, Little 
Rock, Arkansas is one type of several prepayment plans 
for medical care that have been attempted. The plap was 
inaugurated in 1931 and is operated by a staff of six physi¬ 
cians. Under the plan, six weeks of hospitalization, iiiclud- 
ing operating room, anesthetics, and general nursing, as 
well as medical and surgical services, are offered for a rate 
of $2.50 a month for individuals; $2 a month for persons 
enrolled in groups; and $5 a month for families, regardless 
of size. Hospitalization is restricted to Trinity Hospital, 
and the medical treatment and surgical care are performed 
by the staff of Trinity Hospital only. As of September 
1936, the number of members was reported to be 4,30p. 

The Hospital does not appear in the American Medical 
Association Hospital Register, and the staff members are 
no longer associated with the local medical society. Solici¬ 
tors are employed on a percentage basis to secure members 
from groups of employees in business organizations arid by 
house-to-house canvasses. 

Concerning the Group Health Association, Inc. at Wash¬ 
ington, D. C., the enclosed article prepared by Dqctor 
Woodward will probably give you the information you 


! 

i 

i 

i 
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want. As you know, this Association was discussed rather 
extensively at the Secretaries’ Conference. 

The enclosed outlines of the Bassett Hospital Guild, 
Cooperstown, New’ York; the Economy Mutual Health As¬ 
sociation, Economy, Indiana; and the Thompson Benefit 
Association, Brattleboro, Vermont, may also be of interest. 
There are several other plans of a similar type, but as a 
general rule they do not provide the complete service 
claimed nor are they solely supported by the dues collected 
from members. 

A number of independent surveys have agreed that medi¬ 
cal services cost an average of not less than $100 per family 
or $25 per person. It is inconceivable that any “insur¬ 
ance” or prepayment plan can provide the same services 
for low’er average charges. Either the services offered are 
not as complete or the quality of the services is impaired. 
Frequently the members wrho ask for services are given the 
complete “run of the mill,” which alw’ays entails special 
charges for special services. It is also not uncommon to 
find that the dues and special charges are insufficient to sup¬ 
port the plan and that the deficits are made up by the profits 
from extra activities, such as soda fountain, magazine, or 
drug sales. Income from nonmembers is also an important 
financial item. 

This information is given at your request and is confi¬ 
dential. Opinion is given merely as a business courtesy. 
No responsibility is to attach to the American Medical As¬ 
sociation or its officers personally for information herein 
given. 

Sincerely yours, J. D. Laux, Bureau of Medical Econ¬ 
omics. 

JDL :JB 
enc. 4 
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January 12, 1938. 

Mr. Robert Browne, 301 Walsh Hall, Notre Dame, Indiana. 
Dear Mr. Browne: 

I am forwarding to you under separate cover several of 
our reprints in which you ■will find considerable information 
on the topics we discussed. 
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Two articles descriptive of the Trinity Hospital Plap ap¬ 
peared in the American Magazine, one in January 1935, 
page 52, and the other in 1937 (abstracted in the August 
1937 issue of Reader’s Digest, page 65). The enclosed ab¬ 
stract of an address by Dr. Ogden before the Association of 
Clinic Managers is also descriptive of the Trinity plan. 
We trust that you will return this enclosure as soon as pos¬ 
sible. 

The Medical Service Plan of Trinity Hospital, Ijattle 
Rock, Arkansas, is one type of several prepayment ij)lans 
for medical care that have been attempted. The plan was 
inaugurated in 1931 and is operated by a staff of six physi¬ 
cians. Under the plan, six weeks of hospitalization, includ¬ 
ing operating room, anesthetics, and general nursing, as 
well as medical and surgical services, are offered for a rate 
of $2.50 a month for individuals; $2 a month for persons 
enrolled in groups; and $5 a month for families, regardless 
of size. Hospitalization is restricted to Trinity Hospital, 
and the medical treatment and surgical care are performed 
by the staff of Trinity Hospital only. 

The Hospital does not appear in the American Medical 
Association Register, and the staff members are no longer 
associated with the local medical society. Solicitor^ are 
employed on a percentage basis to secure members from 
groups of employees in business organizations and by 
house-to-house canvasses. 

i 

As a general rule, most of these plans do not provide 
the complete services claimed, nor are they supported 
solely by the dues collected from members. A number of 
independent surveys have agreed that medical services cost 
an average of not less than $100 per family or $25 per per¬ 
son. It is inconceivable that any “insurance” or prepay¬ 
ment plan which must add administrative costs can provide 
the same services for lower average charges. Either the 
services offered are not as complete or the quality of the 
services is impaired. Frequently the members who ask for 
services are given the complete “run of the mill” whiejh al¬ 
ways entails special charges for special services. It is! also 
not uncommon to find that the dues and special charged are 
insufficient to support the plan, and that deficits are ljnade 
up by the profits from extra activities such as soda foun¬ 
tain, magazine, or drug sales. Income from nonmembers 
is also an important financial item. 

106—6879 
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The enclosed clipsheet from the Journal will give you 
some information concerning the proposal of the Commit¬ 
tee of Physicians. 

I shall appreciate receiving a copy of the paper you are 
preparing on the Medical Service Plan of Trinity Hospital. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

JDL :HH 
2 enc. 

Principles and Proposals of the Com. of Physicians 
JAMA 109:1816, Nov. 27, 1937. 

Dr. Ogden’s Address before Association of Clinic Mana¬ 
gers (Abstract). (This to be returned to us). 

Forwarded: Economics and Ethics, Medical Service 
Plans, Critical Analysis of Sickness Insurance, Contract 
Practice, Group Hospitalization. 


Gov. Ex. 92 

(Dr. Conklin’s letter filed with other 
copy of this letter in M-2.1). 

M-2.1 

C-6.2 

December 8, 1937. 

Dr. C. B. Conklin, Secretary, The Medical Society of the 
District of Columbia, 1718 M Street, Washington, D. C. 

Dear Doctor Conklin : 

In your request for “a list of local, county and state 
medical societies, also of individual groups of physicians, 
that have established a plan of prepayment medicine in the 
United States, with the name and address of officers in 
charge,” you probably do not want an exhaustive list. Ac¬ 
cordingly, the enclosed is a list of outstanding examples of 
each of the designated types of prepayment medical care 
plans, with the exception that the list of plans under the 
auspices of medical societies is complete. 

You will notice that practically all of the medical society 
controlled prepayment plans are those in Washington. The 



workmen’s compensation law in Washington, contrary to 
the practice in most states, provides that the employees may 
be charged regular monthly payments to provide m|edical 
services for compensable injuries and diseases. This called 
into existence “hospital associations” which are private 
corporations organized to contract with employers fpr the 
provision of the necessary medical services. To mept this 
situation, county medical societies organized medical serv¬ 
ice bureaus which seek to return to the general medical pro¬ 
fession that section of the medical service which has been 
monopolized by a few physicians and hospitals under con¬ 
tract with privately owned hospital associations. The med¬ 
ical service bureaus have striven to supplant the private 
contract organizations by offering free choice of physician 
and by insisting on a higher standard of medical service. 
It has been intimated that these medical service frdreaus 
would not have been organized or would be abandoned if 
it were not for the peculiar features of the workmen ’$ com¬ 
pensation law which permit private commercial associa¬ 
tions to contract for and to provide medical services on a 
prepayment basis. 

The Utah and the Fulton County (Georgia) plads and 
the Canadian plan are the only other known attempts of 
medical societies to operate prepayment plans whiph are 


still of any consequence. Several medical societies! 
made special prepayment arrangements for the care 


have 
of in¬ 


digents and for W. P. A. workers, but it is believed these 
are not the type of plans you have in mind. 


It is difficult to know what plans may be put in the cate¬ 
gory “prepaid insurance medicine as conducted by or* may 
be conducted by or controlled by reputable acceptable phy¬ 
sicians.” Most of the plans not under the auspices of med¬ 
ical societies usually are organized by lay individuals pr ad¬ 
ministrators of hospitals or, even if the plan is sponsored, 
by a group of physicians, they are not usually recognized 
as ethical. For example, several of the hospital associations 
in Washington and Oregon which are considered as private 
commercial associations are organized by physicians or a 
group of physicians. There are very few examples pf this 
type of organization in states other than Washington and 
Oregon. Here in Chicago there is the National Health 
Service, operated by Dr. Joseph Berkowitz, which is a 
prepayment plan for complete medical and hospital | serv- 
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ices. Dr. Berkowitz is also connected with the United Med¬ 
ical Service, Inc. and National Medicine, Inc. A somewhat 
similar organization is the Civic Medical Center of Chicago. 
There are other prepayment plans of this type operated by 
physicians who own substandard hospitals or clinics. 

Probably what you really have in mind are the so-called 
private group clinics which offer a prepayment plan. In 
our publication “Group Practice,” which is a study of these 
private group practice arrangements, out of 224 bona fide 
groups only 20 reported a prepayment arrangement. Most 
of these were the groups mentioned in Washington and 
Oregon. The following statement is taken from that re¬ 
port: 

Comments indicated that some of these arrangements 
were in the nature of contracts with a single firm to care 
for its employees, and that the service given was confined 
to industrial accidents and care at the plant. That less 
than 9 per cent of the groups had ever tried any such plan 
and that 60 per cent of these were in the states in which 
this form of practice is highly developed furnish ample 
proof of a lack of any high correlation between group prac¬ 
tice and sickness insurance, and also of the absence of any 
pronounced trend in that direction among groups. 

W'e have no record of any private group of reputable 
physicians offering a prepayment plan. C. M. Bond, Chair¬ 
man of the Administrative Committee of the Association of 
Clinic Managers, Sheboygan Clinic, Sheboygan, Wisconsin 
may be able to help you locate clinics which offer prepay¬ 
ment arrangements. 

The other plans listed are prepayment arrangements for 
medical care organized for rural communities or as a spe¬ 
cial community subsidized project. 

From the experiences of the existing prepayment ar¬ 
rangements for medical care, it appears that even the ex¬ 
periments controlled by medical societies or by physicians 

have not been entirelv free from the criticisms directed at 

•/ 

lay or politically controlled plans. The undesirable prac¬ 
tices of advertising and solicitation have to be followed, 
particularly if competing plans are in existence, and the 
organization of a medically controlled plan encourages the 
organization of lay controlled plans. Whether the prepay¬ 
ment plan is medically, lay, or politically controlled, it still 


must overcome the difficulty of calculating in advance a 
premium or yearly fee for the proposed medical services 
which will constantly expand to include new and expensive 
methods of treatment. Likewise, administrative expenses 
will be incurred regardless of the nature of the control over 
the plan. The diversion of receipts for administrative ex¬ 
penses, and the increase of demands of insured persons for 
services place a severe strain on the resources of anV pre¬ 
payment medical care plan. 

We trust that this will fulfill your request, but if not 
please feel free to call on us again. We should lil|e for 
you to keep us informed as to developments and to i make 
a copy of any of your findings for our information. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

I 

JDL :HH 
1 enc. 
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January 18, 1$38. 

Dr. A. C. Christie, 1835 Eye Street, N. W., Washington, 
D. C. 

I 

Dear Doctor Christie : 


The information we have on the Stanocola Employees ’ 
Medical and Hospital Association of Baton Rouge, Louisi¬ 
ana is not particularly up to date as there has been! very 
little interest in this plan since 1933. You will find |a de¬ 
scription of the Association in a Julius Rosenwald Fund 
publication entitled “Group Payment for Medical Care,” 
prepared by C. R. Rorem and J. H. Musser, published in 
1932. The following is abstracted from this publication 
and from the material we have in our files. 

The Stanocola Employees’ Medical and Hospital Associa¬ 
tion was organized in 1924 to furnish designated medical 
and hospital services for employees of the Standard Oil 
Company of Louisiana and their dependents. Fees |of $3 
monthly are collected through payroll deductions Ifrom 
members of the Association. The Association is empowered 
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to levy three special assessments of $3 each during any one 
calendar year. In 1930 the Association was incorporated 
under the laws of the State of Louisiana as a nonprofit 
corporation with authorized capital of $100,000 consisting 
of 5,000 shares of stock at $20 par value. At the time of in¬ 
corporation the ownership of a share of stock was made a 
condition of membership, payment being made in eight 
monthly installments of $2.50 each. The funds obtained by 
sale of stock were used to purchase a former private build¬ 
ing for use as a clinic, and equipment. 

Membership in the Association is voluntary and is limited 
to the white employees of the Standard Oil Company. 
Approximately 75 per cent of the white employees, around 
2,000 annually, are members of the Association. The affairs 
of the Association are managed by a Board of Directors 
elected from the membership. 

Services are provided by a staff of seven physicians (a 
surgeon, an eye, ear, nose and throat specialist, and five 
general practitioners). The clinic personnel also includes 
two graduate nurses, a telephone operator, and a caretaker. 

Members of the Association are entitled to the services 
of the medical staff in their homes, in the clinic, and in two 
local hospitals where the Association physicians are staff 
members. A maximum of $250 is allowed for hospitaliza¬ 
tion and special nursing in any one illness. Hospitalization 
is paid for by the Association at ward rates in two local hos¬ 
pitals. X-ray and radium services are not provided. Spe¬ 
cial charges are also made for prescribed medicines and for 
drugs required to an unusual degree in the course of treat¬ 
ment. A mileage charge is made for house calls beyond 
a seven mile radius from the clinic. Eye glasses and arti¬ 
ficial appliances are not supplied. Obstetrical cases are not 
hospitalized except for special conditions. Dentistry is not 
included. 

Practically all of the expenses of the Association, which 
were above $90,000 in 1931, are said to be secured through 
the $3 monthly payroll deduction from members. Tables 
showing the kind and volume of services are given for each 
year up to 1931 in the publication mentioned above. 

The records of the clinic are said to be incomplete and 
inadequate, and the physicians are asked to work from 
twelve to fourteen hours a day and then to be on call 
at night. On the other hand, the medical staff receives 
salaries from $6,000 to $9,000 which are said to be far above 
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the income of the other practitioners in the community. 
Likewise, each member is entitled to one day’s full absence 
from work each week, and a two weeks’ vacation annually. 

In 1929 the East Baton Rouge Parish Medical Society de¬ 
clared that the contracts entered into by the doctors with the 
Stanocola Employees’ Medical and Hospital Association 
were unethical, and that a continuation of the contracts 
would be prima facia evidence that membership in the So¬ 
ciety would no longer be desired by those physicians! An 
appeal to the courts of Louisiana by the physicians con¬ 
cerned for an injunction to restrain the Society front such 
action was denied. 

| 

If we are successful in obtaining some informatioiji con¬ 
cerning the present status of the Association, we shall com¬ 
municate with vou again. 

The workmen’s compensation law in Washington! con¬ 
trary to the practice in most states, provides that the em¬ 
ployees may be charged regular monthly payments to 
provide medical services for compensable injuries and 
diseases. This called into existence “hospital associa¬ 
tions” which are private corporations organized tcj con¬ 
tract with employers for the provision of the necessary 
medical services. To meet this situation, county medical 
societies organized medical service bureaus which! seek 
to return to the general medical profession that section of 
the medical service which has been monopolized by ia few 
physicians and hospitals under contract with privately 
owned hospital associations. The medical service bureaus 
have striven to supplant the private contract organizations 
by offering free choice of physician and by insisting on a 
higher standard of medical service. 

The King County Medical Service Bureau of Seattle, 
Washington is one of ten bureaus that have been developed 
bv countv medical societies in Washington as a means of 
meeting this situation created by the workmen’s compen¬ 
sation law. The King County Medical Service Bureau 
is a voluntary association of physicians who agree to fur¬ 
nish services to the King County Medical Service Corpora¬ 
tion. The King County Medical Service Corporation is a 
charitable corporation and contracts with employers tb pro¬ 
vide medical and surgical care, hospitalization, nursing, 
and ambulance services for its employees. The Corpora¬ 
tion in turn forms an agreement with the physicians pf the 
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King County Medical Service Bureau to provide the medi¬ 
cal and surgical services; and with hospitals, druggists, and 
firms engaged in furnishing ambulance service to provide 
hospitalization, medicines, and ambulance service. 

As to the method of operation, the Medical Service Corp¬ 
oration sells two contracts: a Medical Aid Contract which 
provides medical care for employees injured in the course 
of their employment, and a Standard Group Contract which 
provides care for sickness and nonoccupational injuries. 
In King County, only employees earning less than $1,800 
annually are allowed to participate and at present about 
25,000 such employees are under contract with the King 
County Medical Service Corporation. 

The Department of Labor and Industries classifies all 
industries in the State and stipulates the premiums which 
range from 1^ to 15^ for each day worked by an employee, 
to be paid into the Medical Aid Fund. One half of the 
premiums are paid by the employer and one half by the em¬ 
ployees. The medical service corporations or “hospital 
associations” receive 89 per cent of the premiums for the 
employees covered by medical aid contracts, the remainder 
going to the State for administration of the Act and for 
the care of employees in need of treatment after the expira¬ 
tion of the contracts. The Department of Labor and Indus¬ 
tries also draws up a maximum fee schedule for all services 
to be rendered employees under medical aid contracts. 
Copies of the fee schedule and the classifications and rates 
may be obtained by writing to the Department of Labor and 
Industries. 

The Standard Group Contract is paid for by the employee 
who authorizes his employer to deduct the premium from 
his wages. The premiums for the Standard Group Con¬ 
tract vary, but range from $1.25 to $1.75 monthly for each 
employee. Some “Hospital Associations” write a “Full 
Coverage” contract which includes benefits for dependents. 
For the services under the Standard Group Contract, a fee 
schedule is agreed upon between the participating physi¬ 
cians and the medical service corporation. In most corpora¬ 
tions the French Unit System is used to divide the monies 
received in order to avoid any difference in the amounts 
paid to the physicians rendering service to patients under 
workmen’s compensation (the Medical Aid Contract) and 
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to physicians rendering general medical or nonoccupational 
service (the Standard Group Contract). 

The enclosed list of bureaus and hospital associations 
in Washington (and in Oregon where a similar situhtion 
exists) and tables showing some operating statistics may 
be of interest to you. 

From an examination of the contracts it is apparent! that 
the numerous exceptions and limitations leave large gaps 
in the medical services provided. As a general rule, most 
prepayment contract medical care plans give the impression 
of providing complete medical services for the smalf fee 
charged while, as a matter of fact, numerous services are 
excluded and special charges are often made. It has been 
intimated that the contract arrangements through medical 
service bureaus controlled by county medical societies Vould 
not have been undertaken or w T ould be abandoned if it jwere 
not for the peculiar features of the workmen’s compensa¬ 
tion law which permits private commercial associations to 
contract for and to provide medical services on a prepay¬ 
ment basis. Apparently, the medical society experiments 
with prepayment medical care plans have not been entirely 
free from the criticisms directed at lay or politically; con¬ 
trolled plans. One investigator (Dodd, W. F.: Adminstra- 
tion of Workmen’s Compensation, Commonwealth Fund, 
New York, 1936) concludes, “The medical service [in Wash¬ 
ington] appears to be inadequate under the contract system, 
however administered. ’ ’ 

We trust that the above information will be of assistance. 

Sincerely yours, J. D. Laux, Bureau of Medical Eco¬ 
nomics. 

JDL :IIH 1 ene. 
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Gov. Ex. 94 

Drs. Groover, Christie and Merritt, 1835 Eye Street, N.W., 

Washington, D. C. 

Telephones National 1472, 1473 and 1474. 

Thos. A. Groover, M. D., Arthur C. Christie, M. D., Edwin 
A. Merritt, M. D., A. B. Moore, M. D., Fred 0. Coe, M. D., 
Edgar M. McPeak, M. D., I. Lattman, M. D., R. Rhett Rath- 
bone, M. D., James E. Wissler, M. D. 

L. M. Christie, D. D. S., Associate in Dental Diagnosis. 

January 13,1938. 

Dr. R. G. Leland, American Medical Association, 535 N. 
Dearborn St., Chicago, Illinois. 

Dear Doctor Leland : 

I wonder if you could give me some information about 
the Stanacola group in New Orleans and the Seattle group 
plan. 

The Home Owners ’ Loan crowd here are using these two 
groups as shining examples of the benefits of health insur¬ 
ance and none of us know enough about them to answer their 
arguments. 

Any information you can give me will be greatly ap¬ 
preciated. 

As ever, with kindest regards, 

Very sincerely yours, A. C. Christie, M. D. 

acc :ga. 

Received, Bureau of Medical Economics, Jan. 15, 1938. 
Disposition C-6. 2-72. 

Dr. Hathaway’s letter filed with other copy of our reply 
in M-2.1 Correspondence 
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M-2.1 February 4, 1938. 

C-6.2 

Dr. Robert J. Hathaway, 636 Church Street, Evanston, 
Illinois. 

Dear Doctor Hathaway : 

Our reply to your request for information concerning 
group medical care plans has been delayed because of the 




1139 

press of work in preparation for the nationwide study of 
the need for medical care which has been inaugurate^ re¬ 
cently by the American Medical Association through its 
county medical societies. 

Only a few medical societies have undertaken the opera¬ 
tion of prepayment medical care plans. Practically all of 
these plans are in the State of Washington where the Work¬ 
men’s Compensation Law permits the hospital associations, 
which are private corporations, to contract with employers 
for the provision of medical services for employees. ; To 
return to the general medical profession that section of| the 
medical services which was being monopolized by a |few 
physicians and hospitals under contract with these privately 
owned hospital associations, ten county medical societiejs in 
Washington have organized medical service bureaus. These 
medical service bureaus offer a contract similar to that of 
the hospital associations, but they have striven to supplant 
the private contract organizations by offering free choice 
of physician and insisting on a higher standard of medical 
service. A medical service bureau organized by the IJ|tah 
State Medical Association in 1934 but which is now inactive, 
and a medical service bureau organized by the Fulton 
County Medical Society (Atlanta, Georgia) in 1934 pnd 
which has 778 active members at the present time, are the 
only other examples of prepayment plans sponsored by 
medical societies. 

You may have in mind prepayment plans sponsored by 
groups of physicians, such as the Ross Loos Clinic in Cali¬ 
fornia, or the Civic Medical Center in Chicago. Such plans 
are usually in the nature of a contract with a single firm to 
care for its employees. The enclosed typewritten copy pf a 
circular for the Ross Loos Clinic will give you an idea 1 of 
the plan. A pamphlet entitled “Ross Loos Clinic” pub¬ 
lished by the Civil Service Assembly, 850 East 58th Street, 
Chicago may be purchased for 40 cents. 

Other types of prepayment arrangements are organized 
by lay individuals, by hospitals, or as a special commuiiity 
subsidized project. 

As a general rule, most prepayment contract medical care 
plans give the impression of providing complete medical 
services for the small monthly or annual fee charged. Af^er 
an examination of the contract, it will usually be found that 
numerous services are excluded and that special charges pre 
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made. It is inconceivable that any organizational arrange¬ 
ment of medical services can lower the average annual cost 
of about $25 to $30 per person except by excluding many 
services or by offering medical services of an inferior 
quality. 

In regard to your specific questions, a different answer 
would have to be given for practically every plan. For ex¬ 
ample, in the Ross Loos Plan, practically no limit is set on 
house calls except “the subscriber will not demand house 
calls to be made when he is in such physical condition that a 
visit to the office during regular office hours would not be 
detrimental to his wellbeing.” In the Fulton County Plan, 
there is apparently no limit on house calls. The Ross Loos 
Plan provides 90 days of hospitalization in a ward. The 
Fulton County Plan provides no hospitalization although 
visits made to the hospital by the participating physicians 
are paid for. The exemptions of diseases and conditions 
usually make quite a sizeable list varies with each con¬ 
tract. The payment of participating physicians also fol¬ 
lows a varietv of arrangements. The medical service 
bureau plans use the French Unit System whereby each 
service represents a certain number of units and an agreed 
amount is paid for each unit. The medical service plan in 
Fulton County pays the participating physicians by pro¬ 
rating the net income for each month, according to the bills 
received. Under the clinic plans the participating physi¬ 
cians may receive a salary or a percentage of the net income. 

No ethical plan has evolved from the studies of the Com¬ 
mittee on the Costs of Medical Care. 

Under separate cover we are forwarding to you a number 
of our publications in which you will find considerable dis¬ 
cussion of prepayment plans and the principles which 
should be observed by such plans. Notice in particular the 
requirements for free choice of physician and for payments 
in cash directly to the patient. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

JDL :HH 
1 enc. 
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July 8, 1938. 

Dr. Edward W. Rowe, Lincoln Clinic, Stuart Building, Lin¬ 
coln, Nebraska. | 

j 

Dear Doctor Rowe : 

I 

The Medical Service Plan of Trinity Hospital, Little 
Rock, Arkansas, is one type of several prepayment plans 
for medical care that have been attempted. The plan was 
inaugurated in 1931 and is operated by a staff of six physi¬ 
cians. Under the plan, six weeks of hospitalization,; in¬ 
cluding operating room, anesthetics, and general nursing, 
as well as medical and surgical services, are offered fpr a 
rate of $2.50 a month for individuals; $2 a month for per¬ 
sons enrolled in groups; and $5 a month for families,j re¬ 
gardless of size. Hospitalization is restricted to Trinity 
Hospital, and the medical treatment and surgical care are 
performed by the staff of Trinity Hospital only. 

The Hospital does not appear in the American Medical 
Association Register, and the staff members are no longer 
associated with the local medical society. Solicitors are| re¬ 
ported to be employed on a percentage basis to secure mem¬ 
bers from groups of employees in business organizations 
and bv house-to-house canvasses. i 

The Trinity Hospital Plan has sold about 2,000 contracts 
covering about 5,000 people. Subscribers include wealihy 
persons in the community as well as factory employees, and 
persons from towns as far as 140 miles from Little Rojck. 
We have not been able to obtain any financial information 
concerning the plan other than that the premiums received 
from members paid 56.3 per cent of the charges for similar 
services rendered private patients which is approximately 
the same as if the members of the staff had accepted a;40 
per cent reduced fee schedule. Part of this reduction; is 
said to be made up because most of the credit losses ordi¬ 
narily incurred in private practice are reduced. The stjiff 
members have also been willing to participate in such a plgn 
because additional income for special services could be Se¬ 
cured from subscribers to the plan. Likewise, staff members 
do not provide free medical services for persons in t|he 

communitv. 

*> 
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The objections to such an arrangement are the same as 
the objections to other types of contract practice which pro¬ 
hibit free choice of physician and rely on advertising or 
solicitation to secure patients. Aside from violating ethical 
principles which are designed to promote good medical 
services for the patient, such arrangements do not lower the 
cost of medical care. The advertised rate does not, as a 
general rule, provide for complete medical and hospital 
services and the plan is not supported solely by the dues 
collected from members. Xo insurance or prepayment plan 
which must add administrative costs can provide the same 
average services now received in private practice for lower 
than average charges. Either the services offered are not 
so complete or special charges are made for numerous 
services. It is also not uncommon to find that deficits are 
made up by the profits from extra activities such as soda 
fountain, magazine, and drug sales or income from non¬ 
members. 

There are several possible arrangements to assist per¬ 
sons to meet medical or hospital bills which avoid most of 
the objections to contract arrangements for such services. 
The essential feature of these plans is that the benefits are 
payable in cash. A number of mutual benefit associations 
and community health associations have been operating 
satisfactorily on a cash benefit basis. The July 2, 1938 
issue of the Journal, page 59, has the report of the reference 
committee on the cash payments for medical services which 
was adopted by the House of Delegates. Under separate 
cover we are forwarding to you some of our publications 
in which the questions indicated before are discussed fully. 

This information is given at your request and is confiden¬ 
tial. Opinion is given merely as a business courtesy. Xo 
responsibility is to attach to the American Medical Asso¬ 
ciation or its officers personally for information herein given. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

JDL :MW 

Sent under separate cover 7-13-38: Economics and Ethics 
of Medicine, Medical Service Plans, Organization of 
Medical Services, Contract Practice. 0. E. J. 
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C-6. 2-105. 

July 6, 1938. 

Dr. W. H. Lipman, Medical Director Industrial Relations 
Department, Swift and Company, Union Stock Yards 
Chicago. 

I 

Dear Doctor Lipman : 

The Medical Service Plan of Trinity Hospital, Little ijtock, 
Arkansas, is one type of several prepayment plans for liiedi- 
cal care that have been attempted. The plan was inaugu¬ 
rated in 1931 and is operated by a staff of six physicians. 
Under the plan, six weeks of hospitalization, including 
operating room, anesthetics, and general nursing, as well as 
medical and surgical services, are offered for a rate of 
$2.50 a month for individuals; $2 a month for persons en¬ 
rolled in groups; and $5 a month for families, regardless 
of size. Hospitalization is restricted to Trinity Hospital, 
and the medical treatment and surgical care are performed 
by the staff of Trinity Hospital only. 

The Hospital does not appear in the American Medical 
Association Register, and the staff members are no longer 
associated with the local medical society. Solicitors are 
reported to be employed on a percentage basis to secure 
members from groups of employees in business organiza¬ 
tions and by house-to-house canvasses. 

The Trinity Hospital Plan has sold about 2,000 contracts 
’covering about 5,000 people. Subscribers include wealthy 
persons in the community as well as factory employees, 1 and 
persons from towns as far as 140 miles from Little Rock. 
We have not been able to obtain any financial information 
concerning the plan other than that the premiums received 
from members paid 56.3 per cent of the charges for similar 
services rendered private patients which is approximately 
the same as if the members of the staff had accepted a 40 
per cent reduced fee schedule. Part of this reduction is 
said to be, made up because most of the credit losses ordi¬ 
narily incurred in private practice are reduced. The Staff 
members have also been willing to participate in sucfh a 
plan because additional income for special services cbuld 
be secured from subscribers to the plan. Likewise, staff 
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members do not provide free medical services for persons 
in the community. 

The objections to such an arrangement are the same as 
the objections to other types of contract practice which 
prohibit free choice of physician and rely on advertising 
or solicitation to secure patients. Aside from violating 
ethical principles which are designed to promote good medi¬ 
cal services for the patient, such arrangements do not lower 
the cost of medical care. The advertised rate does not, as a 
general rule, provide for complete medical and hospital 
services and the plan is not supported solely by the dues 
collected from members. No insurance or prepayment plan 
which must add administrative costs can provide the same 
average services now received in private practice for lower 
than average charges. Either the services offered are not 
so complete or special charges are made for numerous 
services. It is also not uncommon to find that deficits are 
made up by the profits from extra activities such as soda 
fountain, magazine, and drug sales or income from non¬ 
members. 

Under separate cover we are forwarding to you some 
of our publications in which the questions indicated above 
are discussed fully. You may also be interested in the clip- 
sheets from the Journal which describe the Spaulding 
Bakery Plan at Binghamton, New York which is gaining a 
reputation as a satisfactory method of assisting employees 
to meet medical and hospital bills. The essential feature 
of such a plan is that the benefits are payable in cash, thereby 
avoiding the objections to plans which attempt to contract 
for medical or hospital services ‘ ‘ in kind. ’ ’ Two statements 
prepared for the House of Delegates which are also being 
forwarded to you discuss the principle of cash payment of 
benefits for medical and hospital services which now has 
the approval of the House of Delegates of the American 
Medical Association. 

The delay in answering your letter was unavoidable. If 

we can be of anv further assistance to vou in this matter we 
•> * 

shall be glad to hear from you again or to have you call to 
see us. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

JDL :HH. 

Sent: Clipsheets JAMA June 10, 1933, p. 1870. C-G.l-501. 
June 6, 1936, p. 1992. C-6.1-501. Medical Service Plans. 
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Contract Practice. Group Hospitalization Insurance (fI938) 
Pamphlet. Study and Supply of Med. Care (1938) Pamph¬ 
let. 


Gov. Ex. 101 | 

C-6.2-105 | 

6850. 

July 12,1938. 

Dr. James B. Stanford, 899 Madison Avenue, Memphis, 

Tennessee. 

| 

Dear Doctor Stanford: 

Doctor West referred your letter to us a week ag<j> hut 
our reply has been delayed because of the press of wotk in 
connection with the Study of Medical Care. 

The Medical Service Plan of Trinity Hospital, Little 
Rock, Arkansas, is one type of several prepayment ]j>lans 
for medical care that have been attempted. The plan was 
inaugurated in 1931 and is operated by a staff of six physi¬ 
cians. Under the plan, six weeks of hospitalization, includ¬ 
ing operating room, anesthetics, and general nursing, as 
well as medical and surgical services, are offered for a 
rate of $2.50 a month for individuals; $2 a month for per¬ 
sons enrolled in groups; and $5 a month for families, re¬ 
gardless of size. Hospitalization is restricted to Trinity 
Hospital, and the medical treatment and surgical carej are 
performed by the staff of Trinity Hospital only. 

The Hospital does not appear in the American Medical 
Association Register, and the staff members are no longer 
associated with the local medical society. Solicitors I are 
reported to be employed on a percentage basis to secure 
members from groups of employees in business organiza¬ 
tions and by house-to-house canvasses. 

The Trinity Hospital Plan has sold about 2,000 contracts 
covering about 5,000 people. Subscribers include wealthy 
persons in the community as well as factory employees, and 
persons from towns as far as 140 miles from Little Rock. 
We have not been able to obtain any financial information 
concerning the plan other than that the premiums received 
from members paid 56.3 per cent of the charges for siipilar 
services rendered private patients which is approximately 
the same as if the members of the staff had accepted i 40 
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per cent reduced fee schedule. Part of this reduction is said 
to be made up because most of the credit losses ordinarily 
incurred in private practice are reduced. The staff mem¬ 
bers have also been willing to participate in such a plan 
because additional income for special services could be se¬ 
cured from subscribers to the plan. Likewise, staff mem¬ 
bers do not provide free medical services for persons in 
the community. 

The objections to such an arrangement are the same as 
the objections to other types of contract practice which 
prohibit free choice of physician and rely on advertising or 
solicitation to secure patients. Aside from violating ethical 
principles which are designed to promote good medical serv¬ 
ices for the patient, such arrangements do not lower the 
cost of medical care. The advertised rate does not, as a 
general rule, provide for complete medical and hospital 
services and the plan is not supported solely by the dues 
collected from members. No insurance or prepayment plan 
which must add administrative costs can provide the same 
average services now received in private practice for lower 
than average charges. Either the services offered are not 
so complete or special charges are made for numerous serv¬ 
ices. It is also not uncommon to find that deficits are made 
up by profits from extra activities such as soda fountain, 
magazine, and drug sales or income from nonmembers. 

There are several possible arrangements to assist per¬ 
sons to meet medical or hospital bills which avoid most of 
the objections to contract arrangements for such services. 
The essential feature of these plans is that the benefits are 
payable in cash. A number of mutual benefit associations 
and community health associations have been operating 
satisfactorily on a cash benefit basis. The July 2nd, 1938 
issue of the Journal, page 59, contains the report of the 
reference committee on cash payments for medical services 
which was adopted by the House of Delegates. Under sep¬ 
arate cover we are forwarding to you some of our publica¬ 
tions in which the questions indicated before are discussed 
fully. 

This information is given at your request and is confi¬ 
dential. Opinion is given merely as a business courtesy. 
No responsibility is to attach to the American Medical As- 
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sociation or its officers personally for information herein 
given. 

Sincerely yours, J. D. Laux, Bureau of Medical 
Economics. 

JDL:CEJ | 

Sent under separate cover 7-13-38: Economics and Ethics 
of Medicine, Medical Service Plans, Organization of Afedi- 
cal Services, Contract Practice. 
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I 

Western Union 

PHF9 12 PD Chicago, Illinois, April 21, 1938. ! 

Dr. A. T. Talley, 

1307 Medical Arts Building, 

Houston, Texas. 

Your telegram has been referred to the Chairman of the 
Judicial Council. 

Olin West. 


Gov. Ex. 134 

Excerpt from minutes of Board of Trustees of A. M. A. 
dated June 6-10, 1937. 

Cooperatives: Doctor Woodward reported that in Feb¬ 
ruary of this year, employees of the Home Owners’ Doan 
Corporation, which has about 2,000 employees in Washing¬ 
ton and a number of regional offices throughout the country, 
organized a cooperative medical service association in 
Washington, called the Group Health Association, Inc., 
and financed in part at least by the HOLC, the purposes 
of which are set forth in its articles of incorporation as 
follows: 

To provide, without profit to the corporation, for; the 
service of physicians and other medical attention and ; any 
and all kinds of medical, surgical and hospital treatiiient 
to the members hereof and their dependents, and the con- 
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struction and operation of a clinic and medical office build • 
ing, and the construction and operation of a hospital in 
the manner permitted by law, for the members hereof and 
their dependents, and the operation of a drug store or 
pharmacy, and the providing of nurses and of drugs and 
remedies for the members hereof and their dependents, and 
the furnishing of all forms of hospital service and atten¬ 
tion to the members hereof and their dependents, and in 
general the giving to the membership of this association 
and their dependents of all forms of care, treatment or 
attention that may be required by the sick or in the preven¬ 
tion of disease. 

To these ends the said corporation shall have the right 
of acquiring, taking, receiving and holding all manner of 
land, tenements, leaseholds, or any other kind of real estate 
or any interest therein, and of owning, improving and dis¬ 
posing of same; borrowing money and securing the same 
by mortgage upon its real estate and otherwise, and hold¬ 
ing and owning any kind of property, goods and chattels 
acquired by it in any manner, and of employing and dis¬ 
posing of the same for the purposes for which the cor¬ 
poration is formed and to further its general welfare; and 
of entering into, making, performing, and carrying out 
contracts of every sort and kind which may be necessary 
or convenient for the business and purposes of this cor¬ 
poration and which may be permitted by law. 

The foregoing enumeration of specific powers shall not 
be deemed to limit or restrict in any manner any general 
powers of the corporation and the enjoyment and exercise 
thereof as conferred bv the laws of the District of Columbia 
upon corporations organized under the provisions of the 
law for the purposes stated, but this corporation shall have 
the power to do all and everything necessary, suitable and 
proper for the accomplishment of any of the purposes, or 
the attainment of any of the objects, or the furtherance of 
any of the powers herein set forth, so far as the same may 
be permissible under the law, and provided that the same 
may not be inconsistent with the laws under which this 
corporation is organized. 

The corporation shall have no capital stock but shall be 
an association controlled by its members. The membership 
of the corporation shall be composed solely of employees 
of anv branch of the United States Government service 


other than officers and enlisted men of the United States 
Army and Navy. All members shall have equal rights of 
membership and those whose dues have been paid at the 
time, if ever, liquidation of its affairs takes place shall 
have the right to share in the distribution of its assets, j 

Doctor Woodward stated that he had been informed that 
this undertaking is financed by a government loan and that 
the President has given his approbation to the plan. If it 
is successful, similar organizations will probably be created 
in other departments of the government. Doctor Wood¬ 
ward quoted the following from a notice that the Group 
Health Association, Inc., sent out in April: 

Under the terms of the contract between your Associ¬ 
ation and the Home Owners’ Loan Corporation, two per¬ 
sons are selected by the Federal Home Loan Bank Bqard 
who shall serve on the Board of Trustees. 

i 

He stated he had attempted to procure a copy of the con¬ 
tract, to see what they propose to do, but had not succeeded. 

Doctor Woodward called attention to the fact that while 
the Group Health Association, Inc., exists now r only anjiong 
members of the Home Owners’ Loan Corporation^ its 
charter does not limit its membership to employees of jtliat 
corporation. He understood that the loan for the purpose 
of organizing this corporation was based in part on the 
fact that the corporation will render service to the HQLC. 
In his investigation he had inquired of a representative 
of the Home Owners’ Loan Corporation whether metrical 
care for government employees did not have to be rendered 
by the United States Public Health Service and that'the 
response was, “No; the Home Owners’ Loan Corporation 
can employ whomsoever it sees fit.” The entire plan, in 
Doctor Woodward’s opinion, will put the Group Health 
Association, Inc., into the corporate practice of medicine. 

Doctor Woodward stated that he called attention to the 
fact that if the government can lend money to a medjical 
cooperative in the District of Columbia, it can lend money 
anywhere in the United States for the same purpose, find 
that if it is generally known that loans of this kind are 
possible, the government will be put under pressure to 
make loans everywhere. 

On motion of Doctor Booth, seconded by Doctor Fenton 
and carried, the Board voted to refer this matter to jthe 
Executive Committee. 
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Gov. Ex. 151 
Copy 

Nov. 25,1938. 

Dr. Walter A. Coole, Secretary 
Harris County Medical Society, 

818 Hathaway Street, 

Houston, Texas. 

Dear Dr. Coole : 

I am acknowledging receipt of your letter of November 
24, to Dr. Taylor, enclosing minutes of a special business 
meeting of your Society, November 23, at which meeting 
charges of unethical practice against Dr. Raymond E. 
Selders, now in Washington, D. C., were dismissed without 
prejudice. 

I note that Dr. Selder’s check for dues for 1938 was ac¬ 
cepted, and that Dr. Selders is a member in good standing in 
your Society. 

I note, further, that the request of Dr. Selders for a trans¬ 
fer to the Medical Society of the District of Columbia, 
Washington, D. C. will be voted upon at your next regular 
business meeting, November 30, and your unofficial opinion 
is that the transfer will be granted at that time. I have con¬ 
sidered your letter an official notification of the close of this 
case, as far as Harris County Medical Society is concerned, 
and I am so notifying Mr. Freeman, our General Attorney, 
whose advice has been consulted in the matter, and Dr. 
Olin West, secretary of the American Medical Association. 

I have written in Dr. Taylor’s absence from the office. 
With best wishes, X am 

Sincerelv yours, R. B. Anderson, M. D. 

RBA/LMT 

cc—Mr. C. T. Freeman, Dr. Olin West. 
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C-6.1 February 19, 1937. 

Dr. A. P. LaFrance, 634 Main Street, Laconia, New Hamp¬ 
shire. 

Dear Doctor LaFrance: 

Your inquiry concerning the proposal of some people 
in your locality to start a cooperative scheme has been re¬ 
ferred to the Bureau of Medical Economics. 


I 151 

I 

There have been a very large number of similar proposals 
within the last year; they have come from nearly all sec¬ 
tions of the country and have been especially numerous in 
some states. Although we have kept a close watch of all 
such developments, we do not know of a single one £hat 
has actually gone into operation. | 

The fact is that the distribution of medical service is not 
suited to cooperative methods. Even in nations where! the 
cooperative movement has its greatest strength, all efforts 
to apply such fundamental principles of cooperation as the 
“patronage dividend” and “wholesale buying” have prbved 
impossible. Because of the difficulty in applying a real co¬ 
operative scheme, cooperatives, both in this country an$ in 
Europe, have attempted to utilize their organizations and 
financial resources to set up plans of contract practice, this 
is probably what is taking place in your district. 

We are enclosing a description of some plans in Bing¬ 
hamton, New York that avoid some of the evils of contract 
practice. These may be of interest to you and of some 
value in the way of a suggestion as to how to meet the 
local situation. 

The most important thing in all these plans is to see that 
the entire situation is handled only through the local medical 
society. We are therefore forwarding a carbon copyj of 
this letter to Dr. C. S. Abbott, Secretary of the Belknap 
County medical society, for his information, should the 
county medical society care to take any action in the matter. 

Sincerely yours, A. M. Simons, Assistant Director, 
Bureau of Medical Economics. 

AMS :HEH Encs. 2 I . . 

CC: Dr. C. S. Abbott, Sec’v., Belknap County Medical 
Ass’n., 8 Academy Street, Laconia, New Hampshire. 

Enc. “Freedom of Choice of Physician in Industrial Medi¬ 
cine” from “Medical Economics”, Vol. 106, No. 23, pp. 1991- 
1992 and “A New Experiment in Industrial Medicine” 
from “Medical Economics” 100:23, 1869. 
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Dr. Leland. 

i 

Excerpt from letter dated 2/10/37 received by Subscription 
Department from A. P. LaFrance, M. D., Laconia, N. |Y. 

‘ ‘ There is a small group of men in a neighboring village 
who are starting a cooperative scheme to aid themselves jin 
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major illnesses. I would appreciate any and all informa¬ 
tion which you may send me on such group plans.” 

2/18/37 P. P. 
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C-6.1 February 19, 1937. 

Dr. C. S. Abbott, Secretary, Belknap County Medical Asso¬ 
ciation, 8 Academy Street, Laconia, New Hampshire. 

Dear Doctor Abbott: 

We are enclosing a copy of a letter sent in reply to an 
inquiry by Doctor LaFrance. We do this because we feel 
that any action in relation to such a scheme as is proposed 
should come through the county medical society. 

If there is any further information or help that you think 
we can give, be sure we will be glad to extend any assistance 
in our power. 

Sincerely yours, A. M. Simons, Assistant Director, 
Bureau of Medical Economics. 

AMS :HEH Enc. 1 


(Here follows Gov. Ex. 172.) 
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C-6.2 March 25,1937. 

Dr. J. Fred Adams, c/o Macon County Clinic, Montezuma, 
Georgia. 

Dear Doctor Adams : 

The problem you present in regard to furnishing medical 
service on a prepayment plan for a group of employees is 
a familiar one, but, unfortunately, is one for which no satis¬ 
factory solution has as yet been discovered. There have 
been almost numberless cases in which some sort of mutual 
insurance plan has been arranged. In practically every 
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Laconia, N. H. QSTZ 
Fob. 10, 1937 


Auarlcan Nodical Association 
Cnlcago, ill. 


Daar Sir; 


i 


I nav« not aubacribad to tui« journal alnca I 


bava atarted practising. l want) 
and alao start my mambarenlp in 
accept this aa ay application. 


to aubacrlbs at tnis tima, 
A.M.A. Will you plaaaa 


lhara la a small group of nan In a nalgnborlng vlllaga 
who ara atartlng a cooparatlva ishams to aid thamsslvss la 
major lllneasss. I would apprJslats any and all Information 
•nycn you may sand ma on aucb gf aup plans. 


Fill ardar as ot 
_and rafem M 

tsoksd - la 
<*dfr Q4 

i&ftUl 

_ 

1 

JOOOUL 

f 

j; 

Waoord OA 




t 

iwtj®. 


JJft 



_5 

A.J.D.C. 


A 

s 

K A P. 


Master Card 



D. A 8. | 


Manila Oard 


£ 

6 

pah. > 


MU 


£ 

x 

0T0. K 

9 

, _ , _ 



8 


' 

Aek. Oard 


__ 

» 

m 

4 



- 


— 

V 

tabs oarpS* 

ii 

am. 



1 


s 

i 

S 

trmlm ---J 


v iry truly youxs 









9 i »-1 ’ 

T?I»1 


1/37 








153 


case the outcome, after a number of years, is an increase 
in the demand for medical services, with a resulting excess 
of work for the physicians and a consequent decline in 
the quality of service given. It is almost impossible to 
avoid these consequences under any plan of sickness jinsur- 
ance that does not include a free choice of physicialn and 
payment for medical service according to the “medical 
act.” Even under these conditions there is no certainty of 
successful outcome. 

Where the contract does not include freedom of choice 
and the physicians are placed on a salary or a per capita 
basis, the results are apt to be more unsatisfactory. This 
is especially true where, as we judge from your letter is the 
case in your locality, the contract does not include ill the 
people in the locality. In that case there is always 4 divi¬ 
sion of services, which puts the physicians outside of the 
contract at a disadvantage and results in poorer sjervice 
for the remainder of the community and conflict w T ithin the 
medical organization. 

As to the financial basis of any such organization, one of 
the few things on which there has been substantial Agree¬ 
ment between the defenders and opponents of sickness insur¬ 
ance is that adequate medical service can not be provided 
for less than twenty dollars a person; in fact, the usual 
calculation places it closer to thirty dollars; this meanfe that 
for a family of four, at least seventy-five dollars a year 
is required, if complete medical service, including hospital¬ 
ization is to be included. While we have no information 
as to the wages paid in the plant to which you refer^ it is 
probable that the payment of such a sum from theaverage 
income would leave the individual family unable to! pro¬ 
vide other things which may be more essential to igood 
health than the sort of perfunctory medical service'; that 
usually results from such contracts. 

The nearest approach to a satisfactory plan that has 
been developed is that now in operation in Binghamton, 
New York, a description of wdiich we are enclosing. | The 
central idea of this plan is that a fund is created by what¬ 
ever payments the employees are able to make, which is 
used for the payment of medical service according to an 
agreed-upon fee schedule. The service is then limited by 
the amount of funds available. The quality of the selrviee 
and professional standards in general are guaranteed by 
the local county medical society. All physicians who accept 
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the fee schedule can give service and are paid according 
to the schedule. This does away with most of the evils of 
contract practice, insures free choice of physician, and is 
not so apt to arouse professional antagonism. 

We would suggest that the best thing to do as a first 
step is to take the matter up with the county medical society 
and make all arrangements through that organization. We 
are sending you under separate cover a copy of “Medical 
Service Plans,” which might contain some further sugges¬ 
tions. We might add that some of the county medical 
societies in Washington and Oregon, in order to meet con¬ 
ditions created by the peculiar Compensation Laws in those 
states, have attempted to set up plans of medical care with 
a lower rate of payment than that mentioned above. We 
believe that it is the general opinion that these plans, while 
still considered necessary in order to meet the competi¬ 
tion of so-called “hospital associations” and private con¬ 
tract practice, are by no means a wholly satisfactory way of 
practicing medicine. 

If we have not answered the questions in which you are 
interested, do not hesitate to write us further and more 
specifically, as we are anxious to give all the assistance that 
we can. 

Sincerely yours, A. M. Simons, Assistant Director, 
Bureau of Medical Economics. 

AMS :HEH 

Encs. Two articles from Journal on Binghamton Plan. 
Sent “Medical Service Plans.” 


Gov. Ex. 174 

Thos. M. Adams, M. D., C. P. Savage, M. D., J. Fred 
Adams, M. D. 

Macon County Clinic 
Montezuma, Ga. 

3-22-37. 

American Medical Associaton, Bureau of Information, 535 
North Dearborn St., Chicago, Ill. 

Gentlemen : 

We are confronted with a problem about which we want 
some help, if you are in a position to give it. It is this: 
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We have, in our town, a small cotton mill, employing ap¬ 
proximately 175 people. They, with their families, num¬ 
ber approximately 600 people, about one third of the em¬ 
ployees unmarried. The owner of this mill wants to v ket a 
plan started whereby these people and their families chn be 
taken care of medically. Of course they carry compensa¬ 
tion insurance, so that accidents are adequately cared for. 
If you have any plan already outlined please help me for 
one of the following three arrangements: (1) Whereby the 
employees and their families could receive medical atten¬ 
tion, (2) whereby they could receive medical attention! and 
hospitalization, (3) whereby they could receive necessary 
hospitalization. The fees in this locality are, for hpuse 
visits $3.00, office visits are $1.00 or $1.50, this exclusive 
of any laboraory work, etc. We do not intend to make a 
contract in this affair, we only want some schedule of how 
much should be withdrawn from their wages, and a plan 
whereby that can be managed so that a reserve fund is 
continually at hand to give the above mentioned necessities. 

Yours truly, J. Fred Adams, Macon County Clinic, 
by J. Fred Adams, M. D. 

JFA :SU 


Gov. Ex. 175 

C-6.2-105 Julv 31, 1937. 

Mr. Dan Steible, 1422 Cedar Avenue, Cincinnati, Ohioj, 
Dear Sir: 

We are snding you under separate cover the pamphlets 
for which you asked, with the exception of the one “Col¬ 
lecting Medical Fees ’ ’ which is now out of print. 

Regarding the Trinity Hospital at Little Rock, Arkansas, 
this is one of a variety of plans that have been offered. 
The attitude of the American Medical Association in regard 
to such plans is stated in the opinion of the Judicial Coun¬ 
cil, given herewith: 

I 

“So-called Hospital and Health Associations. 

“In its report to the House of Delegates at Philadelphia, 
the Judicial Council gave consideration to the ethical and 
economic status of so-called hospital and health associa¬ 
tions, controlled by groups of laymen, or by individuals, 
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offering medical and hospital service to any one who will 
buy “membership” and pay a nominal sum each month as 
dues.” 

The Judicial Council’s report states: “Such schemes have 
been put into operation in various places and have failed 
within a few weeks or months because of inadequate income 
or because of failure to render good service. The Judicial 
Council has regarded these schemes as being economically 
unsound, unethical and inimical to the public interest. 

“Within the last year, 1930-31, some community hos¬ 
pitals have announced their intention to provide medical, 
surgical and hospital service to families on a flat rate basis. 
In at least one instance, such service has been offered to 
families, for $35 a year, irrespective of the number of mem¬ 
bers in such families. In most instances, certain excep¬ 
tions are made in that persons with chronic diseases are 
not entitled to receive the benefits of the plan and obstetrical 
service is not supplied without additional compensation. 
The members of the Judicial Council doubt that it is wise 
to lead the people in any community to believe that all neces¬ 
sary medical and hospital service, even though chronic 
diseases and obstetrical care be excepted, can be provided 
for the average family for $35 a year. In the cases pre¬ 
sented to it the Judicial Council has advised against adop¬ 
tion of such plans by community hospitals because it is 
believed that they are not economically sound in that they 
may be unfavorably affected by conditions entirely beyond 
control under which contracts cannot be fulfilled. There 
are other aspects of the matter that readily present them¬ 
selves for consideration involving the interest of physicians 
in the community who cannot participate in such plans.” 

I have not yet seen the August issue of the American 
Magazine to which you refer. An article in the January 
1935 issue of the American Magazine, where this plan was 
first given publicity, stated: 

“In the United States the idea has been meeting bitter 
opposition, principally from the American Medical Asso¬ 
ciation, which at its annual convention in Cleveland some 
weeks ago threw its weight against the plan. Even so, sen¬ 
timent may change as the idea spreads—after eight months’ 
study the American College of Surgeons, meeting a few 
days earlier in Chicago, wholeheartedly endorsed the peri¬ 
odic prepayment plan.” 




As you will note, the official position of the A.M.jA. is 
not correctly stated in the above quotation. Neither is 
the statement true concerning the American College of 1 Sur¬ 
geons. Aside from the objections noted in the opinion of 
the Judicial Council, there has always been opposition to 
any form of advertisement or solicitation for patronage in 
connection with medical services. 

I am adding to the list of pamphlets for which you apked, 
one entitled “Economics and the Ethics of Medicine” vkhere 
you will find this subject discussed on pages 18 to 26. 

Sincerely yours, A. M. Simons, Assistant Director, 
Bureau of Medical Economics. 

AMS :HHH 


Gov. Ex. 176 

The Fredk. A. Schmidt Co., Realtors 
Cincinnati, Ohio 

Office of Dan Steible, Director of Advertising and Publicity 

July 29, 1937. 

Bureau of Medical Economics, American Medical Assn., 
Chicago, Ill. 

Gentlemen : 


I am making a study of group medical services and pre¬ 
payment plans. Am informed that the following booklets 
are available from you: 


Collecting Medical Fees 
Contract Practice 

Group Hosp. Contracts and Ins. Contracts 
Group Practice 

New r Forms of Medical Practice 
Prepayment Plans for Hospital Care 
Some Phases of Contract Practice 
Economics and the Ethics of Medicine. 


I w’ill appreciate any or all of these if available. I am 
particularly interested in the type of institution represented 
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by Trinity Hospital, Little Rock, Ark., as described in ar¬ 
ticles in the August American Magazine and Readers Digest. 

Very truly yours, Dan Steible. 

P. S.—Please address me at residence, 1422 Cedar av., 
Cincinnati, 0. 


(Gov. Ex. 202 inadvertently printed, read R. 996.) 

Gov. Ex. 202 


August 18, 1937. 

Dr. C. B. Conklin, Secretary, Medical Society of the District 
of Columbia, 1718 M Street, N.W., Washington, D. C. 

Dear Dr. Conklin : 

I thank you for your letter of August 14, stating the 
present position of The Medical Society of the District of 
Columbia with reference to the Group Health Association. 

I understand from your letter that everything that was 
said and done by Dr. Leland and me in the course of our 
recent conference with the committee then having the Group 
Health Association under consideration is now before the 
committee newly appointed to study the matter. If there 
is anything in what either of us said or did that w r as obscure 
and that calls for explanation or elaboration, we shall be 
glad to undertake to explain or elaborate it for the infor¬ 
mation and guidance of the committee. Neither of us has at 
the present time any further proposal looking toward fore¬ 
stalling the growth of the Group Health Association or 
toward preventing the organization and growth of similar 
groups in the District of Columbia. 

Has The Medical Society of the District of Columbia 
taken the advice of counsel with respect to the situation? 
If so, we shall appreciate it very much if you let us know 
what that advice was, with citations to statutes and cases 
supporting it. 

Yours truly, Wm. C. Woodward, Director. 

WCW.DC 


Columbia Hospital for Women 
Washington, D. C. 

Col. P. M. Ashburn, Superintendent 

September 14th, 1937. 

William D. Cutter, M.D., Secretary, American Medical As¬ 
sociation, Chicago, Ill. 

My Dear Doctor Cutter: j 

I acknowledge receipt of your letter of September 8th, 
enclosing Dr. C. M. Peterson’s report of June 11thj 1937, 
on Columbia Hospital for Women and Lying-In Asylum. 

I shall take great pleasure in submitting this report and 
its contained recommendations to the Board of Directors 
and the Medical Board at the times of their next regular 
meetings. Meanwhile, I -would draw your attention to three 
minor errors as to facts. Under the first paragraph of the 
heading “General Statement” occur the statements |“The 
board of trustees meets annually” and “There is no rep¬ 
resentation from the medical board”. The facts arte that 
the board of trustees (Directors) meets quarterly, and the 
medical board is represented on this (as well as on the Ex¬ 
ecutive Committee, which meets monthly) by its president 
and vice-president, who are always invited to attend meet¬ 
ings and often do so. There they have all the rights of 
members except the vote. They hear all of the hospital 
business and are free to discuss any matters or to introduce 
new matters, to make recommendations as they see fit. 

In the third paragraph under the same heading “General 
Statement”, it is sated “There is a private floor, a semi¬ 
private floor and a ward floor.” Of the three floors for 
patients, two are devoted to both private and semi-prjivate 
cases, and the third mostly to ward cases, but it has! also 
two private rooms and one semi-private. 

I am not quite clear as to the statement under C-2, Teach¬ 
ing, that “residents occasionally are asked to demonstrate 
to clerks from Georgetown University.” There is an ar¬ 
rangement whereby two Georgetown undergraduates at a 
time may be present as onlookers at labor in ward eases 
and receive instruction, but not take any part in the de¬ 
livery. I presume that this is what is meant. 

Very sincerely yours, P. M. Ashburn, Supt. 
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Gov. Ex. 225 


September 17, 1937. 

Col. P. M. Ashburn, M.D., Supt. Columbia Hospital for 
Women, Washington, D. C. 

Dear Colonel Ashburn: 

Thank you for the information contained in your letter 
of September 14th. The corrections noted will be attached 
to Dr. Peterson’s report. 

We shall be glad to hear from you again after the report 
has been presented to the Board of Directors and the Med¬ 
ical Board. 

Very truly yours,-. 

WDC :MH 


Gov. Ex. 226 

Columbia Hospital for Women 
Washington, D. C. 

Col. P. M. Ashburn, Superintendent 

September 29th, 1937. 

Dr. William D. Cutter, Secretary, Council on Medical Edu¬ 
cation and Hospitals, American Medical Association, Chi¬ 
cago, Ill. 

My Dear Doctor Cutter: 

Referring to your letter of September 17th, I report 
that I have submitted the report of Dr. C. M. Peterson’s 
inspection of this hospital on June 11th, 1937, to the Medi¬ 
cal Board. 

I am requested to inform you that the Board takes cog¬ 
nizance of the recommendations made and will try to meet 
them as it becomes possible. 

I can also assure that the Board of Directors will be 
similarly disposed. 

Very sincerely yours, P. M. Ashburn, M.D., Superin¬ 
tendent. 


PMA/d 



Trinity Hospital 
Little Rock, Arkansas 


August 8,1936. 


i 

Dr. William D. Cutter, American Medical Association} 535 

North Dearborn Street, Chicago, Illinois. 

Dear Doctor Cutter : 

i # 

In your letter of July 16 you state that Trinity Hospital 
has been omitted from the register of hospitals in thd di¬ 
rectory because “it became apparent that policies adopted 
by the hospital made it inconsistent for us to further con¬ 
tinue to endorse the institution before our readers’! I 
would be interested to know just how you arrived at this 
conclusion. As you are aware, we do have a plan of pre¬ 
paid medical care which conforms in all particulars to the 
ten requirements of the A.M.A. This plan, as you are also 
probably aware, has met with violent opposition by the 
local medical society and we have been accused of almost 
every crime in the calendar. 

I hesitate to believe that you have acted upon these |un- 
supported accusations and then too, I notice that the Mis¬ 
souri Pacific Railroad Hospital is listed in the directory. 
This is the hospital of another prepayment medical c!are 
plan, which is not voluntary, allows no free choice of physi¬ 
cian, but winch is compulsory to the point that if the em¬ 
ployees do not contribute they lose their jobs and moreover 
it is entirely managed by laymen who employ physicians on 
a salary. 

All of this has me somewhat confused,—I do not kiiow 
just what steps we can or should take to make Trinity 
Hospital eligible for listing. I wrould appreciate very much 
your suggestions in this matter. 

Yours very truly, Trinity Hospital. Caroline T. 

Snyder, Superintendent. 

CTS/s 


108—6879 
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Gov. Ex. 261 


C-6.2-851 December 20, 1937. 

6123 

Mr. George H. Saville, Asst. Exec. Sec., Ohio State Medical 
Assn., 1005 Hartman Theater Bldg., Columbus, Ohio. 

Dear Mr. Saville: 

I am greatly obliged to you for your letter of December 
17th with enclosure. 

I shall be in Washington again about the 16th of January 
and may possibly avail myself at that time of the opportu¬ 
nity to discuss the Group Health Association plan with 
Mr. Husband. 

Incidentlv, information has just come to me to the effect 
that the Comptroller of the Budget has ruled that the money 
advanced by the H. 0. L. C. to Group Health Association, 
Inc., was entirely -without authority. 

Sincerely yours, R. G. Leland, M. D., Director Bu¬ 
reau of Medical Economics. 

RGL :DP 


Gov. Ex. 266 

C 6.2-22 March 19, 1934. 

Dr. Ernest J. Dewees, Ass’t. Med. Director, Provident Mu¬ 
tual Life Insurance Company, 46tli and Market Streets, 
Philadelphia, Pennsylvania. 

Dear Doctor Dewees: 

In re: Ross-Loos Medical Group, Los Angeles 

I am turning over your inquiry of March 16 and the 
photostats that accompanied it to Dr. Leland, Director of 
our Bureau of Medical Economics. He is handling all the 
material on group practice. 

Very sincerely yours,-. 


A JC: JW 
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Gov. Ex. 267 j 

March. 19, 1934. 

Dr. Leland : 

i 

The attached inquiry from Dr. Dewees of the Provident 
Mutual Life and my acknowledgment of it are self-explana¬ 
tory. Can you help him? i 

A. J. Ciamp. 

AJC: JW 

I 

Received: Bureau of Medical Economics, Mar. 19, 1934. 
Disposition C-6.2-22. j 


Gov. Ex. 282 

i 

i 

The Long Island College Hospital 
Henry, Pacific and Amity Streets 

i 

Bernard McDermott, Superintendent i 

Brooklyn, New York City j 

Tel. Main 4-4000 9-24-38. 

Dr. Morris Fishbein, 535 N. Dearborn St., Chicago, Illinois. 
Dear Doctor Fishbein: | 

Your answer to my letter of the nineteenth of this month 
has been received. Since I wrote to you I have obtained 
some additional information regarding the group that I 
wrote you about and have heard from the director of the 
same. The group concerned is the Group Health Associa¬ 
tion, Incorporated, 1328 Eye Street, N. W., Washington, 
D. C. It is apparently an organization composed of gov¬ 
ernment employees and their dependents, and I am told is 
fully supplied with all necessary equipment and technical 
personnel for the operation of a complete modern clinic 
with the highest standard of ethical, medical and surgical 
and obstetrical care and treatment, including hospitaliza¬ 
tion. The director of this group is Dr. Raymond E. Seldqrs. 
The position open is for an obstetrician who would perhaps 
have to do some general work in addition for a time. The 
salary I am told is about the figure that I stated in my other 
letter to you. 

I do not know whether this will aid you more in advising 
me, but at the present time is all the information that I 
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have. I am contemplating on going down there soon and 
looking into the matter at first hand, and if there is any 
other pertinent information that I can learn while there I 
shall write you again. I appreciate very much, indeed, your 
interest and willingness to advise me. Since I complete my 
work here a week from today, I shall most probably go 
home to Wisconsin for a short time before doing anything 
about this proposition one way or another. In the mean¬ 
time I shall run down and investigate further, since I am 
interested. 

With sincere appreciation, I am 

Very truly vours, Fred Hammerlv, M. D. 
FH/B _ 

(Original of Gov. Ex. 291 read at R. 1107.) 

Gov. Ex. 291 

Received: Bureau of Medical Economics, Aug. 2, 1938. 
File C-6.2-851. 

August 27,1938. 

Mr. M. K. Heartfield, Washington, D. C. 

Dear Mr. Heartfield: 

I appreciate your letter of August 23, together with the 
information that it contains. This is most heartening, as 
indicating the public reaction in Washington toward Group 
Health Association activities. 

I am referring your letter of Dr. Olin West, secretary 
of the Association, and to Dr. R. G. Leland of our Bureau 
of Medical Economics. 

With best wishes, and with the hope of seeing you some¬ 
time soon, I am 

Sincerely yours,-. 

S. 


Gov. Ex. 294 

Copy goes to Dr. West and Dr. Fishbein 9/1/37. 

Memorandum for Dr. West and Dr. Fishbein. 

To avoid possible conflict on my part with the attached 
Canons of Professional Ethics of the American Bar As¬ 
sociation, I am submitting the accompanying material to 
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you in the form of a report. If you decide to publish it, I 
hope that my letter will be published along with it so as to 
make my status clear. If the letter should be addressed to 
you or to either of you, change can be made accordingly. 

The minutes of the meeting of the Exectuive Comihittee, 
June 29,1937, show" the adoption of the following resolution: 

“Doctor Bloss moved that the Editor and the Secretary 
and General Manager be authorized to proceed to inform 
the profession of the country as to the efforts of the HOLC 
to enter into the practice of medicine and as to the present 
status of the proposal to organize cooperatives by th^ gov¬ 
ernment. Doctor Hayden seconded the motion and i|t was 
carried.” 

i 

WCW-btm—9-1-37 

I 

! 

American Medical Association 
Bureau of Legal Medicine and Legislation ! 

William C. Woodward, M. D., LL.M., Director j 
535 North Dearborn Street, Chicago. 

September 1, 1§37. 

To the Board of Trustees, American Medical Association: 

At the meeting of the Executive Committee of the Board 
of Trustees of the American Medical Association, June 29, 
1937, a resolution was adopted authorizing the Editor and 
the Secretary and General Manager to inform the medical 
profession of the country as to the efforts of the Home 
Owners’ Loan Corporation to enter upon the practice of 
medicine and as to the present status of the proposal to 
organize cooperatives by the Government. In response to 
your request for information concerning the matter, I sub¬ 
mit the following report. 

Respectfully, Wm. C. Woodward, M. D., LL.Mi, Di¬ 
rector, Bureau of Legal Medicine and Legislation. 

WCW-btm. i 

File Sep. 1, 1937. W. C. W. 

Group Health Association, Incorporated 
Unlicensed Health Insurance and Corporation Practice of 
Medicine Under Federal Auspices 

I 

Unlicensed and unregulated health insurance and cor¬ 
porate practice of medicine in the District of Columbia, 
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and wherever else in the world a civil officer or employee 
of the United States Government may be found, are pro¬ 
posed in a certificate purporting to be a certificate of in¬ 
corporation, filed on behalf of Group Health Association, 
Inc., in the office of the Recorder of Deeds of the District 
of Columbia, February 24, 1937. The certificate makes 
eligible for membership every employee of every branch 
of the United States Government other than officers and 
enlisted men of the Army and Navy. It attempts to au¬ 
thorize the corporation— 

“To provide, without profit to the corporation, for the 
service of physicians and other medical attention and any 
and all kinds of medical, surgical and hospital treatment 
to the members hereof and their dependents, and the con¬ 
struction and operation of a clinic and medical office build¬ 
ing, and the construction and operation of a hospital in the 
manner permitted by law, for the members hereof and their 
dependents, and the operation of a drug store or pharmacy, 
and the providing of nurses and of drugs and remedies for 
the members hereof and their dependents, and the furnish¬ 
ing of all forms of hospital service and attention to the 
members hereof and their dependents, and in general the 
giving to the membership of this association and their de¬ 
pendents of all forms of care, treatment or attention that 
may be required by the sick or in the prevention of disease. 
Certificate of Incorporation, pages 1 and 2. 

The Federal Home Loan Bank Board, a fiscal agency of 
the United States Government, is sponsoring the Group 
Health Association morally and through a contract of such 
a character that neither the Federal Home Loan Bank 
Board nor the Group Health Association is willing to make 
it public (Letter from John W. Childress, Assistant to 
Chairman, Home Owners’ Loan Corporation, July 27, 1937, 
to Hon. Louis Ludlow), but wffiich, according to newspaper 
reports, guarantees up to $100,000 as an advance to help 
inaugurate the system (Washington Herald, August 25, 
1937). 

Origin of Group Health Association.—The development 
of a health insurance organization among employees of the 
Federal Government in the District of Columbia, to pay 
benefits to its members in the form of medical and hospital 
service and not in cash, was foreshadowed by an anonymous 
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19-page prospectus, marked “Confidential: For Private 
Circulation Only,” that came to light in the early paift of 
the current year. It offered “A Plan for a Cooperative 
Medical Service on a Periodic Payment Basis for Federal 
Employees and Their Families in Washington.” The 
prospectus said: 

“The aim of this plan is to make available to Federal 
employees in Washington, and to their families, adequate 
medical care, both preventive and curative; to provide!this 
care at moderate cost; and to place that cost on a regular, 
budgetable basis within the means of the group to be served. 
If Federal employees are typical of the general population 
with equivalent incomes, many do not now obtain adequate 
medical care, especially preventive service and care in 
chronic conditions, while many others incur disastrous djebts 
each year because of sickness costs. The provision of bet¬ 
ter care should promote health and w r ell-being and reduce 
time lost from w r ork because of illness. The plan should be 
of benefit not only to the employees and their families, but 
also to the Government they serve.” Prospectus, page 2. 

The prospectus stated incidentally that “federal em¬ 
ployees lose approximately 7 days a year from work be¬ 
cause of illness” (Prospectus, page 2), but it did not pur¬ 
port to justify the proposed organization of a health insur¬ 
ance association on the basis of any study of the nature and 
extent of illness among federal employees and their; de¬ 
pendents, nor on the cost of such illness to such employees 
or to the Government. Later, however, after Group Heklth 
Association had been organized, its president, by w^ay of 
justification or excuse, asserted that the Association was 
the result of studies of health conditions among the Em¬ 
ployees of the Federal Home Loan Bank Board and its affil¬ 
iated agencies. (Minutes of Special Meeting of Executive 
Committee, Medical Society of District of Columbia, June 
24, 1937, Penniman—pages 1, 2, 9, Zimmerman—page ; 9.) 
No report of any such studies, however, their methods and 
results has ever been made public. Admittedly, too, ejven 
the secret study referred to did not include a parallel study 
of sickness among employees of the Federal Governnjent 
other than those in the Home Owners’ Loan Corporation, 
one of the affiliated agencies of the Federal Home Loan Bank 
Board. (Minutes of Special Meeting, supra, Penniman, 
page 9.) To determine the significance even of the health 
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studies made it would be necessary to know (1) the char¬ 
acter of such studies, (2) by whom they were made, (3) 
the nature and extent of illness discovered among employ¬ 
ees of the Home Owners’ Loan Corporation, (4) the rela¬ 
tion of such illness to the habits of the employees and their 
working and home conditions, including illness among their 
dependents, and (5) the frequency, duration, and severity 
of illness among employees of the Federal Home Loan 
Bank Board and its affiliated agencies in comparison with 
illness among employees in other branches of the federal 
service. In the absence of such data, neither the Federal 
Home Loan Bank Board nor anyone else could or can deter¬ 
mine the significance of the study said to have been made, 
or intelligently deduce from such studies the reasons why 
the Board, in seeking a remedy for the conditions found, 
should have ignored the United States Public Health Serv¬ 
ice and turned for aid to an untried, private, lay health 
insurance association. 

Incorporation of Group Health Association.—The Code 
of the District of Columbia, 1929, Title 5, Chapter 7, Section 
179, provides— 

“Every corporation, joint-stock company, or association 
not exempt herein, transacting business in the District of 
Columbia, which collects premiums, dues, or assessments 
from its members or from holders of its certificates or poli¬ 
cies, and which provides for the payment of indemnity on 
account of sickness or accident, or a benefit in case of death, 
shall be known as ‘health, accident, and life insurance com¬ 
panies or associations’.” 

The Group Health Association comes clearly within the 
category described above, for the fact that it pays its mem¬ 
bers indemnity, not in cash, but in the form of medical and 
hospital service, is not material. The Association, how¬ 
ever, was probably deterred from undertaking [to incor¬ 
porate] operate under this section because it provides 
that— 

“No such company or association shall transact busi¬ 
ness within the District of Columbia unless it shall have in 
assets or in capital stock fully paid up in cash, or in both 
together, not less than twenty-five thousand dollars as a 
capital or guarantee fund * * *” 
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Presumably, the Association, at the time of its organiza¬ 
tion, did not have in hand $25,000 wherewith to establish 
the required capital or guarantee fund. 

It is true that this section of the District Code, regulating 
the business of insurance in the District of Columbia! pro¬ 
vides— 

‘ * That nothing contained herein shall apply to any irelief 
association, not conducted for profit, composed solely of 
officers and enlisted men of the United States Army or 
Navy, or solely of employees of any other branch qf the 
United States Government service, or solely of employees 
of any individual, company, firm, or corporation.” 

But Group Health Association could not take advantage of 
this, for it is not a “relief association,” but an insurance 
association, and, moreover, under what purport to be the 
by-laws of the Association, its membership is not to be made 
up solely of employees of the Federal Government. Mem¬ 
bers whose connections with the Federal Government j have 
terminated are to have the right of continuous membership 
as long as they pay their dues and assessments. (By-Daws, 
Article 2, Section 6.) The Association is to give no ‘ ‘ relief ’ ’ 
within the legal meaning of that term; it is to do nothing 
more than discharge its legal obligations to its menibers 
under its membership agreement. j 

That an association organized and functioning as G^roup 
Health Association is, is carrying on the business of iPsur t 
ance and is subject to the laws of the District of Columbia 
regulating insurance and to the supervision of the Superin¬ 
tendent of Insurance for the District, was the conclusion 
reached by the Corporation Counsel of the District \Vhen 
called on to pass on the status of Group Hospitalization, 
Inc. Group Hospitalization, Inc.; the American Federation 
of Government Employees, Internal Revenue Lodge No. 47; 
and Women’s Union of the Bureau of Engraving and Print¬ 
ing, Local 105, the two organizations last named being com¬ 
posed exclusively of government employees, and two others 
similarly situated were held by the Corporation Counsel 
without equivocation to be subject to the same regulations 
of law as apply to any other form of insurance company. 
The applicability of the Corporation Counsel’s ruling to 
Group Health Association is clear when it is remembered 
that that Association, like Group Hospitalization, Inc., 
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agrees in return for periodic payments of money to furnish 
hospital service in event of illness. 

Only by incorporation, however, could the promoters of 
Group Health Association avoid personal liability for the 
debts and torts of the Association. Unable to qualify as a 
corporation carrying on the insurance business, and per¬ 
haps unwilling to submit to the supervision and control to 
which the insurance business is subjected, the organizers of 
Group Health Association, while still proposing to carry on 
the insurance business as defined in the District of Columbia 
Code, sought refuge under a provision of that Code that 
has no relation to insurance. Group Health Association 
was therefore “incorporated” under the provisions of the 
District of Columbia Code, 1929, Title 5, Chapter 5, auth¬ 
orizing the incorporation of benevolent, charitable, educa¬ 
tional, literary, musical, scientific, religious and missionary 
organizations, including societies formed for mutual im¬ 
provement or for the promotion of the arts. Nothing in 
the certificate of incorporation of Group Health Association 
suggests that it has any educational, literary, musical, sci¬ 
entific, religious or missionary aspirations or is intended 
for the promotion of the arts. It is difficult to discover any 
activity named in the certificate of incorporation of Group 
Health Association that by any possibility brings the or¬ 
ganization within any other of the categories named above. 
The Association is not a benevolent or charitable organiza¬ 
tion; the poorest charwoman or laborer is to pay for the 
indemnity offered by the Association against loss through 
illness exactly the same dues or premiums that are to be 
paid by even the most wealthy officials and employees of the 
Federal Home Loan Bank Board and other government 
agencies, and nobody is to get anything whatever free under 

anv circumstances. The Association cannot successfullv 
« * 

claim the right to incorporate as a corporation for “mutual 
improvement” within the meaning of the Code, for any con¬ 
struction of the provisions of the Code that would permit 
such incorporation would leave the Code wide open for all 
manner of abuse; they could be used for the organization of 
morally and financially irresponsible finance, banking, in¬ 
surance, business and professional corporations of all 
kinds, each organized for the “mutual improvement” of its 
members financially, through the exploitation of some other 
class or classes in the community, just as Group Health As- 
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sociation is. Such abuses would not be prevented by the 
fact that banking, insurance, and many other forays of 
business activity and the professions are strictly regulated 
by law; for the business of insurance and the practice of 
medicine in which Group Health Association proposes to 
engage are likewise strictly regulated by law, and if through 
incorporation as an organization “for mutual improve¬ 
ment” the Association could defeat the laws regulating in¬ 
surance and the practice of medicine, other persons, differ¬ 
ently incorporated, could defeat the laws relating to bank¬ 
ing, insurance and other businesses and the laws relating to 
the professions other than medicine. 

Aside from the obstacles in the way of the incorporation 
of Group Health Association pointed out above, there is a 
further obstacle. An organization cannot be lawfully in¬ 
corporated to effect unlawful ends, and the certificate of 
incorporation filed by Group Health Association indicates 
clearly that one of its purposes, insurance, is unlawful if 
carried on under the provisions of the Code under Which 
the Association professes to be incorporated, and its pther 
purpose, the practice of medicine, is unlawful if carried on 
without a license such as the Association does not possess 
and cannot obtain cither in the District of Columbia or in 
any State in which the Association proposes to practicjj. 

That Group Health Association does propose to enjgage 
in the insurance business is apparent from an examina¬ 
tion of the District Code, which provides that every cor¬ 
poration, joint stock company, or association not specifically 
exempted, which collects dues or assessments from its mem¬ 
bers and which provides for the payment of indemnify on 
account of sickness or accident shall be known as a health or 
accident insurance company or association and shall qualify 
accordingly. (District of Columbia Code, 1929, Titje 5, 
Chapter 7, Section 179). Under its certificate of incorpora¬ 
tion, Group Health Association is to collect dues or assess¬ 
ments from its members. In event of their illness of in¬ 
jury, or the illness or injury of any of their dependents, it 
is to pay indemnity in the form of medical, hospital and 
other services. The fact that indemnity is paid in the form 
of services and not in the form of cash, does not alter the 

' i 

situation. Without considering any of the legal principles 
by which this dictum may be supported, it must be (jlear 
even to any one that the payment of indemnity in services 
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releases the insured member of the Association from what 
otherwise would be his own obligation to pay in cash for 
such services, and thus releases his own cash for whatever 
use he desires to make of it. The payment of indemnity in 
services is therefore the equivalent of cash payment. T k i e 
principl e is full y supported by the opinion of the Corpor ar- 
tien Counse l ter the District of Columbia ; a l r ea dy referred 
to; m which he held that Group Hospi t aliz a tion ; Ine r ; which 
provides indemnity in the form of hospital oerviee 
in c a s h; was engaged in the business of insurance and sub¬ 
ject to the laws regulat i ng ' that business -: 

That Group Health Association proposes to practice 
medicine in the District of Columbia, Maryland, Virginia, 
and possibly in other States, is shown by its certificate of 
incorporation and by its by-laws. Its certificate of incor¬ 
poration is a feebly disguised attempt on the part of the 
organizers to obtain authority for the Association, without 
liability on the part of its members, to treat its members 
and their dependents through hired servants and agents of 
the Association, for any and all manner of disease and in¬ 
jury, and its so-called by-laws elaborate on that plan. This 
certainly constitutes the practice of medicine by the Asso¬ 
ciation, notwithstanding the fact that the Association is not 
and cannot be licensed so to practice. The United States 
District Attorney for the District of Columbia and the Cor¬ 
poration Counsel for the District have both held that a cor¬ 
poration cannot lawfully engage in the District of Columbia 
in the practice of a profession that requires licensure or 
registration as a condition precedent to lawful practice, 
even though the corporation undertakes to practice through 
licensed or registered agents. (Opinion of Leslie C. Garnett, 
United States District Attorney, to Board of Commission¬ 
ers of the District of Columbia, September 27,1934 (LCG/jn 
M-2511); Opinion of E. Barrett Prettyman, Corporation 
Counsel, to Board of Commissioners for District of Colum¬ 
bia, August 30, 1934 (C. C. C. 3.007/1); enclosed in letter 
from Dr. William G. Morgan, Washington, D. C., February 
11,1937.) If and when Group Health Association begins to 
practice medicine as proposed in its certificate of incorpora¬ 
tion and its by-laws, the United States District Attorney 
and the corporation counsel for the District, in pursuance 
of the duties of their respective offices that they have sworn 
to perform, will be bound to take action to enforce the law. 
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From what has been said it is to be assumed thait the 
attempt of the organizers of Group Health Association to 
incorporate is ineffective and that the members of the 
organization constitute only a voluntary association!. If 
so, the members of the Association will have a certain per¬ 
sonal liability for its debts and torts, notwithstanding the 
disclaimer in the certificate of incorporation. 

Financial Relations 

i 

The certificate filed by Group Health Association ifi the 
office of the Recorder of Deeds in the District of Columbia 
provides that the Association is to have no capital stock and 
is to render to its members and their dependents the services 
described therein, “without profit to the corporation’’ and 
without personal liability on the part of its members, j The 
certificate is silent as to the sources from which the Asso¬ 
ciation obtained the money necessary for its organization 
and establishment. It is silent also with respect to the 
sources from which it is to derive its operating income, 
except that it refers to members who have paid their 
“dues” and to members who have paid their “dues and 
assessments, if any.” (Certificate, paragraphs Fourth! and 
Seventh.) In the pamphlet containing what purports to be 
the by-laws of the Association, but which contains nothing 
to show that the members of the Association ever adopted 
them, provision is made for the payment of “dues” (By- 
Laws, Article 7, Section 1) and reference is made tq the 
payment of “assessments” (By-Laws, Article 2, Section 6), 
but the formula for levying assessments and the limitations 
on them, if any, do not appear. These supposed by-laws 
provide, however, that they may be amended by the board of 
trustees at any time (By-Laws, Article 9, Section l),iand 
if this attempt to vest in the board of trustees supreme 
control over the affairs of the Association is effective,! the 
board, at any “regular meeting or at any special meeting 
when the proposed amendment has been set out in! the 
notice of said meeting,” can amend the by-lays so as speci¬ 
fically to authorize assessments and can even at that skme 
meeting levy on the members of the Association any assess¬ 
ment that it deems proper. Possibly, however, if Gipup 
Health Association is, in fact, a corporation organized, as it 
purports to be organized, under the provisions of the Code 
of the District of Columbia, 1929, Title 5, Chapter 5, the 
provisions that authorize the corporation itself, and not its 

i 

i 

i 
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trustees, to make by-laws may sufficiently protect the in¬ 
terests of the members of the Association against incon¬ 
tinent and unreasonable assessments. The right of a cor¬ 
poration as such to delegate to the board of trustees or to 
any other body the discretion that is vested by the statute 
in the corporation itself, with respect to the making of by¬ 
laws is at least questionable, and it is hardly conceivable 
that a corporation could in any case effect such a delegation 
without the affirmative vote of every member. If a cor¬ 
poration can even by a majority vote of its members 
vest in its board of trustees such authority as these alleged 
by-laws purport to vest in the board of trustees of Group 
Health Association, the rights of a minority, however large 
it may be, rest on a rather tenuous basis. 

Federal Home Loan Bank Board.—The sources of the 
money necessary to promote the organization of Group 
Health Association in the first place, to organize it, to pro¬ 
vide it with necessary quarters and equipment and to guar¬ 
antee operating costs long enough to determine whether the 
Association can or cannot become self-supporting, are 
secrets carefully guarded by the Federal Home Loan Bank 
Board and the Group Health Association. Whether this is 
because there are private interests behind the Association 
that are unwilling to have their connection with it disclosed, 
or because disclosure might uncover a precedent that would 
lead to embarrassing demands on the Federal Home Loan 
Bank Board by persons desirous of forming similar organi¬ 
zations in the field of medicine, dentistry, insurance, or 
social work, or simply because disclosure would subject 
the Board and the Association to annoying criticism, is not 
known. One prominent officer of the Federal Home Loan 
Bank Board, of the Home Owners’ Loan Corporation, and 
of the Federal Savings and Loan Insurance Corporation 
(John H. Fahey, Congressional Directory, page 719 and 
pages 360, 361, and 364), who is a member of Group Health 
Association and has given it his particular blessing (U. S. 
News, August 23, 1937, page 7), is listed also as one of the 
trustees of the Twentieth Century Fund, Inc., of which 
Edward A. Filene of Boston is listed as president and 
trustee. (American Foundations and Their Fields. Twen¬ 
tieth Century Fund, Inc., New York, 1935), but perhaps this 
has no significance. 

[No law has been found authorizing the Federal Home 
Loan Bank Board or any of its affiliated agencies to finance 
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by government loans private organizations such as Group 
Health Association.] Even if there were such authority, 
good judgement would hardly justify the making of such 
a loan in the entire absence of any likelihood of repayment, 
and there would seem to be no likelihood of the repayment 
by Group Health Association of any loan made to it under 
its present set-up. The dues of members of the Association 
are so low that it is hardly likely that it will ever be able to 
pay even operating expenses—provided, of course, it under¬ 
takes to furnish its members and their dependents with 
really first class medical and hospital service. So far as any 
available record shows, no provision has been made by the 
Association for the amortization of the initial costs ofjplant 
and equipment. 

Possibly the contract between the Federal Home Loan 
Bank Board and Group Health Association, madfe ap¬ 
parently without advertisement or competitive bidding and 
carefully concealed from the public, may provide foii pay¬ 
ments to the Association by the Board so greatly in Excess 
of the cost of the service that the Association is to render 
as to enable the Association to repay such advances asi have 
been made by private interests, to pay for necessary quar¬ 
ters and equipment, and to protect the Association against 
loss from medical and hospital services rendered officers 
and employees of the Board and its affiliated agencies, and 
the dependents of such officers and employees. Ip any 
event, it has been admitted that the Home Owners’ Loan 
Corporation has already appropriated an initial sufii to 
enable Group Health Association to render services of 
some kind, to somebody, somewhere (Minutes of Special 
Meeting, supra, Penniman, pages 5-6), and according to 
newspaper reports the Federal Home Loan Bank Board 
has guaranteed an advance up to $100,000 to get the Asso¬ 
ciation under way (Washington Herald, August 25, 1937). 

Dues and Assessments.—Under the bv-laws of the Asso- 

* 

ciation “family membership” is available for “married or 
single members with dependents,” as a cost of $39.60 per 
annum payable in equal monthly installments. No liipit is 
placed on the number of dependents on whom a “family 
member” can confer all benefits of the Association under 
this class of membership. “Individual membership” avail¬ 
able for “married or single members having no declared de- 
pendents,” is now priced at $26.40 a year, payable monthly 
(By-Laws, Article 7, Section 1). The amount of the dues 
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can be changed at any time by the board of trustees (By- 
Laws, Article 9, Section 1). A “dependent” is defined 
as a person “totally dependent upon the member of the 
corporation for a livelihood at the time of such person’s 
disability and before need of medical service” (By-Laws, 
Article 10, Section 7). 

Check-off on Government Payroll.—The form of appli¬ 
cation for membership provided by Group Health Associa¬ 
tion offers the member the option of paying his dues per¬ 
sonally or of assigning to the Association so much of his 
government salary as may be necessary for that purpose 
and requesting his “employer,” the Government of the 
United States, to deduct semi-monthly the amount assigned 
and remit it to Group Health Association, Inc. As this 
assignment form is also an application for membership, 
and obviously belongs to the files of the Association an 
additional assignment form has been provided, presum¬ 
ably to be filed with the paymaster of the Federal Home 
Loan Bank Board or the particular affiliate of the board 
by which the member of the Association is employed. This 
form specifically assigns, sets over, and directs the Home 
Owners’ Loan Corporation and the Federal Savings and 
Loan Insurance Corporation to pay Group Health Associa¬ 
tion the amount due to that Association, out of any salary 
or wages due or to become due to the member so long as 
membership continues. This establishes the check-off 
scheme commonly employed to hinder defections from the 
ranks of organizations that fear difficulty in maintaining 
membership and to impose on the employer the burden that 
properly belongs to the organization of providing a col¬ 
lection agency. Under the check-off system, a member who 
finds membership no longer advantageous cannot quietly 
and without explanation cause his membership to be termi¬ 
nated by the simple expedient of omitting payment of dues. 
He must take affirmative action and resign from the organ¬ 
ization, with danger of loss of social standing among his 
fellows, and he must notify his employer that his member¬ 
ship has been terminated, with the possbile loss of esteem 
by his superior officers if the organization happens to be 
a pet scheme that they are promoting. [That such will be 
the effect, even if it is not the purpose, of the adoption of 
the check-off scheme bv the Federal Home Loan Bank 
Board and its affiliates and Group Health Association seems 
probable.] 



It is well established, however, even at common law, that 
the assignment of government salaries is contrary to public 
policy. In the United States, the assignment of any claim 
that has not yet been earned is forbidden by statute ;and 
even after a claim has matured, it can be legally assigned, 
if it can be assigned at all, only by conforming with the 
conditions laid down by statute. (United States Code, 1934 
Ed., Title 31, Sec. 203) and the provisions of this statute 
have been held to apply to government salaries. (3 pec. 
Controller of Treasury, 22 op. atty. gen’l 637; Bliss v. paw- 
rence, 58 N. Y. 442.) So positive are the express and;im¬ 
plied inhibitions against the assignment of federal salaries 
that when it was deemed desirable that employees of the 
Department of Agriculture (United States Code, 1934 Ed., 
Title 5, Chap. 9, Sec. 529) and of the Department of Com¬ 
merce (United States Code, 1934 Ed., Title 5, Chap. 10, 
Sec. 595) be permitted to assign their salaries, it was deepied 
necessary first to procure authority by act of Congress, 
and even then the authority granted for assignments! by 
employees of the Department of Commerce was expressly 
limited to assignments made while absent from Washing¬ 
ton and employed in the field. 

The check-off scheme planned by Group Health Associa¬ 
tion, with the apparent approval of the Federal H<j>me 
Loan Bank Board and its affiliates, gives the premiums 
or dues that are payable to the Association priority bver 
every other claim, moral or legal, against the salar^ of 
every member of the Association. [What this means pan 
be seen when it is called to mind that] the association does 
not undertake to indemnify its members in cash, wljich 
would help the member to provide himself and his depend¬ 
ents, in time of sickness and in time of health, with |the 
necessaries of life, including medical service, but to in¬ 
demnify him only in medical and hospital services, and 
then only to the extent that the board of trustees of the 
Association and its medical staff deem feasible in view 
of the resources of the Association at the moment hnd 
of the condition and location of the patient. Dues i or 
premiums under the check-off system must be paid. The 
insured may use only the balance of his salary for such 
supplementary medical service as the Association does Uot 
provide, and for food, clothing, shelter, and drugs jpid 
other medical and surgical supplies, necessary for himself 
and his dependents. The hired physician of the Associa¬ 
tion is to be assured his wages through the check-off s^ r s- 
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tem, even though food, medical and surgical supplies, and 
sometimes essential services, such as the use of radium and 
deep x-ray therapy, may have to be omitted because of 
the inability of the employee to provide them. This is in 
marked contrast with ordinary medical practice where the 
essentials of life and treatment for the patient and his de¬ 
pendents are obtained first, while the physician waits for 
his f ee —and does so gladly when the circumstances of the 
patient so indicate. 

If Group Health Association succeeds in establishing 
the check-off system as a proper and lawful way of insur¬ 
ing the payment of the present and prospective debts of 
government employees it will undoubtedly prove a boon 
to labor unions, finance corporations, merchants who do 
business on the installment plan, landlords and others, who 
under the law cannot attach or garnishee the salary of an 
employee of the Federal Government but who will be able 
to protect themselves in advance by demanding assign¬ 
ments of federal salaries as securities for debts. If Group 
Health Association is going to have the check-off system 
adopted by the Federal Government for its benefit, there 
is no reason why any and every other person, whether 
individual or corporate, may not claim the same privilege. 

Membership 

The original certificate filed by Group Health Associa¬ 
tion in the office of the Recorder of Deeds of the District 
of Columbia makes eligible for membership all “employees 
of anv branch of the United States Government Service 
other than officers and enlisted men of the United States 
Army and Navy.” It makes no discrimination on account 
of race or color. Such employees number 840,159 (Congres¬ 
sional Record, July 27, 1937, page 9939) and are scattered 
throughout the entire civilized world. With their depend¬ 
ents, these employees would probably number 2,500,000 and 
provide a rather extensive field of medical practice for 
Group Health Association. The organizers of the Asso¬ 
ciation, however, in what they call its by-laws, seek to 
handicap the civil employees of the Federal Government 
who are not employees of the Federal Home Loan Bank 
Board and its affiliated agencies, by providing that— 

“In case persons other than employees of the Federal 
Home Loan Bank Board and agencies under its direction 
shall be designated as eligible for membership, such action 
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shall first have approval of a majority of the boaifd of 
trustees and a majority of the members of the corpora¬ 
tion present in person or by proxy at a regular or special 
meeting.” By-Laws, Article 2, Section 1. 

I 

I 

This restriction, however, like all others contained in the 
by-laws, is of little moment; the board of trustees cah re¬ 
move or modify it in any way they see fit, at any time. I 
Membership will be restricted geographically by the by¬ 
law by which members and their dependents, to be entitled 
to avail themselves of the medical services to be performed 
by the Association, must be located in the District of Co¬ 
lumbia or within ten miles of its boundaries or must jjome 
to the city of Washington for advice and treatment, al¬ 
though the medical director may provide for house calls 
at points not exceeding twenty miles distant. The potential 
membership of the Association, however, even as thus 
geographically restricted will be considerably more than 
115,912 (Congressional Record, July 27, 1937, page 9939). 
To determine the total load to be carried, the dependents 
of members must be added to the foregoing numbers, pos¬ 
sibly an average of two dependents for each member, i 
The figures stated above show only the potential ipem- 
bership and load of Group Health Association. Whaf the 
actual membership and load will be, no one can foretell. 
If, as has been alleged, there is an undue prevalence of 
illness among employees of the Federal Home Loan Bank 
Board or of some of its affiliated agencies, a fair nurpber 
of the physically inferior employees may be expected to 
join the association. Employees, too, who now are deterred 
from claiming sick leave because of the expense of em¬ 
ploying a physician to vouch for the sickness and to furbish 
the necessary certificate may join the Association because 
it furnishes an easy way to obtain such certificates prac¬ 
tically gratis. Illness among the dependents of employees, 
particularly among those with large families, will tend to 
swell the membership rolls. As affecting the size of: the 
membership, the standards that Group Health Association 
adopts in determining who may and who may not be a 
member will be a determining factor. If persons suffer¬ 
ing from all manner of chronic diseases and infirmities' are 
readily accepted for membership, employees may postpone 
applying for membership until they or one or more of t^ieir 
dependents are manifestly in ill health. Only experience 


I 



180 


can determine the probable number of members of Group 
Health Association and of their dependents. 

A circumstance that may binder the growth of member¬ 
ship in Group Health Association is the absence of any 
obligation to secrecy on its part. A physician is bound 
by law and by the ethics of his profession to respect the 
confidences of his patient, and for that reason his patients 
trust him. The only limit on disclosure by Group Health 
Association, however, is the law of libel and slander. The 
fact that the agents of the Association are physicians and 
are primarily bound to secrecy by the same rules of law 
and principles of ethics as are other physicians will afford 
no protection to the patient, since the members of the Asso¬ 
ciation do not employ those physicians to render medical 
services but employ the Association. 

The physicians employed by Group Health Association 
are primarily the servants and agents of the Association. 
The records made bv them as servants and agents of the 
Association belong to the Association. Their primary duty 
is to the Association, not to the patient. They must abide 
by the terms of their contracts of employment, and those 
contracts presumably require conformity and compliance 
with the bv-laws and rules of the Association. The bv-laws 
and rules of the Association expressly provide that— 

“The Medical Director shall render such reports as the 
Board of Trustees shall require.” (By-Laws, Article 5, 
Section 6.) 

Obviously, under this provision of the by-laws, the board 
of trustees, which includes two representatives of the Fed¬ 
eral Home Loan Bank Board, can call for any disclosure 
whatever concerning the artivities of the medical director 
and physicians and nurses working under his direction, and 
use, free from any obligation to secrecy, the information 
thus obtained. 

A member of Group Health Association, as one of the 
conditions of membership, seems to waive, in favor of the 
Association, his right to professional secrecy on the part 
of any physician-employee of the Association who attends 
him, and impliedly his dependents, in accepting the services 
of such physician-employee, likewise waive their right to 
secrecy. 



181 


Area to Be Served. 

If it is difficult to determine the future membership of 
Group Health Association, it is not so difficult to determine 
the extent of the area over which it plans to extend evgn its 
initial activities. As we have seen, the certificate of in¬ 
corporation contemplates apparently -world-wide service. 
The by-laws, however, propose to limit the area cohered 
by providing that— 

“To be able to avail themselves of medical and surgical 
service, the members or dependents must be located in, or 
within ten miles of the District of Columbia line, or must 
come to the City of Washington, D. C., except that the Med¬ 
ical Director may provide for house calls not exceeding 
twenty miles. (By-Laws, Article 10, Section 6.) 

This area covers the entire District and considerable areas 
in Maryland and Virginia and is bisected by the Potomac 
river. 

The District of Columbia alone covers somewhat more 
than sixty square miles. An area including the District 
of Columbia and the territory within ten miles of its boun¬ 
daries comprises approximately seven hundred and fifty 
square miles. The territory including the District of Colum¬ 
bia and the region within twenty miles of its boundaries 
covers approximately nineteen hundred and fifty square 
miles. It is obvious that to serve even the normal drea, 
covering the District of Columbia and the territory within 
ten miles of its boundaries, about 750 square miles, will 
call for the establishment of clinical centers at various 
points and for liberal provisions for transportation of phy¬ 
sicians and nurses and ambulance service. This is based 
on the announced plan of the Association of operating 
through salaried full-time physicians and not through local 
physicians paid on a fee basis. The increased difficulties 
of the situation if a serious effort is to be made to cpver 
the District of Columbia and an area within twenty ipiles 
of its boundaries is apparent. 

i 

Benefits or Indemnity Offered. 

Group Health Association proposes to provide its ipem- 
bers and their dependents with medical and hospital serv¬ 
ice. This is to be done through a salaried full-time medical 
staff, supplemented by a few part-time specialists, thrciugh 
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contracts with hospitals, and through nurses when circum¬ 
stances so require. The medical staff is normally to make 
home and hospital visits over an area of about 750 square 
miles and, at the discretion of the medical director, over 
an area of 1950 square miles. Patients are to be encour¬ 
aged, however, to present themselves at a central clinic for 
treatment. In such an ambitious, untried project, it is not 
surprising that the board of trustees should have reserved 
the right to itself and to its medical staff to limit the service 
rendered whenever either the board or the medical staff 
sees fit. The Association has been careful not to obligate 
itself to furnish service of any definite kind or quantity. 
The so-called by-laws of the Association expressly provide 
that— 

“Section 4. The corporation will not assume responsi¬ 
bility for furnishing unlimited medical service to members 
but will do so only to the extent of its resources. 

“Section 5. The Trustees shall have the right to de¬ 
termine and modify the extent of the service to be furnished 
to members at any time they may decide to do so upon writ¬ 
ten notice to the members to that effect given fifteen (15) 
days prior to any such change.” By-Laws, Article 10, Sec¬ 
tions 4 and 5. 

To one familiar with the City of Washington and its en¬ 
virons, the question necessarily arises as to how Group 
Health Association has solved or proposes to solve the race 
question. Certainly government officers and employees arid 
their dependents cannot be denied membership in the gov¬ 
ernment-financed Group Health Association simply because 
they are of African descent. But Washington and vicinity 
are sufficiently far South to make the drawing of the color 
line in the service rendered and the refusal to draw such 
a line each likely to arouse bitter controversy. The solu¬ 
tion of the problem will be watched with interest. 

Before considering the service or indemnity that Group 
Health Association promises its members and their de¬ 
pendents—always subject to the will of the board of trustees 
and its medical staff—it will be well to consider definitely 
what it will not do or will do only conditionally. The Asso¬ 
ciation will not treat members who suffer from industrial 
accidents, nor will it perform any surgery on the brain or 
nervous system. (By-Laws, Article 10, Section 2.) It will 
not treat venereal diseases, except at the personal expense 
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of the patient, at the rate of 50 cents per treatment, j (By- 
Laws, Article 10, Section 3.) The Association will not! treat 
a member or any of his dependents if the medical director 
has recommended confinement to an institution for mental 
or tubercular disease or drug or alcohol addiction. j (By- 
Laws, Article 10, Section 2.) It will not provide its mem¬ 
bers with (1) dental treatment; (2) medicines; (3) surgical 
appliances, orthopedic devices, crutches, or artificial limbs; 
(4) eyeglasses or eyes [sic]; (5) hearing devices; (6) ra¬ 
dium or deep x-ray treatment; (7) oxygen tanks and tents 
and materials; (8) blood transfusions; (9) special nursing 
service, unless ordered by the medical director; (10) treat¬ 
ment, services, supplies, and items of any kind prescribed 
or ordered by a physician not in the service of the Associa¬ 
tion; nor (11) any expense of hospitalization in excbss of 
that allowed by the Association. The Association i will, 
however, endeavor to procure such merchandise and services 
for members and their dependents at reduced rates. | (By- 
Laws, Article 10, Section 3.) Additional limitations oifi any 
and all services and merchandise furnished bv the Asso- 
ciation may be imposed by the board of trustees at any! time 
on fifteen days notice (By-Laws, Article 10, Section 5)|, and 
in any individual case the medical director or his repre¬ 
sentative is authorized to determine and prescribe the ex¬ 
tent of the medical service to be rendered. 

Subject to all the limitations and qualifications stated 
above, and such further limitations and qualifications a;s the 
board of trustees and the medical director and his repre¬ 
sentatives may impose, the Association offers its members 
and their dependents in return for the fees paid— 

“Medical and surgical examinations and treatments, in¬ 
cluding examinations in special departments, such ajs re¬ 
fractions of eyes; laboratory test, x-ray examinations, 
surgical operations, confinement cases and professional 
consultations, nursing and ambulance facilities, house calls, 
and hospitalization in a semi-private room (2 bed room) 
limited to a period not to exceed 21 days for any one illhess. 
However, members desiring to occupy a private room may 
do so, in which case the corporation will contribute the sum 
of $4.00 per day toward the expense of such room for Isuch 
period. In all hospital cases, the corporation will pay for 
semi-private room (2 bed room) service only, except iu the 
case of infectious or contagious diseases, in which cases a 
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maximum of $4.00 per day will be paid for said period, not 
exceeding 21 days. ’’ By-laws, Article 10, Section 1. 

So far as can be learned from the certificate filed by 
Group Health Association and from its by-laws, no member 
of the Association and no dependent of a member is to have 
any freedom of choice of his physician. Obviously, this 
must be so, for with a limited, salaried, full-time medical 
staff, operating over an area of 750 square miles or more, it 
would be impossible for each staff member to cover the 
entire area daily, to satisfy the desires of members scat¬ 
tered over the entire area. It is understood that the As¬ 
sociation will not object to a member or a dependent of a 
member being treated at his own expense, by a physician 
not in the service of the Association. Inasmuch as the mem¬ 
bers of the salaried staff of the Association are likely to 
be looked on by the profession generally in the community 
as on the outer verge of ethical practice, if not altogether 
beyond the pale, it is not clear how they are to obtain 
qualified consultants or procure hospital service for their 
patients. 

The promoters of Group Health Association may or may 
not be identical with the anonymous proponents of “A Plan 
for a Cooperative Medical Service” who issued the un¬ 
signed prospectus that preceded the organization of the 
Association, but the views of those who issued that pros¬ 
pectus with respect to the relation of physician and patient 
are worthy of record— 

‘‘The pros and cons of provision of service by a staff of 
salaried physicians have been carefully considered. The 
disadvantage of salaried service is that it does not permit 
the patient to go to any physician he may select, but limits 
his choice to the physicians who are members of the staff. 
It is believed that this disadvantage is at a minimum in 
the case of the population of Federal employees, since 
many, being newcomers to the city, have not affiliations of 
long standing with physicians. In any case, the disadvan¬ 
tage is more apparent than real. Actually, the average lay¬ 
man generally chooses his physician on the basis of hearsay 
and is not qualified to judge competence. With a salaried 
staff, the patient receives care from a selected group of 
physicians, chosen by a chief of staff on the basis of their 
professional qualifications and competence. Furthermore, 
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only in salaried, group practice is it possible to havd a de¬ 
sirable degree of professional supervision of service and 
ready consultation of one physician with another. Finally, 
only on this basis can the economies flowing from organiza¬ 
tion be achieved.” Prospectus, pages 7-8. 


Obviously, the qualifications of “a selected group of 
physicians,” even though “chosen by a chief of sthff" on 
the basis of their professional qualifications and compe¬ 
tence,” will depend on the salaries that the chief of staff 
can offer, on security and duration of tenure, and On the 
assurance of good professional standing in the community. 
Whether the medical director in Washington, even if the 
salaries offered and the terms of employment are such as 
to bring out really qualified applicants, will be able to 
choose a staff on the basis of professional qualification and 
competence alone and free from political and social influ¬ 
ence and from the influence of the private financial sup¬ 
porters of the scheme, is doubtful. 

No announcement has been made at present writing of 
the medical staff, beyond the appointment of Henry R. 
Brown, M. D., formerly of the Veterans’ Administration, 
as medical director. No announcement has been made of 
the hospitals in which the Association proposes to provide 
accommodations for its members and their dependents. 
Quarters for a clinic or laboratory have been rented in the 
business district of Washington, but are not yet equipped. 
The date originally proposed for inaugurating active medi¬ 
cal and hospital service, September 1, has been set ahead 
indefinitely. 

Conclusions 


There is no reason to believe that Group Health Associa¬ 
tion, even if it could lawfully engage in the insurance busi¬ 
ness and the practice of medicine as it proposes to do, Could 
materially reduce the absence rate among officers and em¬ 
ployees of the Home Owners’ Loan Corporation or its re¬ 
lated agencies. Absences on account of illness might cvpn be 
increased, for a medical certificate would cost nothing. A 
physician cannot always deny that a man has a disabling 
headache or a woman, a disabling menstrual period. 

Since there is no evidence to show that government em¬ 
ployees are unable to pay for medical services—there is no 
reason for believing that the cheapening of medical service 
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will make him more likely to seek medical aid. There is 
no reason to believe that the character of medical service 
under the Group Health Association plan can be kept at 
the same average level of quality as that prevailing in 
private practice. Especially would quality be likely to fail 
in times of epidemics and of any unusual prevalence of 
disease, when the limited medical staff of the Association 
would be overworked and could find no relief. In any event, 
medical service under the Association would be likely to be 
handicapped by difficulty likely to be experienced in obtain¬ 
ing the best consultant service and hospital accommoda¬ 
tions. Physicians who sell their services to an organization 
like Group Health Association for resale to patients are 

status 

certain to lose professional caste [and therefore may be 
looked on askance when they seek consultants or the right 
to treat patients in reputable hospitals.] 

The probable results on the medical profession of the 
successful operation in the District of Columbia and vicin¬ 
ity even of a single organization such as Group Health 
Association cannot be estimated, because of the peculiar sit¬ 
uation of the District. [The population of the District was 
486,869 in 1930 (Chicago Daily News Almanac, 1937, page 
130). The activities of Group Health Association, however, 
are to extend normallv over all the area within ten miles of 
the boundaries of the District, and in some cases they may 
extend to a distance of twenty miles, and the population 
of the area thus to be served outside the District is not 
known. The number of physicians in the District of Colum¬ 
bia, as shown by the latest edition of the American Medical 
Directory, is 1,998, but of this number 439 are in the 
government services and many are not actively engaged in 
practice. On the other hand, in the areas in Maryland 
and Virginia to be served by the Association there is an 
unknown number of practitioners. Any effort toward a 
statistical presentation of the situation must take into con¬ 
sideration that a large number of persons are lawfully en¬ 
titled, generally or under special circumstances, to medical 
treatment by government physicians and in hospitals owned 
and operated by the Government, such as officers and en¬ 
listed men of the Army, the Navy, and the Marine Corps, 
officers of the Public Health Service, veterans of the World 
War and other wars, all government employees injured or 
suffering from disease by reason of their duties, and the 
police and firemen of the District of Columbia.] 
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[Disregarding the disturbing factors set forth above, how¬ 
ever, we find that] out of a total population of 486,869 in 
the District of Columbia, 115,912 are civil employees of the 
United States Government, and of these, 2,517 aije em¬ 
ployees of the Federal Home Loan Bank Board and its 
affiliated agencies. If to these persons, all of whopa are 
eligible for membership in Group Health Association, we 
add their dependents, allowing an average of two depend¬ 
ents for each employee, we have a total of 347,736 persons 
out of a total population of 486,869 that the promoters of 
Group Health Association, according to their certificate of 
incorporation, seek to withdraw from the ordinary practice 
of medicine and to cover into a group health insurance con¬ 
tract-practice system and treat through physicians hired 
for that purposes. The effect of the withdrawal froin pri¬ 
vate practice of even one-half that number of persons, all 
of whom are able to pay for medical services, would mate¬ 
rially diminish the incomes of physicians in private practice 
in the District of Columbia and render it necessary fop them 
to increase their charges or to sacrifice the practice^ they 
have built up and go elsewhere. Either event might easily 
react against public interest. 

Under the scheme proposed by Group Health Association, 
far greater benefits will accrue to the richer and more lib¬ 
erally paid employees of the Federal Home Loan Bank 
Board and its affiliates and of such other government agen¬ 
cies as may identify themselves with the scheme than to 
employees of more meager resources. The scheme is so 
planned that the richer and more liberally paid employees 
are to obtain medical services at rates based on the incomes 
of the poorest employees. The courts have repeated^ held 
that the value of medical services rendered to a patient 
may be properly appraised in relation to his wealth^ just 
as the value of legal services are commonly appraised in 
relation to the value of the interests that the lawyer is 
called on to protect, whether interests involving the life of 
his client or his client’s property. Under the present 
scheme, fees that are charged for medical services tb the 
richer and more liberally paid employees are to be identical 
with those charged employees of the lowest grade, doing 
part time work. The richer and more highly paid afid in¬ 
fluential employees are therefore to gain the most financially 
by this scheme, and nothing in the certificate of incorpora- 
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tion or by-laws assures to those lower in the ranks that they 
will receive the same quantity and class of medical service 
as that provided for their superiors. 

Insert 2, Galley 9 

The population of the District was 486,869 in 1930. The 
activities of Group Health Association, however, are to 
extend normally over all the area within ten miles of the 
boundaries of the District, and in some cases they may 
extend to a distance of twenty miles, and the population of 
the area thus to be served outside the District is not known. 
The number of physicians in the District of Columbia, as 
showm by the latest edition of the American Medical Direc¬ 
tory, is i,998, but of this number 439 are in the government 
services and many are not actively engaged in practice. 
On the other hand, in the areas in Maryland and Virginia 
to be served by the Association there is an unknown number 
of practitioners. Any effort toward a statistical presenta¬ 
tion of the situation must take into consideration that a 
large number of persons are lawfully entitled, generally 
or under special circumstances, to medical treatment by 
government physicians and in hospitals owned and operated 
bv the Government, such as officers and enlisted men of the 
Army, the Navy, and the Marine Corps, officers of the Public 
Health Service, veterans of the World War and other wars, 
all government employees injured or suffering from disease 
by reason of their duties, and the police and firemen of the 
District of Columbia. 

Insert 1, Galley 7 

A circumstance that may hinder the growth of member¬ 
ship in Group Health Association is the absence of any 
obligation to secrecy on its part. A physician is bound 
by law and by the ethics of his profession to respect the 
confidences of his patient, and for that reason his patients 
trust him. The only limit on disclosure by Group Health 
Association, however, is the law of libel and slander. The 
fact that the agents of the Association are physicians and 
are primarily bound to secrecy by the same rules of law 
and principles of ethics as are other physicians will afford 
no protection to the patient, since the members of the Asso¬ 
ciation do not employ those physicians to render medical 
services but employ the Association. 


Gov. Ex. 307 
(Columbia Hospital) 
Questionnaire 


1. What communication has your hospital had from 
Group Health Ass., Inc. ? Asking to admit pts. & privileges 
for Dr. Selders. 

2. What reply has your hospital made to Group |Iealth 

Association, Inc.? Will admit pts—Dr. Selders must ap¬ 
ply- I 

3. Which, if any of the following Doctors are nowi mem¬ 
bers of your Medical Staff, in any capacity, or have privi¬ 
leges to practice in your hospital? 


Dr. Henry Rolf Brown, None 
Dr. Allan E. Lee 
Dr. Mario Scandiffio 


Dr. R. Stephen Hulburt 
Dr. Raymond E. Sellers 
Dr. Edmond D. Wells 


4. Is your hospital in sympathy with the policies of The 

Medical Soc. of D. C.? Yes. j 

5. Is the entire Medical Staff of your hospital reap¬ 
pointed annually? Yes. 

6. Are appointments to the Medical Staff of youf hos¬ 
pital approved by The Medical Staff? Yes. 

7. What governing body of your hospital finally ipakes 
appointments to The Medical Staff? Bd. of Directors. 

8. Does your hospital require membership in the Medi¬ 
cal Society of D. C. as a qualification for appointments to 
it’s Medical Staff? No. 

9. What percentage of the entire Medical Staff of your 

hospital are members of the Medical Soc. of D. C.? Prac¬ 
tically 100%. I 

10. Does your hospital require membership in the A. M. 
A. as a qualification for appointment to it’s Medical S|taff? 
No. 

11. What percentage of the entire Medical Staff of your 
hospital are members of the A. M. A.? No? 

12. Is your hospital a beneficiary of Community Chest 

funds? Yes- | 

13. Will you kindly make any other inquiry that you ^hink 

might be pertinent at this time? ; 
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Gov. Ex. 351 

December 14, 1937. 

Dr. W. A. Bloedorn, Medical Director, The George Wash¬ 
ington University Hospital, 1339 H Street, N. W., Wash¬ 
ington, D. C. 

Dear Dr. Bloedorn : 

Under date of November 15th I returned to you the 
application of D. Raymond E. Selders, Surgeon, attached 
to the staff of the Group Health Association, for permission 
to be placed on the courtesy staff of the George Washington 
University Hospital. 

While we do not desire to appear impatient, the urgency 
of this matter prompts us to inquire whether or not the 
Committee on Hospital Privileges has as yet had an op¬ 
portunity to render a decision on this application. 

Your prompt reply will be very much appreciated. 

Yours very truly, William F. Penniman, President. 

SKB :RB 


Gov. Ex. 357 

Sibley Memorial Hospital 
and 

Lucy Webb Hayes Nurse Training School 
1140 North Capitol Street 
Washington, D. C. 

November 17, 1937 

Mr. William F. Penniman, President, Group Health Asso¬ 
ciation, 1328 Eye Street, N. W., Washington, D. C. 

My dear Mr. Penniman : 

Your letter of November 8, 1937 addressed to Sibley 
Memorial Hospital has been presented to the Local Board of 
Directors for consideration of the requests contained there¬ 
in. 

Inasmuch as the granting of these requests would neces¬ 
sitate a complete revision of the rules and regulations cov- 


ering the admission and treatment of patients, the Local 
Board of Directors feels that the problem should be ma¬ 
turely studied before coming to a conclusion. Therefore 
by unanimous vote the Local Board of Directors instructed 
the Acting Chairman to appoint a special committee of! three 
to thoroughly investigate and study the whole question. 

The entire matter with recommendations will then be 
referred back to the Local Board of Directors for such ac¬ 
tion as they may deem necessary or advisable and you will 
be informed of its decision. 

Very sincerely yours, Lewis H. Taylor, President 
of Sibley Memorial Hospital. 

LHT/nm. 


Gov. Ex. 384 

July 28, 1938. 

Capt. Chester Wells, President, Board of Trustees, Colum¬ 
bia Hospital, 25th and L Streets, N. W., Washington, 
D. C. 

My dear Captain Wells: 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., j it is 
respectfully requested that Dr. Raymond E. Selders, a mem¬ 
ber of our staff, be admitted to the courtesy staff of Cblum- 
bia Hospital, and that he may attend members of this As¬ 
sociation admitted as patients there. 

We shall appreciate the courtesy of an early reply.! 

Very truly yours, W. C. Kirkpatrick, President. 


Gov. Ex. 393 

July 28, 1038. 

i 

Mr. Gist Blair, President, Board of Trustees, New Emer¬ 
gency Hospital, 1711 New York Avenue, N. W., Wash¬ 
ington, D. C. 

My dear Mr. Blair: 

V 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is 


192 


respectfully requested that Dr. Raymond E. Selders, a mem¬ 
ber of our staff, be admitted to the courtesy staff of New 
Emergency Hospital, and that he may attend members of 
this Association admitted as patients there. 

We shall appreciate the courtesy of an early reply. 

Very truly yours, W. C. Kirkpatrick, President. 

July 28, 1938. 

Received letter from Group Health Association, Inc. 

Mr. Gist Blair, President, Board of Trustees, New 
Emergency Hospital, 1711 New York Avenue, N. W. 
Washington, D. C. By E. Rose, Secy, to Supt., 
Emergency Hosp. 


Gov. Ex. 398 

February 2,1938. 

Dr. W. A. Bloedorn, Medical Director, The George Wash¬ 
ington University Hospital, 1339 H Street, N. W., Wash¬ 
ington, D. C. 

My dear Dr. Bloedorn : 

Please refer to your letter of November 11, 1937, ad¬ 
dressed to Mr. William F. Penniman, and also Mr. Penni- 
man’s reply of November 15,1937, relative to an application 
of Dr. Raymond E. Selders, a surgeon on the staff of Group 
Health Association, Inc., for privileges of the courtesy staff 
of The George Washington University Hospital. 

This matter is one of great importance to us and we would 
very much appreciate having a reply from you as to what 
action has been taken by the Committee on Hospital Privi¬ 
leges. 

Very sincerelv yours, W. C. Kirkpatrick, President. 
WCK :bj. 


Gov. Ex. 399 

July 28, 1938. 

Dr. W. A. Bloedorn, Medical Director, George Washington 
Universitv Hospital, 1339 H Street, N. W., Washington, 
D. C. 

My dear Doctor Bloedorn : 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is re- 
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spectfully requested that Dr. Raymond E. Selders, a mem¬ 
ber of our staff, be admitted to the courtesy staff of George 
Washington University Hospital, and that he may attend 
members of this Association admitted as patients th^re. 
We shall appreciate the courtesy of an early reply. I 

Very truly yours, W. C. Kirkpatrick, President. 

July 28, 1938. 

Received letter from Group Health Association, Inc. 

Dr. W. A. Bloedorn, Medical Director, George Wash¬ 
ington University Hospital, 1339 H Street N. 1W., 
Washington, D. C. By E. Nichols. 


Gov. Ex. 426 

! 

Sibley Memorial Hospital 

i 

and 

Lucy Webb Hayes Nurse Training School 

1140 North Capitol Street 

Washington, D. C. 

Lewis H. Taylor, M. D., President 

Miss Edith V. Youngquist, Treasurer 

Mrs. Helen Shoemaker, R. N., Acting 
Superintendent of Nurses 

August 2, 1938^ 

Mr. Howard F. Vickery, Room 765, Federal Home Lqan 
Bank Board, 1st Bet. Ind. Ave. and D Streets, N. W., 
Washington, D. C. 

i 

My dear Mr. Vickery: 

Receipt is acknowledged of United States Postal Moijey 
Order No. 41046 in the sum of $15.35, payable to the orcjler 
of Sibley Hospital, dated August 1, 1938, which has been 
received from you on account of your bill at Sibley Hospital. 
Receipt for said payment is forwarded to you herewith, j 
Together with said Postal Money Order we have received 
from you check No. 1087 of Group Health Association, Ihc. 

110—6879 
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dated July 18, 1938, in the sum of $19, payable to the order 
of Howard F. Vickery and Sibley Memorial Hospital. At 
the present time we have no contractual relationship with 
Group Health Association, Inc. whereby that association 
assumes the hospital payments for its members who are 
admitted to this hospital, although application for such 
privilege is now under consideration by our Board of Di¬ 
rectors. In your admission to the hospital you assumed 
personal responsibility for your account. In view of the 
fact that we have no contractural relationship with the 
Group Health Association, Inc., we are returning said check 
to you herewith and request that the balance of your account 
to this hospital in the sum of $19 be paid by you either by 
your personal check or United States Money Order. 

Very truly yours, Lewis H. Taylor, M.D., President. 

LHT :CR. 

Inc. 

August 4, 1938. 

Sibley Memorial Hospital, 1140 North Capitol Street, Wash¬ 
ington, D. C. 

Dear Sms: 

This is to advise you that Group Health Association, 
Inc. has been by me requested to make payment to you of 
the indebtedness due you of $19.00 arising out of your re¬ 
cent services to Howard F. Vickery. 

If, for any reason you do not accept the tendered pay¬ 
ment, you will kindly advise Group Health Association, 
Inc. the basis of your refusal as I expect to leave settle¬ 
ment of this indebtedness entirely with the Association, 
and have given it full authority to act for me in the premises. 


Gov. Ex. 427 

August 5, 1938. 

Dr. Lewis H. Taylor, President, Sibley Memorial Hospital, 
1140 North Capitol Street, Washington, D. C. 

Dear Dr. Taylor: 

This will refer to your letter of August 2,1938 addressed 
to Mr. Howard F. Vickery with which you return our check 
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#1087 in the amount of $19.00 for Board, Drugi and 
Laboratory Service to Mr. Howard F. Vickery, a member 
of Group Health Association, Inc. The check in question 
is returned herewith together with a request signed by Mr. 
Vickery that you accept the check as tendered. 

Very truly yours, W. C. Kirkpatrick, President. 

Encs. 

WCK :B J | 

- I 

i 

l 

Gov. Ex. 428 

Sibley Memorial Hospital j 

and 

Lucy Webb Hayes Nurse Training School 
1140 North Capitol Street 
Washington, D. C. 

Lewis H. Taylor, M.D., President 

i 

Miss Edith V. Youngquist, Treasurer 

Mr. Helen Shoemaker, R. N., Acting Superintendent of 

Nurses 

August 12,19&8. 

Mr. Howard F. Vickery,, Apartment 401, Corcoran Cburts, 
Washington, D. C. j 

My dear Mr. Vickery : 

I 

Receipt is acknowledged of your letter of August 5, j.938, 
enclosing check of Group Health Association No. 1087, in 
the amount of $19 payable to the order of Sibley Memorial 
Hospital. Said check is returned to you herewith. 

It is requested that you pay the amount of your indebted 
ness to this hospital in cash. 

Yours very truly, Lewis H. Taylor, M.D., President. 

I 

■ - ■ 

Gov. Ex. 429 

August 18,1938. 

Dr. Lewis H. Taylor, President, Sibley Memorial Hospital, 
1440 North Capitol Street, Washington, D. C. 

Dear Dr. Taylor : j 

This will refer to your letter of August 12, 1938,; ad¬ 
dressed to Mr. Howard F. Vickery, Apartment 401, tor- 
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coran Courts, Washington, D. C., which letter has been re¬ 
ferred to the writer for attention by Mr. Vickery. 

Mr. Vickery has previously notified you that this Asso¬ 
ciation is acting in his behalf with respect to the hospital 
bill amounting to $19.00 due you. 

You will find enclosed our check #1087, which was pre¬ 
viously forwarded to you and which was returned with 
your letter to Mr. Vickery, now duly certified by the Riggs 
National Bank. 

If for any reason you do not see fit to accept this cer¬ 
tified check, advice as to the basis of your refusing to do 
so will be appreciated. 

You can readily understand the considerable trouble 
which would be involved in making a formal legal tender 
in cash to you of the amount in question. I feel certain 
that your attitude will not be such as to require us to resort 
to this extremity. 

Very truly yours, W. C. Kirkpatrick, President. 

WCK :nfg 


Gov. Ex. 430 

Sibley Memorial Hospital 
and 

Lucy Webb Hayes Nurse Training School 

1140 North Capital Street 

Washington, D. C. 

Lewis H. Taylor, M. D., President 

Miss Edith V. Youngquist, Treasurer 

Mrs. Helen Shoemaker, R. N., Acting Superintendent of 

Nurses 

August 30,1938. 

Mr. Howard F. Vickery, c/o Mr. W. C. Kirkpatrick, Pres., 
Group Health Association, Inc., 1427 Eye Street, N.W., 
Washington, D. C. 

Dear Mr. Vickery : 

Receipt is acknowledged of a letter of Group Health Asso¬ 
ciation, dated August 28, 1938, with the enclosure being a 
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certified check in the amount of $19.00 therein referred to. 
Said letter purports to have been sent in your behalf. 

The check is returned to you herewith, with the reddest, 
as previously made in our letter addressed to you iinder 
date of August 12, 1938, that you pay the amount of lyour 
indebtedness to this Hospital in cash. j 

Yours very truly, Lewis H. Taylor, M.D., President. 

LHT :CR 
Enclosure 


Gov. Ex. 358 

November 18, 19&7. 

i 

Dr. Lewis H. Taylor, President, Sibley Memorial Hospital, 
1140 N. Capitol Street, N.W., Washington, D. C. 

My dear Dr. Taylor: 


I acknowledge with thanks your courteous letter of No¬ 
vember 17th, relative to the request contained in my letter 
to you of November 8th. j 

I note that by unanimous vote the Local Board of Direc¬ 
tors instructed the Acting Chairman to appoint a special 
committee of three to thoroughly investigate and study! the 
whole question, and that the entire matter with recommen¬ 
dations will then be referred back to the Local Board of 
Directors for such action as they may deem necessary or 
advisable. In view of your statement that inasmuch as! the 
granting of these requests will necessitate a complete re¬ 
vision of the rules and regulations covering the admission 
and treatment of patients, I cannot help by feel that the 
approach by the Local Board of Directors is both logical 
and sound. 


In this connection, may I say that if the Officers, Trus¬ 
tees or Members of the Medical Staff of the Group Health 
Association can be of any assistance to the Special Com¬ 
mittee, to the end that they may reach a proper conclusion 
after being informed of all of the facts and circumstances, 
we will be very happy to have you let us know. Further¬ 
more, the Officers, Trustees and Members of the Medical 
Staff of the Group Health Association would be pleased to 


have the members of the Special Committee visit and 


in- 
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spect the Clinic, which is located at 1328 Eye Street, N.W., 
at any time convenient to them. 

With very sincere regards, I am 

Cordially yours, William F. Penniman, President. 


Gov. Ex. 365 

Group Health Association 
Incorporated 
1328 Eye Street, N. W. 

Washington, D. C. 

November 8, 1937. 

Mr. Henry P. Blair, Chairman, Executive Committee, Epis¬ 
copal Ear, Eye, Nose and Throat Hospital, 801 Colorado 
Building, Washington, D. C. 

Dear Mr. Blair: 

For your information, I am attaching hereto a copy of 
a letter addressed to the Episcopal Ear, Eye, Nose and 
Throat Hospital, requesting permission to admit patients 
who are members of the Group Health Association to the 
hospital upon the request of the Medical Director. 

Also, a request to permit Dr. Raymond E. Selders, Sur¬ 
geon, who is attached to the staff of the Group Health As¬ 
sociation, to attend these patients while hospitalized. 

For your further information, there is attached a record 
of Dr. Selders’ education, training and experience. 

Your assistance in obtaining prompt and favorable action 
will be very much appreciated. 

Very truly yours, William F. Penniman, President. 

Ends. 


Gov. Ex. 383 

February 2, 1938. 

Colonel P. M. Ashburn, Superintendent, Columbia Hospital 
for Women, 25th & L Streets, N. W., Washington, D. C. 

Dear Colonel Ashburn : 

I have before me your letter of December 15, 1937, ad¬ 
dressed to Mr. William F. Penniman. In vour letter vou 
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stated that the Medical Board of your hospital would meet 
on December 23 to make a recommendation with respect to 
the application of Dr. Raymond E. Selders for privileges of 
the courtesy staff of your hospital. 

The purpose of this letter is to ask whether or not con¬ 
sideration of Dr. Selders’ application has yet been had. 

We will appreciate very much receiving a reply from \ l ou. 

Very sincerely yours, W. C. Kirkpatrick, President. 

WCK :bj. 


Gov. Ex. 439 


July 28, 1938. 

Very Rev. Arthur A. O’Leary, S.J., President, Georgetown 
University, Washington, D. C. 

My dear Father 0 ’Leary : 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is re¬ 
spectfully requested that Dr. Raymond E. Selders, a mem¬ 
ber of our staff, be admitted to the courtesy staff of George¬ 
town University Hospital, and that he may attend members 
of this Association admitted as patients there. 

We shall appreciate the courtesy of an early reply, j 

Very truly yours, W. C. Kirkpatrick, President. 

July 28,1938. 


Received letter from Group Health Association, Inc. 

Very Rev. Arthur A. O’Leary, S.J., President, 
Georgetown University, Washington, D. C. Bv 
H. Dolan. 


Gov. Ex. 444 

i 

July 28, 1938L 

Mr. Fred McGee, President, Board of Trustees, National 
Homeopathic Hospital, Second and D Streets, N. W., 
Washington, D. C. 

I 

My dear Mr. McGee: I 


In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is 
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respectfully requested that Dr. Raymond E. Selders, a 
member of our staff, be admitted to the courtesy staff of 
National Homeopathic Hospital, and that he may attend 
members of this Association admitted as patients there. 

We shall appreciate the courtesy of an early reply. 

Very truly yours, W. C. Kirkpatrick, President. 

July 28,1938. 

Received letter from Group Health Association, Inc. 

Mr. Fred McGee, President, Board of Trustees, Na¬ 
tional Homeopathic Hospital, Second and D 
Streets, N. W. By E. Cox. 


Gov. Ex. 448 


February 2, 1938. 

Dr. C. C. Caylor, Secretary, Providence Hospital, 2nd and 
D Streets, S. E., Washington, D. C. 

My dear Dr. Caylor: 

This will refer to your letter of November 18, 1937, ad¬ 
dressed to Mr. William F. Penniman, and also to Mr. Penni- 
man’s reply of "December 14, 1937, both of which refer to 
an application of Dr. Raymond E. Selders, a member of the 
staff of Group Health Association, Inc., for privileges of 
the courtesy staff at Providence Hospital. 

Inasmuch as this question is of great importance to us, 
we would very much appreciate receiving some word from 
you as to what action has been taken by the Committee on 
Surgical Privileges referred to in vour letter of November 
18, 1937. 

Very sincerely yours, W. C. Kirkpatrick, President. 
WCK :bj. 
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Gov. Ex. 449 

I 

July 28, 1938. 

Sister M. Rosa, Acting President, Board of Trustees^ Prov¬ 
idence Hospital, Second and D Streets, S. E., Washing¬ 
ton, D. C. j 

I 

My dear Sister Rosa : 

I 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is re¬ 
spectfully requested that Dr. Raymond E. Selders, member 
of our staff, be admitted to the courtesy staff of Providence 
Hospital, and that he may attend members of this Associa¬ 
tion admitted as patients there. 

We shall appreciate the courtesy of an early replyj. 

Very truly yours, W. C. Kirkpatrick, President. 

July 28,1938. 

Received letter from Group Health Association, Inc. 
Sister M. Rosa, Acting President, Board of Trustees, 
Providence Hospital, Second and D Streets, IS. E., 
Washington, D. C. By S. Finan. 


Gov. Ex. 462 l 

I 

Group Health Association 
Incorporated 

1328 Eye Street, N. W. ! 

Washington, D. C. 

i 

March 1, 1938. 

i 

Casualty Hospital. To Officers and Trustees of the Hospi¬ 
tals of Washington, D. C. 

Dear Sirs: 

There are approximately five thousand citizens of Wash¬ 
ington representing 19 agencies of the United States Gov¬ 
ernment who have joined together to obtain medical treat¬ 
ment and hospitalization through the facilities of Group 
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Health Association, Inc. A crisis has developed due to the 
fact that the members of this group are being denied treat¬ 
ment by licensed physicians and surgeons of their own 
choice in the hospitals of the District of Columbia. 

Since the organization of Group Health Association, Inc., 
in November, 1937, sincere effort has been made to secure 
the cooperation of hospitals in Washington. To date, no 
action has been taken by this Association w r hich might 
react unfavorably against the hospitals. Unfortunately 
however, these efforts have not met with success and it is 
the opinion of this group that it is being discriminated 
against unjustly. 

It is hoped that a greater mutuality of understanding 
will result in a better spirit of cooperation. To this end 
you are invited to attend a meeting on Thursday night, 
March 3rd, to be held in Room A, Interstate Commerce 
Commission Building, at eight o’clock. Room A is on the 
first floor of the Interstate Commerce Commission Build¬ 
ing on Constitution Avenue near the corner of Constitution 
Avenue and 12th Street, N. W. 

This invitation is extended to the trustees, superintend¬ 
ents and heads of medical staffs of the Washington hos¬ 
pitals in a friendly effort to cooperate in the interests of 
citizens and their dependents who are members of this 
voluntary association. 

Sincerely yours, (Signed) R. T. Berry, Secretary. 


Gov. Ex. 470 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded Jan¬ 
uary 11, 1833. 

1718 M Street 
Washington 

Office of Secretary-Treasurer. 

December 2, 1937. 

Chief of Staff, Georgetown University Hospital, 35th and 
N Streets, Northwest, Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Society of the 




District of Columbia, in session on tbe evening of Decejmber 
1, 1937, the attached resolution is sent you. 

Very truly yours, (Signed) C. B. Conklin, l^l.D., 
Secretary. 

CBC/dw. Enel. 

The Medical Society of the District of Columbia 

1718 M Street 
Washington 

Resolution adopted by the Society, in session ou the 
evening of December 1, 1937: 

| 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly; rec¬ 
ommends that all hospitals engaged in the teaching and 
training of residents, interns, and nurses, where possible, 
follow the recommendation of the American Medical Asso¬ 
ciation regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member of the 

Medical Societv of the District of Columbia or a local 
* 

medical society in this immediate neighborhood and a mem¬ 
ber of the American Medical Association. 


Gov. Ex. 471 


Georgetown University Hospital 
Washington, D. C. 


November 18, 1937. 

Secretary, District Medical Society, 1718 M Street N|. W., 
Washington, D. C. 


Dear Doctor: 

The Executive Staff of Georgetown University Hospital 
is anxious to have the opinion of the District of Columbia 
Medical Society on the following questions: 

What stand shall the members of the Hospital Staff! take 
toward Dr. Penhallow and his patients as regards to con¬ 
sultation? 

Is or is not Dr. Penhallow a member of the American 
Medical Association? 
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What is the opinion of the Society concerning the mem¬ 
bers who are now engaged -with the H. 0. L. C. as regards 
to consultation by Hospital Staff members and the admis¬ 
sion to the Hospital of their patients and those of Dr. 
Penhallow? 

Very truly yours, V. J. Dardinski, M. D., Secretary 
of the Executive Staff. 


Gov. Ex. 477 


Medicine (Doctors on Medical Service) 


Atkinson, Wade H. 
Argy, Wm. P. 
Adams, Roy D. 
Abernathy, Thos. J. 
Arnold, John S. 
Alpher, Isadore M. 
Abramson, Herbert 
Abbe, Truman 
Bain, S. B. 

Baker, Wyrth P. 
Ball, John G. 
Bankhead, J. M. 
Barry, Edmund 
Battle, Lewis J. 
Bauersfeld, Emil G. 
Beale, Robt. S. 
Behrend, Edwin B. 
Birdsall, Gregg C. 
Bliss, Chas. L. 
Bosworth, Robt. J. 
Bowne, Chas. J. 
Braden, Frank W. 
Brainin, Wm. 
Brooks, J. Lester 
Brown, Leo T. 
Brumbraugh, G. M. 
Bullock, John 
Baker, May D. 
Brotman, Irving 
Baker, Robt. W. 


Ball, Geo. L. 
Ballinger, Wm. 
Barnhart, Grant S. 
Bateman, Jos. J. 
Battles, Sami. 
Bauersfeld, Herbert 
Becker, Jos. M. 
Benjamin, Sami. 
Biggs, Jos. R. 
Blajwas, Abe 
Bloedorn, Walter 
Bou, Alfred L. 
Bowen, Wm. S. 
Brady, J. Chester 
Broocks, Edw. B. • 
Brown, Grafton T. 
Brue, Peter P. 
Bullard, Dexter M. 
Burbank, Caryl 
Burns, Wm. P. 
Burka, Irving 
Cake, Chas. P. 
Connolly, Aloysius 
Crain, Darrell 
Calver, Geo. W. 
Campbell, Neil P. 
Carbo, Ralph F. 
Carroll, Chas. T. 
Castell, Louis B. 
Cate, L. Huntley 
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Chase, Morris 
Chinn, Austin B. 
Choisser, Roger M. 
Claytor, Thomas 
Coale, Edith S. 
Cohen, Roger S. 
Colvin, H. Lynn 
Conley, John 
Conrad, Thos. 
Cooper, Linn F. 
Cornet, L. A. 
Coulter, A. Barklie 
Crawford, Chas. B. 
Crispy, Edwin S. 
Crosson, Henry J. 
Culver, C. W. 
Cardwell, J. Leland 
Cousins, Sidney 
Cajigas, Tomas 
Campbell, Chas. 
Canada, Chas. C. 
Carr, Elma B. 
Carter, Hill 
Castell, Richard B. 
Chadwick, DeWitt 
Chickering, Eliz 
Clark, Wm. Earl 
dayman, David 
Cohen, Ralph 
Collins, Thos. F. 
Conklin, C. B. 
Conlon, Robert 
Constas, John 
Corley, Karl C. 
Costello, James R. 
Courtney, Francis 
Creswell, Geo. W. 
Cross, Allen S. 
Crowe, John W. 
Cummings, Jas. G. 
Daniels, Worth B. 
Davidson, Edw. Y. 
Davis, Hugh J. 
DeMayo, John L. 


Detwiler, Robt. H. 
Diatz, Philip 
Donahue, Matthew E. 
Dooley, Lucile 
Duehring, Frank E. 
Dunkley, Richard E. 
DeButts, Richard E. 
Dunn, Wm. L. 
Daughton, Alva Duckett 
Davidson, Jas. F. 
Demas, Chas. J. 

Dessoff, Sami. 

Detwiler, Wm. S. 
Diener, Sami. M. 
Donnally, Harry H. 
Dortzbach, Karl 
Duffey, Depue H. 

Dyke, Wm. 

Dewey, Geo. 

Ecker,, Lewis C. 

Ellison, Everett M. 
Eppard, Geo. 

Elliott, Henry R. 
Everett, John 
Earnest, John P. 
Eckhardt, John C. 
English, M. A. 

Evans, And. B. 

Ethridge, Clayton B. 
Fierst, Chas. 

Fischer, Melville 
Ford, Rowland H. 
Foxwell, Raymond 
Freeman, Walter 
Ferguson, C. E. 
Finucane, Danl. L. 
Fletcher, H. M. 

Foster, Stuart 0. 

Foye, Amelia 
Fugitt, Elmer W. 

Gwynn, Henry B. 
Gordon, Leon S. 

Glover, Mervin W. 
Gladding, Walter 
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Geier, Fred A. 

Gurwin, Bernard J. 
Goldenberg, Carl 
Glenn, J. B. 

W. T. Gill, Jr. 

Gard, Perry Wm. 
Hadley, Ernest E. 
Halley, Chas. R. L. 
Hardin, B. L., Jr. 
Harnsberger, Chas. W. 
Heiges, Lynwood 
Hendry, Ernest S. 
Higgins, Eugene W. 
Hodgkins, Bradley D. 
Holden, Raymond T. 
Horvath, Frank S. 
Howard, S. W. 
Huffman, Geo. R. 
Hurston, H. M. 
Hussey, Hugh H. 
Havell, Robt. B. 
Hadley, Henry 
Hardesty, W. S. 
Harmon, Robt. H. 
Heath, A. Fife 
Heller, Jos. M. 
Hertzberg, Herman 
Hilton, James F. 
Hoffman, Herman S. 
Hornaday, Frank A. 
Hough, Wm. H. 
Howlett, H. H. 

Hunter, Oscar B. 
Hurtt, Harry 
Hyde, Chas. W. 

Irving, L. M. 

Jordan, J. R. 

Jeffries, Jos. A. 
Jackson, Ruth 
Judson, John 
Karpeles, Kate 
Katzman, Howard 
Kebler, Lyman F. 


Keliher, Thos. 
Kennedy, Jos. V. 
Kiessling, Alice 
King, Allen E. 
Kittredge Elis 
Krause, E. A. 

Kreglow, Alan F. 
Krick, Jerome J. 
Karpeles, Simon 
Kaufman, Harry M. 
Keilty, Robt. A. 

Kelly, Thos. 

Key, Sothoron 
Kincheloe, Chas. 

King, Clapham 
Kinsbergen, Maurice V. 
Kossow, Maurice J. 
Kretching, Wilhelm 
Kress, Lauretta E. 
Lalley, Chas. 

Lambert, Wm. C. 

Lee, Thos. S. 
Lemeshewsky, Geo. P. 
Leonardo, Alex C. 
Lewis, Arthur H. 
Lichtman, Paul 
Lindsay, J. W. 

Litvin, Philip 
Logan, John A. 

Levin, Isadore 
Lyon, James A. 

Lafskv, Benj. B. 

Lalley, Wm. J. 

Lee, Allen E. 

Leffler, Harrison H. 
Leonard, B. W. 

Levitt, L. P. 

Lewis, Edw. 

Lind, John E. 

Little, A. B. 

Loftus, Jas. M. 

Lane, Virginia E. 
Lowden, Henry M. 
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McCarthy, J. J. 

James G. McKay 
McLean, Marvin M. 
McHale, J. J. 

McLeod, John H. 
McNutt, Agnes L. 
Macon, Edw. B. 
Mandelos, N. A. 
Marbury, C. C. 
Markwood, Emmett H. 
Mattare, John 
Mattingly, Thos. E. 
Meyer, Wm. 

Miller, W. S. 

Mistretta, F. H. 
Mitchell, J. Ernest 
Moody, Terrell 
Morgan, Wm. 

Morse, E. C. 

Moss, Fred A. 

Myers, Bray ton 
MacClatchie, L. K. 
McChesney, F. M. 
McLarney, Edw. 
McEnerney, Chas. 
McNitt, Arnold 
Macatee, H. C. 

Mallory, Wm. J. 
Manganaro, R. N. 
Maret, Raymond 
Martyn, H. E. 

Mattingly, Richard V. 
Meiman, W. G. 

Miller, V. Beveridge 
Minor, John 
Mitchell, C. W. 

Monat, Henry 
Moore, W. C. 

Morehart, Frederick 
Moser, James M. 
Murray, Raymond W. 
Myers, Walter K. 
Naiman, Benj. A. 


Newman, Sigmund 
Nichols, John B. 
Nimetz, Aaron 
Norcross, Alfred 
Notes, Bernard 
Nealon, Stephen W. 
Nicklas, Edw. W. 
Nicholas, Margaret 
Noland, Stacy T. 
Norris, L. B. 

O’Brien, John F. 
O’Keefe, James A. 
Orem, John F. 

Page, R. M. 

Palmer, Alfred M. 
Parent, Ernest 
Payne, John R. 
Peabody, Jos. W. 
Perkins, Wm. R. 

Perry, B. C. 

Perry, Matthew W. 
Pincock, Glen 
Plaster, H. G. 

Porton, S. P. 

Prentiss, D. W. ! 

Preston, John F. I 

Price, Weldon A. 
Prosperi, Milton H. 
Protas, Maurice 
Purse, Grace 
Puryea, Wm. G. 
Quayle, Edgar E. 
Queen, Greenville B. 
Quick, Ralph 
Raffel, Wm. 

Ransdell, Rob’t. 
Ransom, C. A. 

Read, B. R. 

Ready, Francis J. 

Reed, J. A. 

Reede, Edw. H. 
Reisinger, John C. 
Repetti, Fred 
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Ritchie, W. S. 

Rice, Eugene C., Jr. 
Robbins, Chas. S. 
Robey, Wm. I. 

Rod, Isadore 
Rodis, Isadora 
Rogers, J. F. 

Rolls, J. A. 

Roman, F. 0. 
Rosenberg, Rich. H. 
Rosenthal, Sanford M. 
Rosser, M. T. 

Rossiter, Thos. J. 
Rude, Gilbert B. 
Ruedy, E. C. 

Ruffin, Sterling 
Rule, Amy 
Rusmiselle, Leslie 
Rutkoski, I. 

Ryland, Chas. P. 
Scheele, And. F. 
Schneider, Antoine 
Schreiber, Henry R. 
Schultz, F. Bernard 
Schuman, Nathan J. 
Schwartzman, Aaron S. 
Schwarzmann, John U. 
Selinger, Maurice A. 
Sexton, R. Lyman 
Shapiro, Hayman D. 
Shea, Frank R. 
Shoemaker, Norman C. 
Shull, E. C. 

Silverman, Carl 
Silverman, Morris 
Sims, Wm. B. 

Snowden, Edgar 
Speer, Alma J. 

Spigel, Harry A. 

Spire, R. Lee 


Stanley, Arthur C. 
Steinman, Erwin 
Stevenson, Ernest L. 
Stokes, Walter 
Stone, Grace 
Stout, Jos. D. 

Stuart, Dan’l. D. V. 

Sugar, Sam’l. J. 

Sullivan, Richard T. 
Taylor, Paul N. 
Templeton, Earl R. 
Tewksbury, Wm. D. 
Thomas, John D. 

Thomas, Wm. G. 

Thomas, Wm. R. 
Thompson, J. L., Jr. 
Thompson, Millard F. 
Tilton, J. A. 

Towner, Frank H. 
Twogood, Merton E. 
Valentine, A. W. 
Verbrycke, J. Russell, Jr. 
Walters, Willard B. 
Warren, J. Francis 
Watkins, Sam’l. E. 
Weinberg, H. Blacker 
Weller, George L. 
Whitmore, Eugene 
Wilner, Paul R. 

Wynkoop, James C. 
Wardrop, Wm. B. 
Washington, Dan’l. B. 
Weems, Benj. F. 

Wells, R. L. 

White, Davenport 
William, Frank L. 
Wilson, E. C. 

Yater, Wallace M. 

Yesko, Stephen A. 

Zehner, Harry 
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Doctors on Surgical Service 
Surgery 


Abramson, Alfred 
Atkinson, Walter 
Ault, Garnet 
Bachrach, Louis 
Barr, E. Osmun 
Borden, Dan’l. L. 
Bradley, Thomas 
Briggs, Crenshaw 
Cafritz, Edw. A. 

Cahill, James, Jr. 
Campbell, Elliott 
Caulfield, Philip 
Chase, Wm. W. 

Coffey, Rob’t. J. 

Collina, J. Floyd 
Davis, Edgar W. 

Dean, Benjamin 
DeSavitsch, Eugene 
DeVito, Michael 
Fifer, Carson 
Fishback, Fred C. 
Fulcher, 0. 

Gaffney, Leo B. 

Gannon, J. A. 

Gantz, Frank E. 

Golden, Benj. 

Grass, Edw. J. 

Gwynn, W. C. 

Hawfield, James 
Hess, Valentine 
Hildenbrand, Emil J. C. 
Horgan, Edmund 
Horgan, Jos. 

Horwitz, Alec 

Surgery (Doctors having 

Warfield, J. Ogle 
White, Chas. S'. 

Reeves, Geo. W. 

Creer, J. Roscoe 
Threadgill, Francis D. 

111—6879 


Jackson, Richard L. 

Kelley, J. Thomas 
Kerr, Harry H. 

Lewis, Harry S. 

Lyons, John H. 

Mankin, J. Ward 
Marbury, Wm. B. 

Martel, Leo A. 

McGovern, F. X. 

McNamara, C. Edwin 
Mitchell, James F. 

Moran, Rob’t E. 

Morris, W. Ross 
Mourot, Arthur J. 

Neill, Thos. E. 

Nutting, Geo. K. 

Orr, W. J. B. 

Piggott, J. Burr 
Putzki, Paul S. 

Reeves, W. P. 

Richtmeyer, Duane 
Riddick, Arch L. 

Sager, W. Warren 
Sanderson, Fred 
Schoenfeld, Herbert H. j 
Shugrue, John 
Schwartzbach, Saul 
Shearer, J. B. 

Smiler, Norman N. 

Smith, Howard L. 

Small, Wm. D. 

Sprigg, Wm. 

Strine, H. F. 

i 

! 

i 

| 

courtesy privileges in Surgery) 

Virnstein, John E. 

Weitzman, Harry S. 
Willcutts, Morton D. 
Wvnkoop, John 
Gillen, James H. 
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Urology (Doctors having Courtesy Privileges Urological 

Cases) 


Andrus, Carlton 
Belt, Norvell 
Chenery, Alan J. 
Dorman, H. N. 
Fadeley, James M. 
Fowler, Harry A. 
Fuller, Homer G. 
Gable, George R. 
Hagner, Francis R. 
Herbst, Wm. R., Jr. 
Herschman, Myer J. 
Hooe, Arthur R. 


Howze, Chas. P. 
Jarman, W. Dabney 
Kemble, Adam 
LeComte, R. M. 
Omohundro, Miles P. 
Ottenberg, Gilbert 
Pelzman, I. 

Reuter, Fred A. 
Sterling, W. C. 
Thompson, Thos. C. 
Young, Wm. G. 


Orthopedics (Doctors having Courtesy Privileges in 

Orthopedics) 


Engh, Otto Anderson 
Foley, Thos. M. 
Hanby, John Estes 
Hand, Frank M. 

Hall, Custis Lee 
Kelly, Edward B. 
Larkin, Edward 


Leadbetter, Guy 
McLain, John E. 
Neviaser, Julius S. 
O’Donnell, Paul 
Pelland, P. 0. 

Shands, A. R. (Emeritus) 
Talbot, J. A. 


Anaesthesia (Drs. Having Courtesy Privileges in 

Anaesthesia) 


Bolton, Robt. M. 
Bruner, Weston, Jr. 
Chipman, C. N. 
Gaines, J. M. 
Jackson, Richard L. 
Katzman, Sollie 
Kreiselman, Jos. 


LeMerle, Eugene L. 
Francis, MacDonald 
Mann, Jesse 
Schuman, Nathan 
Speidel, F. G. 
Stubbs, Donald 
Warner, Otto N. 


Ophthalmology (Drs. Having Courtesy Privileges in 

Ophthalmology) 


Bockoven, Sterling 
Burke, J. W. 

Costello, Robt. F. 
Costenbader, Frank D. 
Cummings, Edw. J. 


Davis, W. T. 

Dessoff, Jos. 

Downey, H. R. 

Greear, James N., Jr. 
Griffith, J. Beaty 
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Green, Louis 
Gookin, Edw. R. 
Goodman, Edgar 
Hyde, LeRoy 
Henning, Carl 
Hammett, Chas. M. 
Kennedy, Michael 
Lamb, Robt. S. 

Otolaryngology 

• 

Alfaro, Victor R. 
Alexander, Sami. A. 
Baber, John M. 
Bennett, A. B. 
Bradley, Jeter C. 
Breeding, Earle G. 
Brooks, Richmond A. 
Constantinople, P. S. 
Cummings, Edw. J. 
Davis, David 
Davies, Harry F. 
Earley, James H. 
Feldman, Irvin 
Fischer, Aubrey D. 
Flynn, James A. 

Gill, Grover Bache 
Hantman, Irvin 
House, Hugh 
Jenkins, Wm. H. 
Jarman, Bernard L. 
Johnson, Don R. 
Kearney, Richard 


Lloyd, John R. P. 
Morrison, R. L. 
Moss, L. Connor 
Muncaster, S. B. 
Newell, Wm. S. 
Pendexter, Ralph 
Scala, Norman P. 
Sheppard, Ernest 


Knowlton, Don S. 
Luber, Sami. 

Mankin, G. Haven 
Mason, Wm. B. 

Meloy, Wm. C. 

Moffett, Danl. B. 
Morgan, W. A. 
Middlestaedt, Carl D. , 
O’Brien, E. M. 

Sawyer, Leroy 
Schreiber, F. C. 
Shepherd, E. R. 

Sparks, W. C. 

Sullivan, Richard T. 
Tegge, C. W. 

Tibbetts, L. B. 

Trible, G. B. 

Vann, H. King 
Walker, Allen R., Jr. 
Wells, W. A. 

Wilkinson, R. W. 
Williams, Thos. F. 
Zinkham, A. M. 


Kemp, R. J. 

Minor Surgery (Drs. Having Courtesy Privileges in Minor 
Surg. Those Marked “Medicine” also have Privileges 
in that Service) 

Connolly, Alovsius, Med t 
Heath, A. Fife, Med. 
Jordan, J. R., Med. 

Keane, Martin J. 

i 

I 


Baber, John 
Bakerm, Wyrth P., Med. 
Ball, John G., Med. 
Cardwell, J. Leland, Med. 


(Drs. Having Courtesy Privileges! in 
this Service) 


i 

i 
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Lemeshewsky, Geo. P., Med. 
Leonardo, Alex., Med. 
McLarney, Edw. P., Med. 
Meiman, W. G., Med. 

Morse, E. C. 

Myers, Brayton, Med. 
Rutkoski, Med. 


Schultz, F. Bernard, Med. 
Schuman, Nathan G., Med. 
Schwarzmann, John U. 
Stevenson, Ernest L., Med. 
Sullivan, Richard T., Med. 
Wood, H. A. 

Young, Jos. R. 


Pediatrics 


Berenstein, Stanley H. 
Blair, Montgomery, Jr. 
Detwiler, Robt., Med. 
Greenberg, Milton N. 
Lachman, Sander B. 
Lewis, Edw., Med. 
Millwater, Chas. A. 
Mitchell, Reginald H. 
Ong, Harry A. 


Price, Weldon A., Med. 
Wall, Jos. S. - ^ 
Wernstein, David 
Bier, Robt. 

Burdick, Wm. F. 
Copeland, Edgar P. 
Greenlaw, Jos. J. 
Leech, Frank 
McLendon, Preston A. 


Dermatology 


Anderson, Harry F. 
Eichenlaub, Frank F. 

Ellis, Francis A. 

Fields, Russell J. 

Goodman, Reuben 
Hazen, Henry H. 

Doctors having 

Pathology 
Dr. Chas. G. Aronstein 
Dr. Lester Neuman 
Allergy 

Dr. Harry S. Bernton 
Dr. Robt. S. McGrath 
Neuropsychiatry 
Dr. Alice H. Kiessling, Med. 
Neurosurgery 
Dr. James W. Watts 
Dr. John Shugrue 
Plastic Surgery 
Dr. Wm. Meloy—Otolarvn- 
gology also 

Dr. Robt. E. Moran—Also 
surgery 


Kittredge, Herman F. 
McCarthy, Lee 
Sandler, J. Lewis 
St. Clair, Francis G. 
Teichman, Walter 0. 


Dr. Michael DeVito—Also 
surgery 

Dental Surgery 
Dr. Woodson T. Birthright 
Geo. R. Ellis 
Frederick J. Hess 
Harry Kaplan 
Dudley T. King 
Danl. F. Lynch 
Jas. L. McGrath 
Wm. D. Monroe 
Howard Newton 
Wm. I. Ogus 
Lawrence Smallwood 
Chas. Smith Jr. 

Dr. Sterling Mead 


courtesy privileges in following services 
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Gynecology 

Kushner, David 
McNamara, C. Edwin ($urg) 
McNitt, H. J. R. 

Mundell, J. J. 

Nathanson, Esther S. 
Nordlinger, Geo. j 

O’Donnell, Roger Jr. j 
Parker, Howard P 
Preece, A. A. 

7 j 

Ramsey, Herbert P. 

Reeves, Clyde P. 

Reeves, Geo. W. 

Richwine, Alf. H. 

Rogers, Floyd S. 

Silvester, Richard L. 

Titus, E. W. 


Gov. Ex. 478 

The Medical Society of the District of Columbia, 1718 M 
Street, N. W., Washington. 

July 29, 1937. 

To the Superintendent: 

Pursuant to action of the Executive Committee, held on 
the evening of July 12, 1937, and in fulfilment of Chapter 
IX, Article IV, Section 5 of the Constitution, your atten¬ 
tion is hereby called to the list of organizations, groups land 
individuals herewith enclosed. The approved list is oh file 
with the Secretary’s Office. The amendment is now in force. 
Any violation thereof will make a member liable according 
to the provisions of the Constitution: 

Chapter IX, Article IV, Sec. 5: 

i 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, which has not been 
approved by the Society. i 


Drs. 

Wm. H. Beard 
Walter Willard Boyd 
L. Lee Cockerille 
John L. Conley, Med. 

James Roger Costello, Med. 
Cromer, J. Keith 
Crowley Jerome F. 

Cusack Wm. J. 

Darner, Henry L. 

Fifer, Carson L. 

Jansen, J. Russell 
Jackson, Virgil B. Emeritus 
Ivain, Gladys 
Kane, Howard F. 

Kotz, Jacob 
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“The Executive Committee is authorized and directed 
to prepare an approved list of organizations, groups and 
individuals, by whatever name called and however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed on 
the approved list of the Society, such organization, group 
or individual, or the member of the Society proposing pro¬ 
fessional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
after considering the same, said committee shall make a re¬ 
port of its investigation and findings to the Executive Com¬ 
mittee for such action as it may deem necessary.” 

Very truly vours, C. B. Conklin, M. D., Secretary. 
C-0 

The Medical Society of the District of Columbia, 1718 M 

Street (Telephone: District 3111) 

Approved list of Organizations, Groups and Individuals, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof. (Chapter IX, Article 
IV, Section 5 of the Constitution.) 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 
each member of which has been approved by the Medical 
Society of the District of Columbia. 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i. e., the United States Army, Navy, Public Health Service, 
and the Veterans’ Administration. 

4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Dental So¬ 
ciety. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 
Georges County (Md.), Fairfax County (Va.), and Arling- 
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i 

ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. j 

8. Members of the Alexandria Medical Society. 

i 

9. The following Compensation Clinics: 


Operated by 

Farragut Medical Clinic.Frank E. Gantz, M. D. 

First Aid Station.Arch L. Riddick, M. D 

Harry M. Lewis Clinic.Harry M. Lewis, M. D. 

Market Compensation Acci¬ 
dent Clinic.M. J. Kossow, M. D. 

Northeast Insurance Clinic.. G. Henry Rawson, M. 

Union Market Workmen’s 
Compensation Clinic.Maxwell Hurston, M. 

Washington Industrial Ac¬ 
cident Clinic.Edward Clark Morse, 

Washington Medical Build¬ 
ing Workmen’s Clinic.Charles S. White, M. 


D. 

k 

M. D. 

i 

DL 


10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Coluniibia 
or within 10 miles thereof. 

i 

11. Membership of the Medico-Chirurgical Society (Col¬ 
ored Medical Society). j 

i 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 


Gov. Ex. 479 


The Medical Societv of the District of Columbia 


Successor (1911) to the Medical Society of the District 
of Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded January 
11. 1833. 


I 

I 
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1718 M Street 
Washington 

Office of Secretary-Treasurer. 

December 2, 1937. 

Chief of Staff, Emergency Hospital, 1711 New York Ave¬ 
nue, N. W., Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Society of the 
District of Columbia, in session on the evening of Decem¬ 
ber 1, 1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M. D., Secretary. 

CBC/dw Enel. 

The Medical Society of the District of Columbia 

1718 M Street 
Washington 

Resolution adopted by the Society, in session on the eve¬ 
ning of December 1, 1937: 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly recom¬ 
mends that all hospitals engaged in the teaching and train¬ 
ing of residents, interns, and nurses, where possible, follow 
the recommendation of the American Medical Association 
regarding the constitution of their entire Medical Staffs, 
namely, that each appointee be a member of the Medical 
Society of the District of Columbia or a local medical so¬ 
ciety in this immediate neighborhood and a member of the 
American Medical Association. 
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i 

Staff of the Hospital 
Medical 

Dr. H. C. Macatee, President 
Dr. J. W. Lindsay, Secretary 

i 

Emeritus 

Dr. L. H. Eeichelderfer Dr. A. A. Snyder 

Consulting 

Dr. S. R. Karpeles 
Dr. Frank Leech 
Dr. G. Brown-Miller | 
Dr. Wm. Cabell Moore 
Dr. H. C. Macatee 
Dr. Wm. Gerry Morgan 
Dr. F. H. Mistretta 
Dr. Sterling Ruffin 
Dr. A. C. Stanley 
Dr. A. L. Stavely 
Dr. John D. Thomas 
Dr. J. R. Verbryeke 
Dr. W. A. Wells 


Dr. C. M. Beall 
Dr. R. S. Beale 
Dr. W. S. Bowen 
Dr. W. K. Butler 
Dr. Wm. Earle Clark 
Dr. T. A. Claytor 
Dr. C. B. Crawford 
Dr. M. C. Dollman 
Dr. H. R. Elliott 
Dr. Edmund Horgan 
Dr. L. B. T. Johnson 
Dr. Sotheron Key 


Medicine 

I 

Attending 

Dr. Worth Daniels Dr. J. Burton Glenn | 

Dr. Lewis C. Ecker Dr. B. F. Weems j 

! 

Associate 


Dr. J. W. Esler 
Dr. L. T. Gager 


Dr. R. M. Page 
Junior Associate 


Dr. B. W. Leonard 
Dr. J. A. Logan 


Dr. J. Marion Bankhead 
Dr. C. T. Carroll 
Dr. Richard de Butts 
Dr. Harry Dowling 
Dr. Perry W. Gard 


Dr. R. V. Mattingly 
Dr. W. B. Moyer 
Dr. K. H. Mish 
Dr. Beveridge Miller 
Dr. E. W. Nicklas 


Dr. R. Lomax Wells 


i 

i 


i 


i 

| 

j 

i 
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Board of Directors 
President 


Mr. Clarence A. Aspinwall.1140 15th St., N. W. 

First Vice-President 

Mr. G. Thomas Dunlop Potomac Electric Power Building 

Second Vice-President 

Dr. L. H. Reichelderfer.1661 Crescent Place, N.W. 


Members 

Mr. F. M. Bradley.Colorado Building 

Mrs. J. C. Boyd.1621 22nd St., N. W. 

Mr. H. Rozier Dulany, Jr.815 15th St., N. W. 

Mrs. W. S. Corby . 9 Chevy Chase Circle, Chevy Chase, Md. 

Mr. Wm. R. Castle.2200 S St., N. W. 

Mrs. C. B. Crawford.1337 21st St., N. W. 

Mr. Walter Bruce Howe.1819 H St., N. W. 

Maj. Gen. Merritte W. Ireland 1870 Wyoming Ave., N. W. 

Dr. H. C. Macatee.The Farragut 

Mr. Wm. Montgomery ... Acacia Mutual Life Insurance Co. 

Mr. Newbold Noyes.Star Office Building 

Miss Aline E. Solomons.The Connecticut 

Mr. H. B. Spencer.1101 Vermont Ave., N. W. 

Mr. H. A. Willard.1416 F St., N. W. 

Mr. L. B. Wilson. . Chesapeake and Potomac Telephone Co. 
Mrs. Simon Wolfe.Wardman Park Hotel 


Secretary to the Board 

Dr. Francis J. Eisenman.Garfield Memorial Hospital 

Treasurer 

Mr. George Macatee.Garfield Memorial Hospital 

Surgery 

Attending 

Dr. H. F. Strine 
Dr. C. S. White 


Dr. H. H. Kerr 
Dr. F. X. McGovern 
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Associate 

i 

Dr. W. W. Chase Dr. H. H. Schoenfeld 

Dr. H. L. Claud Dr. J. 0. Warfield, Jr. 

Dr. F. C. Fishback Dr. George K. Nutting j 

I 

Junior Associate 

Dr. Thomas Bradley Dr. A. J. Mourot 

Dr. H. E. Cole Dr. Wm. Ross Morris j 

Dr. E. H. Markwood Dr. H. H. Strine 

Dr. E. J. C. Hildenbrand Dr. Leo B. Gaffney 

i 

j 

Genito-Urinary 

Attending 

Dr. F. R. Hagner 
Dr. C. P. Howze 

Associate 

Dr. Norvell Belt Dr. L. M. Mason 

Dr. J. M. Fadeley Dr. T. C. Thompson 

Dr. R. T. West 

Junior Associate 

Dr. C. A. Fierst Dr. G. A. Hopkins 

Dr. John Orem 

| 

Obstetrics 

Attending 

Dr. Daniel Davis Dr. H. F. Kane 

Dr. A. Y. P. Garnett Dr. R. L. Silvester 

Associate 

Dr. E. M. Ellerson Dr. Roger O’Donnell 

Dr. J. B. Jacobs Dr. H. P. Parker 

| 

Junior Associate 

Dr. F. Mezitis 
Dr. C. P. Reeves 
Dr. W. D. Terrell, Jr. J 


Dr. Alan Chenery 
Dr. H. G. Fuller 


Dr. W. W. Boyd 
Dr. S. M. Dodek 
Dr. J. C. Waters 
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Officers and Members of the Ladies’ Aid 


President. 

First Vice-President. 

Second Vice-President ... 

Third Vice-President. 

Fourth Vice-President ... 

Fifth Vice-President. 

Recording Secretary. 

Corresponding Secretary . 
Treasurer. 

Alexander, Mrs. Samuel 
Bogan, Mrs. J. B. 

Boyd, Mrs. Walter W. 
Bunker, Mrs. F. W. 
Burbank, Mrs. Richard 
Burton, Mrs. C. F. 

Boyd, Mrs. J. C. 

Black, Mrs. Eugene 
Christie, Mrs. A. C. 
Chambers, Mrs. Charles L. 
Claughton, Mrs. Richard 
Corby, Mrs. W. S. 

Cox, Mrs. James H. 
Dewey, Mrs. George 
Dollman, Mrs. M. C. 
Elmore, Mrs. Dolph R. 
Emery, Mrs. Gustav 
Fenning, Mrs. Karl 
Fitzpatrick, Mrs. Martha 
Gardiner, Mrs. A. S. 
Grosvenor, Mrs. Gilbert 
Hagner, Mrs. F. R. 
Harper, Mrs. James R. 
Herald, Mrs. R. H. 
Hickerson, Mrs. Everett 
Hoxie, Mrs. R. L. 
Huffman, Mrs. E. L. 

Jones, Mrs. Albert 
J ones, Mrs. Katherine S. 
Kay, Mrs. Edgar 
Kearney, Mrs. Henry W. 
Kerr, Mrs. Harry H. 
Knipe, Mrs. Henry 
Lightbown, Mrs. Cooper 


.Mrs. Harry Semmes 

.Mrs. Cooper Lightbown 

.Mrs. W. S. Corby 

.Mrs. Henry K. Willard 

.Mrs. W. A. Morgan 

.Mrs. John Wetherill 

.Mrs. H. K. McCook 

.Mrs. James T. Newton 

.Mrs. E. C. Stone 

Linebarger, Mrs. Paul 
Maury, Mrs. John 
Morgan, Mrs. Wm. A. 
Morgan, Mrs. W. Gerry 
Moulton, Mrs. Frederick 
McCook, Mrs. H. K. 

Newton, Mrs. Janies 
Nichols, Mrs. John 
Owen, Mrs. W. 0. 

Peacock, Mrs. James Craig 
Prettyman, Mrs. Barrett 
Pearson, Miss Katherine E. 
Prior, Mrs. Lorens 
Roth, Mrs. E. J. 

Sawyer, Mrs. LeRoy 
Seay, Mrs. T. Hardie 
Semmes, Mrs. Harry 
Sexton, Mrs. Rov 
Sherrill, Mrs. R.’C. 

Shumate, Mrs. Ogilvie 
Stone, Mrs. E. C. 

Snyder, Mrs. Arthur 
Solomons, Miss Aline 
Spencer, Mrs. Henry 
Starkey, Mrs. Geo. L. 

Tribby, Mrs. J. C. 

Tucker, Mrs. Mary Logan 
Wainwright, Mrs. Richard 
Weller, Mrs. G. Louis 
Wetherill, Mrs. John Price 
Willard, Mrs. Henrv A., 2nd 
Willard, Mrs. Henry K. 
Wolf, Mrs. Simon 
Woodson, Mrs. Eugene 
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Executive Committee 


Dr. Oscar B. Hunter 
Dr. Adam Kemble 
Dr. John C. Eckhardt 
Dr. Lewis H. Taylor 
Dr. R. Lee Spire 


Dr. A. C. Gray 
Dr. Howard F. Kane j 
Dr. Paul S. Putzki 
Dr. Joseph F. Elward! 


Medical Council 


Dr. F. Y. Donn 
Dr. James M. Fadeley 
Dr. Custis Lee Hall 
Dr. Robert R. Hottel 
Dr. J. Thomas Kelley 
Dr. Jesse T. Mann 
Dr. John Orem 
Dr. Frederick Schreiber 
Dr. Charles S. White 
Dr. J. C. Eckhardt 
Dr. J. F. Finnegan 
Dr. Mary Holmes 
Dr. Oscar B. Hunter 


Dr. Adam Kemble 
Dr. Thomas E. Mattingly 
Dr. Paul S. Putzki 
Dd. Lewis H. Taylor j 
Dr. A. M. McDonald | 
Dr. Joseph F. Elward j 
Dr. A. C. Gray i 

Dr. Warner Holt 
Dr. Howard F. Kane 
Dr. J. Kotz 

Dr. William A. Morgan 
Dr. Roy Lyman Sexton 
Dr. R. Lee Spire 


Committee on Medicine 


Dr. R. Lee Spire 
Dr. Robert R. Hottel 
Dr. F. Y. Donn 


Dr. Thomas E. Mattingly 
Dr. R. L. Sexton 


Committee on Obstetrics & Gynecology 

Dr. Howard F. Kane Dr. Jesse Mann j 

Dr. Mary Holmes Dr. Robert R. Hottel | 

Dr. J. Kotz 


Committee on Pediatrics 


Dr. J. C. Eckhardt 
Dr. Marv Holmes 


Dr. A. C. Gray 
Dr. Wm. A. Morgan 


Committee on Surgery 

Dr. Paul S. Putzki Dr. A. M. 

Dr. Adam Kemble Dr. Jesse I 

Dr. Lewis H. Taylor 


Dr. A. M. McDonald 
Dr. Jesse Mann 








222 


Committee on Surgical Specialties 

Dr. Adam Kemble Dr. F. C. Schreiber 

Dr. James Fadeley Dr. Custis Lee Hall 

Committee on X-Ray & Laboratory 

Dr. Oscar B. Hunter Dr. Joseph F. Elward 

Dr. A. M. McDonald Dr. J. T. Kelley, Jr. 

Committee on Histories 

Dr. J esse T. Mann Dr. George McLain 

Dr. John T. Orem 


Committee on Internes 

Dr. John M. Orem Dr. Sollie Katzman 

Dr. E. M. Pickford Dr. George McLain 

Dr. John F. Finnegan 

Committee on Program 

Dr. Adam Kemble Dr. Duane C. Richtmeyer 

Dr. W. Ross Morris Dr. Thomas E. Mattingly 

Dr. Robert R. Hottel 


Executive Committee 


Dr. Oscar B. Hunter 
Dr. Adam Kemble 
Dr. John C. Eckhardt 
Dr. Lewis H. Taylor 
Dr. R. Lee Spire 


Dr. A. C. Gray 
Dr. Howard F. Kane 
Dr. Paul S. Putzki 
Dr. Joseph F. Elward 


Medical Council 


Dr. F. Y. Donn 
Dr. James M. Fadeley 
Dr. Custis Lee Hall 
Dr. Robert R. Hottel 
Dr. J. Thomas Kelley 
Dr. Jesse T. Mann 
Dr. John Orem 
Dr. Frederick Schreiber 
Dr. Charles S. White 
Dr. J. C. Eckhardt 
Dr. J. F. Finnegan 
Dr. Marv Holmes 
Dr. Oscar B. Hunter 


Dr. Adam Kemble 
Dr. Thomas E. Mattingly 
Dr. Paul S. Putzki 
Dr. Lewis H. Taylor 
Dr. A. M. McDonald 
Dr. Joseph F. Elward 
Dr. A. C. Gray 
Dr. Warner Holt 
Dr. Hovrard F. Kane 
Dr. J. Kotz 

Dr. William A. Morgan 
Dr. Roy Lyman Sexton 
Dr. R. Lee Spire 
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Committee on Medicine 


Dr. R. Lee Spire 
Dr. Robert R. Hottel 
Dr. F. Y. Donn 


Dr. Thomas E. Mattingly 
Dr. R. Lyman Sexton 


Committee on Obstetrics and Gynecology 

Dr. Howard F. Kane Dr. Jesse Mann 

Dr. Mary Holmes Dr. Robert R. Hottel 

Dr. J. Kotz < . 

!■ 

i 

i 

Committee on Pediatrics 

Dr. J. C. Eckhardt Dr. A. C. Gray 

Dr. Mary Holmes Dr. Wm. A. Morgan ! 

i 

Committee on Surgery 

Dr. Paul S. Putzki Dr. A. M. McDonald 

Dr. Adam Kemble Dr. Jesse Mann 

Dr. Lewis H. Taylor j • 

Committee on Surgical Specialties 

Dr. Adam Kemble Dr. F. C. Schreiber 

Dr. James Fadeley Dr. Custis Lee Hall 

Committee on X-Ray & Laboratory 

Dr. Oscar B. Hunter Dr. Joseph Elward 

Dr. A. M. McDonald Dr. J. T. Kelley, Jr. 

Committee on Histories 

Dr. Jesse T. Mann Dr. George McLain 

Dr. John T. Orem 

Committee on Internes 

i 

Dr. John M. Orem Dr. Sollie Katzman 

Dr. E. M. Pickford Dr. George McLain 

Dr. John F. Finnegan j 

i 

Committee on Program 

Dr. Adam Kemble Dr. Duane C. Richtmeyer 

Dr. W. Ross Morris Dr. Thomas E. Mattingly 

Dr. Robert R. Hottel 
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1937 

Medical Council 


1. Dr. E. W. Burch, 

336 Maryland Ave., N. E., 
Lincoln 1028 

2. Dr. F. Y. Donn, 

4800 Eighth St., N. W., 
Adams 8136 

3. Dr. J. C. Eckhardt, 

1834 Irving St., N. W., 

Co. 9431 

4. Dr. Joseph F. Elward, 
1726 Eye St., N. W., 
District 1323 

5. Dr. James M. Fadeley, 

1835 Eye St., N. W., 
National 7200 

6. Dr. A. C. Gray, 

1242 Newton St., N. E., 
North 3674 

7. Dr. Custis Lee Hall, 

1801 Eye St., N. W., 
National 7200 

8. Dr. Marv Holmes, 

1726 Eye St., N. W., 
Metropolitan 2906 

9. Dr. Warner Holt, 

14 S Street, N. E., 
Potomac 6344 

10. Dr. Robert R. Hottel, 

1222 Monroe St., N. E., 
Potomac 1466 

11. Dr. Oscar B. Hunter, 

1835 Eye St., N. W., 
National 6375 

12. Dr. Howard F. Kane, 

1835 Eye St., N. W., 
National 7200 


15. Dr. J. Thomas Kelley, 
1312 Fifteenth St., N. W., 
North 0188 

14. Dr. Adam Kemble, 

The Cecil Apartment, 
Metropolitan 4966 

15. Dr. J. Kotz, 

1835 Eye Street, N. W., 
National 7200 

16. Dr. Jesse T. Mann, 

906 Mass. Ave., N. E., 
Lincoln 6440 

17. Dr. Thomas E. Mattingly, 
2200 Rhode Island Ave., 
N. E., Potomac 0073 

18. Dr. William A. Morgan, 
1835 Eye Street, N. W., 
National 7200 

19. Dr. Paul S. Putzki, 

2015 Que St., N. W., 
North 2121 

20. Dr. Roy Lyman Sexton, 
1801 Eye St., N. W., 
National 7200 

21. Dr. Frederick Schreiber, 
1710 Rhode Island Ave., 
N. W., North 2720 

22. Dr. R. Lee Spire, 

2100 North Capitol St., 
North 1510 

23. Dr. Lewis H. Taylor, 

The Cecil, 

Metropolitan 4966 

24. Dr. Charles S. White, 
1801 Eye Street, N. W., 
National 7200 


The Medical Council meets on the 2nd Tuesday of each 
month, at 8:00 p. m. (No meetings during July and August.) 

The Clinical Division meets on the 2nd Tuesday of each 
month, at 8:30 p. m. (No meetings during July and August.) 
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Executive Committee 
1937 


[ 

Dr. Oscar B. Hunter 

1835 Eye St., N. W.NA. |7200 

Dr. Lewis H. Taylor 

The Cecil. ME. 4966 

Dr. Howard F. Kane 

1835 Eye St., N. W.NA. 7200 

Dr. Adam Kemble 

The Cecil. ME. jl966 

Dr. R. Lee Spire 

2100 North Capitol St. NO. 1510 

Dr. Paul S. Putzki 

2015 Que St., N. W. NO. 2121 

Dr. John C. Eckhardt 

1834 Irving St., N. W.CO. 9431 

Dr. A. C. Gray 

1242 Newton St., N. E.NO. 3674 

Dr. Joseph F. Elward 

1726 Eye St., N. W. DI. 1322 


1938 


Medical 

1. Dr. F. Y. Donn, 

4800 Eighth St., N. W., 
Adams 8136 

2. Dr. J. C. Eckhardt, 

1834 Irving St., N. W., 
Col. 9431 

3. Dr. Joseph F. Elward, 
1726 Eve St., N. W., 

Di. 1323 

4. Dr. James M. Fadeley, 

1835 Eve St., N. W., 

Na. 7200 

5. Dr. J. F. Finnegan, 

1342 E. Capitol St., 

Li. 7860 

6. Dr. A. C. Gray, 

1241 Newton St., N. E., 

No. 3674 


Council 

7. Dr. Custis Lee Hall, ! 
1801 Eye St., N. W., 

Na. 7200 

8. Dr. Marv Holmes, 

1726 Eve St., N. W., 

Me. 2906 

9. Dr. Warner Holt, 

14 S St., N. E., 

Po. 6344 

0. Dr. Robert R. Hottel, 
1222 Monroe St., N. E.' 
Po. 1466 

11. Dr. Oscar B. Hunter, 
1835 Eve St., N. W., ; 
Na. 6375 

12. Dr. William A. Morgain, 
1835 Eve St., N. W.^ i 
Na. 7200 


112—6879 
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13. Dr. Howard F. Kane, 

1835 Eve St., N. W., 

Na. 7200 

14. Dr. J. Thomas Kelley, 

Emeritus, 

1312 Fifteenth St., N. W., 
No. 0188 

15. Dr. J. Kotz, 

1835 Eve St., N. W., 

Na. 7200 

16. Dr. A. M. McDonald, 
522-llth St., N. E., 

Li. 1120 

17. Dr. Jesse T. Mann, 

906 Mass. Ave., N. E., 

Li. 6440 

18. Dr. Thomas E. Mattingly, 
2200 R. I. Ave.,. N. E., ‘ 
Du. 0073 

19. Dr. John Orem, 

The Cecil, 

Me. 4966. 


20. Dr. Paul S. Putzki, 

2015 Que St., N. W., 

No. 2121 

21. Dr. Rov Lvman Sexton, 
1801 Eye St., N. W., 

Na. 7200 

22. Dr. Frederick Schreiber, 
1736 K St., N. W., 

No. 2720 

23. Dr. R. Lee Spire, 

2100 North Capitol St., 
No. 1510 

24. Dr. Lewis H. Tavlor, 

The Cecil, 

Me. 4966 

25. Dr. Charles S. White, 
1801 Eve St., N. W., 

Na. 7200 


Executive Committee 
1938 


Dr. Oscar B. Hunter 

1835 Eye St., N. W. NA. 7200 

Dr. Lewis H. Tavlor 

The Cecil . ME. 4966 

Dr. Howard F. Kane 

1835 Eye St., N. W.NA 7200 

Dr. Adam Kemble 

The Cecil . ME. 4966 

Dr. R. Lee Spire 

2100 North Capitol St. NO. 1510 

Dr. Paul S. Putzki 

2015 Que St., N. W. NO. 2121 

Dr. John C. Eekhardt 

1834 Irving St., N. W.CO. 9431 

Dr. A. C. Gray 

1242 Newton St., N. E.NO. 3674 

Dr. Jos. F. Elward 

1726 Eye St., N. W. DI. 1322 

Dr. John T. Orem 

The Cecil. ME. 4966 
















Clinical Division 


Dr. Herbert Abramson 
Dr. Alfred Abramson 
Dr. Truman Abbe 
Dr. John N. Andrews 
Dr. Arnold Albert 
Dr. W. K. Angenvine 
Dr. R. Apgar 
Dr. E. H. Aschenbach 
Dr. F. V. Atkinson 
Dr. Walter Atkinson 
Dr. Wade Atkinson 
Dr. William D. Aud 
Dr. G. W. Ault 
Dr. Ellis April 
Dr. John J. Audrina 
Dr. Robert Bacon 
Dr. Louis Bachrach 
Dr. Samuel Bageant 
Dr. May D. Baker 
Dr. W. Post Baker 
Dr. J. M. Bankhead 
Dr. George Ball 
Dr. J. P. Barger 
Dr. G. S. Barnhart 
Dr. E. Osmund Barr 
Dr. S. L. Battles 
Dr. Samuel Becker 
Dr. Joseph F. Belair 
Dr. Nor veil Belt 
Dr. R. F. Benthall 
Dr. Robert A. Bier 
Dr. Andrew Betz 
Dr. Abe Blajwas 
Dr. Walter A. Bloedorn 
Dr. J. R. Biggs 
Dr. Gregg Custis Birdsall 
Dr. J. P. Bogan 
Dr. Robert M. Bolton 
Dr. R. J. Bosworth 
Dr. Andrew K. Bowie 
Dr. John E. Bowman 
Dr. D. L. Borden 


Dr. G. J. Bowne 

Dr. James I. Boyd 

Dr. G. M. Boyer 

Dr. McKendree Boyer \ 

Dr. F. W. Braden 

Dr. Thomas Bradley | 

Dr. J. C. Brady 

Dr. William Brainin j 

Dr. J. H. Branson 

Dr. Earl G. Breeding 

Dr. Richmond A. Brooke 

Dr. Irving Brotman 

Dr. Leo T. Brown 

Dr. Paul Brue 

Dr. G. M. Brumbaugh 

Dr. Weston Brunner, Jjr. 

Dr. J. H. Bullock 

Dr. E. W. Burch 

Dr. Warren Burch 

Dr. Irving Burka 

Dr. H. K. Butler 

Dr. A. D. Butz 

Dr. Wm. H. Beard 

Dr. H. L. Bastien 

Dr. Crenshaw Briggs i 

Dr. Henry Butler 

Dr. J. Gordon Bell 

Dr. S. H. Berenstein 

Dr. Wm. H. Breedon 

Dr. E. A. Cafritz 

Dr. J. A. Cahill, Jr. 

Dr. Tomas Cajigas 
Dr. C. P. Cake 
Dr. Read N. Calvert 
Dr. R. J. Carbo 
Dr. Angel A. Cardona 
Dr. C. T. Carroll 
Dr. J. W. Casady 
Dr. L. B. Castell 
Dr. P. A. Caulfield 
Dr. John Cavanaugh 
Dr. James C. Cawood j 
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Dr. Wm. W. Chase 

Dr. Wm. D. Chase 

Dr. Morris Chase 

Dr. Elizabeth Chickering 

Dr. Alan J. Chenery 

Dr. C. N. Chipman 

Dr. J. L. Cardwell 

Dr. A. C. Christie 

Dr. William E. Clark 

Dr. H. L. Claud 

Dr. David S. Clayman 

Dr. T. A. Claytor 

Dr. W. H. Clements 

Dr. Lyman J. Clements 

Dr. Lee Coekerille 

Dr. H. E. Cole 

Dr. Lloyd Collins 

Dr. T. F. Collins 

Dr. Lynn Colvin 

Dr. Coursen B. Conklin 

Dr. J. L. Conley 

Dr. R. J. Conlon 

Dr. Jack A. Connor 

Dr. Robert Cooper 

Dr. Earl Corley 

Dr. L. A. Cornet 

Dr. Rush W. Conklin 

Dr. F. X. Courtney 

Dr. Oliver Cox 

Dr. Geo. W. Creswell 

Dr. C. R. Creveling 

Dr. E. S. Crisp 

Dr. Allen Cross 

Dr. Jerry K. Cromer 

Dr. H. J. Crosson 

Dr. J. B. Custis 

Dr. Marvin A. Custis 

Dr. Edw’ard J. Cummings 

Dr. Charles S. Coakley 

Dr. Abe M. Cohen 

Dr. Frances Coleman 

Dr. Milton C. Cobev 

V 

Dr. K. A. Chapman 
Dr. Horace H. Custis, Jr. 


Dr. L. M. Cuvillier 
Dr. Martin L. Cannon 
Dr. R. F. Chinn 
Dr. J. D. Damian 
Dr. H. L. Darner 
Dr. J. F. Davidson 
Dr. E. Y. Davidson 
Dr. Philip A. Degnan 
Dr. J. L. DeMayo 
Dr. Michael DeVito 
Dr. Philip Diatz 
Dr. Aaron Dietz 
Dr. Joseph Dessoff 
Dr. Samuel Diener 
Dr. S. M. Dodek 
Dr. F. Y. Donn 
Dr. Karl Dortzbach 
Dr. F. E. Duehring 
Dr. R. E. Dunkley 
Dr. E. A. Dunn 
Dr. John R. Dull 
Dr. H. S. Douglas 
Dr. J. A. Dusbabek 
Dr. J. F. Dominick 
Dr. Herbert Diamond 
Dr. Alfred Dibbs 
Dr. Leo Dufault 
Dr. Paul Eanet 
Dr. J. H. Early 
Dr. John C. Eckhardt 
Dr. M. R. Edmonston 
Dr. Hugo Einstein 
Dr. E. M. Ellerson 
Dr. Joseph F. Elward 
Dr. Ella M. Enlows 
Dr. C. A. Engh 
Dr. George I. Eppard 
Dr. A. 0. Etienne 
Dr. Herman Eisenberg 
Dr. W. G. Eisinger, Jr. 
Dr. E. Everett 
Dr. James M. Fadeley 
Dr. J. F. Finnegan 
Dr. R. H. Ford 
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i 

! 

i 


Dr. Ray F. Farley 
Dr. Charles E. Fierst 
Dr. S. 0. Foster 
Dr. Wm. C. Fowler 
Dr. Walter Freeman 
Dr. L. H. French 
Dr. Oscar Fulcher 
Dr. Cecile Fusfield 
Dr. W. G. Farwell 
Dr. C. E. Ferguson 
Dr. Max E. Feldman 
Dr. Philip I. Frohman 
Dr. E. A. Forcione 
Dr. A. Fischer 
Dr. Charles Finley 
Dr. G. R. Gable 
Dr. J. M. Gaines 
Dr. J. A. Gannon 
Dr. F. E. Gantz 
Dr. James H. Gillen 
Dr. H. S. Gates 
Dr. Wm. T. Gill, Sr. 

Dr. Wm. T. Gill, Jr. 

Dr. Nathan Glaubach 
Dr. R. Goodman 
Dr. Wm. D. Goodman 
Dr. Vincent Gould 
Dr. E. W. Graeff 
Dr. A. C. Grav 
Dr. Milton Greenberg 
Dr. B. J. Gurwin 
Dr. Leo B. Gaffney 
Dr. Benjamin Golden 
Dr. Aaron Gerber 
Dr. Frank B. Geibel 
Dr. L. C. Gav 
Dr. A. B. Gordon 
Dr. L. W. Harris 
Dr. E. E. Hadley 
Dr. Custis Lee Hall 
Dr. F. P. Hannon 
Dr. Irvin Hantman 
Dr. Robert H. Harmon 
Dr. C. W. Harnesberger 


Dr. J. F. Harrington j 
Dr. Robert Havell 
Dr. Clayton Hawfield 
Dr. J. Phelps Hand, Jb. 
Dr. G. J. Hageage 
Dr. S. W. Hawken 
Dr. Fife Heath 
Dr. L. M. Heiges 
Dr. Carl Henning 
Dr. Wm. P. Herbst 
Dr. Mver Herschmann 

V I 

Dr. H. Hertzberg 

Dr. Valentine Hess 

Dr. Roy F. Higgins 

Dr. E. J. C. Hildenbrapd 

Dr. J. F. Hilton 

Dr. Bradly D. Hodgkins 

Dr. R. K. Hollingsworth 

Dr. Mary Holmes 

Dr. Edmond Horgan 

Dr. Joseph Horgan 

Dr. Henry Ilornthall 

Dr. Frank Horvath 

Dr. Alec Horwitz 

Dr. Robert R. Hottel 

Dr. William J. P. Howard 

Dr. J. M. Howe 

Dr. Hugh Hudson, Jr. j 

Dr. W. C. Huff- 

Dr. Oscar B. Hunter 

Dr. C. W. Hyde 

Dr. V. B. Hungerford 

Dr. J. H. Hazard 

Dr. Harold M. Hobart 

Dr. M. D. Harrison 

Dr. Wm. A. Jack 

Dr. Ruth Jackson 

Dr. Jon Jansen 

Dr. B. L. v Jarmon 

Dr. Don Johnson 

Dr. Catherine Johnson j 

Dr. Richard L. Jackson I 

Dr. W. D. Jarman 

Dr. Caroline Jackson ! 
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Dr. Donald W. Ingham 

Dr. J. B. Jacobs 

Dr. Millard Jeffrey 

Dr. Gladys H. Kain 

Dr. Howard F. Kane 

Dr. James P. Kane 

Dr. Howard Katzman 

Dr. M. J. Keane 

Dr. Morton S. Kaufman 

Dr. H. W. Kearney 

Dr. T. J. Kelly, Jr. 

Dr. Adam Kemble 

Dr. T. F. Keliher 

Dr. Allen King 

Dr. M. Van Kinsbergen 

Dr. Jacob Kotz 

Dr. S. E. Kramer, Jr. 

Dr. A. I' 1 . Ivreglow 

Dr. Joseph Kreiselman 

Dr. J. Krick 

Dr. M. J. Kossow 

Dr. D. H. Kushner 

Dr. Franklin Kreuzburg 

Dr. Clarence J. Kelley 

Dr. Lewis A. Klein 

Dr. T. G. Klumpp 

Dr. B. P. Lafsky 

Dr. Wm. J. Lally 

Dr. Guy Latimer 

Dr. Tom Latimer 

Dr. T. F. Law 

Dr. G. W. Leadbetter 

Dr. B. W. Leonard 

Dr. R. M. LeComte 

Dr. Isadore Levin 

Dr. A. C. Leonardo 

Dr. Philip Litvin 

Dr. Harry S. Lewis 

Dr. Wm. E. Long 

Dr. H. M. Lowden 

Dr. T. F. Lowe 

Dr. Daniel Lynch 

Dr. H. S. Lewis 

Dr. G. P. Lemiskewskv 

* 


Dr. L. W. Malin 
Dr. K. Charles Latven 
Dr. Harold Levine 
Dr. Virginia S. Lane 
Dr. B. Manchester 
Dr. W. W. Martin 
Dr. A. M. MacDonald 
Dr. E. B. Macon 
Dr. G. H. Magee 
Dr. Wm. J. Mallorv 
Dr. J. W. Mankin 
Dr. J. T. Mann 
Dr. J. B. Marburv 
Dr. Emmett Markwood 
Dr. A. E. Marland 
Dr. H. E. Hartvn 
Dr. J. J. Mattare 
Dr. T. Mattingly 
Dr. R. V. Mattingly 
Dr. R. S. McCeney 
Dr. Francis McDonald 
Dr. H. J. R. McNitt 
Dr. E. P. McLarnev 
Dr. W. P. McNeill 
Dr. R. J. McNulty 
Dr. Charles M. Musso 
Dr. A. Louise McNutt 
Dr. G. H. McLain 
Dr. Wm. C. Meloy 
Dr. S. V. Meade 
Dr. Fofo Mexitis 
Dr. W. S. Miller 
Dr. C. W. Mitchell 
Dr. R. H. Mitchell 
Dr. Bravton 0. Myers 
Dr. T. Moody 
Dr. Wm. A. Morgan 
Dr. John E. Morris 
Dr. Wm. Ross Morris 
Dr. J. L. MacKavanaugh 
Dr. H. T. Morse 
Dr. W. B. Morse 
Dr. W. B. Moyers 
Dr. Herbert C. McClure 


Dr. Donald Mitchell 
Dr. J. J. Mundell 
Dr. Wm. S. Murphy 
Dr. Wm. A. Mess 
Dr. A. J. Mourot 
Dr. G. Martin. 

Dr. B. H. Menke 
Dr. Ernest Michaelson 
Dr. M. Mendelsohn 
Dr. Julius Nevisser 
Dr. Sigmund Newman 
Dr. Howard Newton 
Dr. A. C. Norcross 
Dr. Roy Nicholson 
Dr. J. H. Novick 
Dr. Wm. A. Norton 
Dr. II. E. Newman 
Dr. Esther Nathanson 
Dr. Leon Nathanson 
Dr. S. M. Novack 
Dr. R. O’Donnell, Jr. 

Dr. J. A. O’Keefe 

Dr. John Orem 

Dr. Wm. I. Ogus 

Dr. H. B. Orleans 

Dr. M. F. Ottman 

Dr. S. L. Owens 

Dr. J. B. Orr 

Dr. Francis J. O’Bryan 

Dr. Albert Pagan 

Dr. II. P. Parker 

Dr. P. C. Pelland 

Dr. D. Penhallow 

Dr. W. R. Perkins 

Dr. Ed. F. Pickford 

Dr. M. Pickford 

Dr. C. S. Pincock 

Dr. Glen Pincock 

Dr. J. B. Piggott 

Dr. Walter Price 

Dr. Weldon A. Price 

Dr. Matthew White Perry 

Dr. E. J. Parent 

Dr. M. H. Prosperi 
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Dr. Paul S. Putzki 

Dr. J. C. Pyles 

Dr. A. A. Preece 

Dr. Alfred M. Palmer j 

Dr. Edna F. Patterson j 

Dr. Henry L. Peckham, Jr. 

Dr. John E. Payne 

Dr. Russell C. Payne 

Dr. H. P. Ramsey 

Dr. G. H. Rawson 

Dr. J. R. Raedy 

Dr. Marie Ramme 

Dr. Boyd Read 

Dr. Wm. P. Reeves 

Dr. F. X. Richardson 

Dr. 0. P. Reeves 

Dr. B. W. Richwine 

Dr. A. L. Riddick 

Dr. W. S. Ritchie 

Dr. Isadore Rod 

Dr. J. A. Rolls 

Dr. F. S. Rogers, Jr. 

Dr. R. M. Rosenberg 
Dr. M. T. Rosser 
Dr. Wm. A. Ryon 
Dr. C. P. Ryland 
Dr. Ignatitus Rutkoski 
Dr. L. T. Rusmisells 
Dr. Isabel Reith 
Dr. Murry M. Robinson 
Dr. John Reisinger 
Dr. Anna Tulman Rand 
Dr. Louis Ross 
Dr. C. F. Scalessa 
Dr. Francis St. Clair 
Dr. J. B. Sheffery 
Dr. Fred Sanderson 
Dr. F. Schreiber 
Dr. Henry Schreiber 
Dr. E. W. Schwartzc 
Dr. Petrena Shea 
Dr. Saul Schwartzbach j 
Dr. R. L. Sexton 
Dr. Frank Shaffer 
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Dr. William A. Shannon 

Dr. J. P. Shearer 

Dr. Richard Silvester 

Dr. N. N. Smiler 

Dr. Leo Solet 

Dr. F. G. Speidel 

Dr. R. Lee Spire 

Dr. P. A. E. Stebbing 

Dr. John U. Schwarzman 

Dr. Harrv Sacks 

Dr. E. T. Stephenson 

Dr. H. E. Steiman 

Dr. Alfred Suraci 

Dr. H. H. Strine 

Dr. X. C. Suraci 

Dr. Norman C. Shoemaker 

Dr. F. N. Strawbridge 

Dr. Carl Silverman 

Dr. S. Speyer 

Dr. Richard H. Spire 

Dr. Leon Seley 

Dr. S. Schwartz 

Dr. Daniel Sondheimer 

Dr. Sylvan A. Steiner 

Dr. Lacy J. Salan 

Dr. Joseph Bart Sheffery 

Dr. J. T. Schnelly 

Dr. Earl Templeton 

Dr. F. D. Threadgill 

Dr. Roy Anson Thomlev 

Dr. Joel A. Tilton 

Dr. E. W. Titus 

Dr. J. H. Trinder 

Dr. Lyman Tibbetts 


Dr. George Tolstoi 
Dr. A. W. Valentine 
Dr. H. D. Vazzana 
Dr. S. F. Verges 
Dr. Joseph J. Wallace 
Dr. J. 0. Warfield, Jr. 
Dr. Otto N. Warner 
Dr. J. C. Waters 
Dr. W. B. Wardrop 
Dr. D. L. Weinstein 
Dr. J. F. Warren 
Dr. D. B. Washington 
Dr. C. A. Weaver 
Dr. H. S. Weitzman 
Dr. A. M. Wheeler 
Dr. J. J. Whisman 
Dr. C. S. White 
Dr. F. L. Williman 
Dr. H. A. Wood 
Dr. J. C. Wvnkcoop 
Dr. W. B. Walters 
Dr. D. White 
Dr. Oscar Wilkinson 
Dr. Samuel H. Williams 
Dr. Charles H. Wolohon 
Dr. Allen Widome 
Dr. Alvin E. Wode 
Dr. B. P. Warren 
Dr. Karl Haydon Wood 
Dr. Alfred Wilson 
Dr. Wm. G. Young 
Dr. J. R. Young 
Dr. Harry Zehner 
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Gov. Ex. 494 


The Medical Society of the District of Columbia! 


1718 M Street, N. W. 

I 

Washington 

July 29,1937. 

To the Superintendent: 

Pursuant to action of the Executive Committee, held on the 
evening of July 12, 1937, and in fulfilment of Chapter IX, 
Article IV, Section 5 of the Constitution, your attention is 
hereby called to the list of organizations, groups and indi¬ 
viduals herewith enclosed. The approved list is on file! with 
the Secretary’s Office. The amendment is now in force. 
Any violation thereof will make a member liable according 
to the provisions of the constitution: 

Chapter IX, Article IV, Sec. 5 : 


“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, grofip or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not Wen 
approved by the Society. 

“The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and 
individuals, by whatever name called and however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed 
on the approved list of the Society, such organization, 
group or individual, or the member of the Society propos¬ 
ing professional relations therewith, shall submit toi the 
Compensation, Contract and Industrial Medicine Com¬ 
mittee such evidence as the Committee or the Societv 

. • 

may require showing the character, activities, financial con¬ 
dition and ethical standards of said organization, group or 
individual, and after considering the same, said committee 
shall make a report of its investigation and findings toi the 
Executive Committee for such action as it may deem nejees- 


sarv 


T 


Very truly yours, C. B. Conklin, M.D., Secretary. 


i 

! 


i 

i 


i 
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The Medical Society of the District of Columbia 

171S M Street 
(Telephone: District 3111) 


Approved List of Organizations, Groups and Individuals, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof. (Chapter IX, Article 
IV, Section 5 of the Constitution.) 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 
each member of which has been approved by the Medical 
Soeietv of the District of Columbia. 

V 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i. e., the United States Army, Navy, Public Health Service, 
and the Veterans’ Administration. 

4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Dental 

Society. ! x J 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 
Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside -within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following Compensation Clinics: 

Operated by 

Farragut Medical Clinic.Frank E. Gantz, M. D. 

First Aid Station.Arch L. Riddick, M. D. 

Harry M. Lewis Clinic.Harry M. Lewis, M. D. 

Market Compensation Acci¬ 
dent Clinic.M. J. Kossow, M. D. 

Northeast Insurance Clinic. . . G. Henry Rawson, M. D. 
Union Market Workmen’s 

Compensation Clinic.Maxwell Hurston, M. D. 

Washington Industrial Acci¬ 
dent Clinic.Edward Clark Morse, M. D. 

Washington Medical Build¬ 
ing Workmen’s Clinic.Charles S. White, M. D. 
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10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society .(col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 


Gov. Ex. 495 

i 

The Medical Society of the District of Columbia 

I 

Successor (1911) to the Medical Society of the District 
of Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded Janpary 
11, 1833, 1718 M Street, Washington. 

i 

j 

Office of Secretary-Treasurer 

December 2, 1937. 

Chief of Staff, Sibley Memorial Hospital, 1140 N. Capitol 
Street, Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Society of the 
District of Columbia, in session on the evening of Decem¬ 
ber 1, 1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M. D., Secretary. 

CBC/dw. | 

Enel. 

The Medical Society of the District of Columbia 

1718 M Street 

Washington j 

Resolution adopted by the Society, in session on the eve¬ 
ning of December 1, 1937: 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly rec¬ 
ommends that all hospitals engaged in the teaching and 
training of residents, interns, and nurses, where possible, 


i 


i 
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follow the recommendation of the American Medical As¬ 
sociation regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member of the 
Medical Society of the District of Columbia or a local medi¬ 
cal society in this immediate neighborhood and a member 
of the American Medical Association. 
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The Medical Society of the District of Columbia 
1718 M Street, X. W. 

Washington 


To the Superintendent: 


July 29, 1937. 


Pursuant to action of the Executive Committee, held on 
the evening of July 12, 1937, and in fulfilment of Chapter 
IX, Article IV, Section 5 of the Constitution, your attention 
is hereby called to the list of organizations, groups and in¬ 
dividuals herewith enclosed. The approved list is on file 
with the Secretary’s Office. The amendment is now in force. 
Any violation thereof will make a member liable according 
to the provisions of the Constitution: 

Chapter IX, Article IV, Sec. 5: 

“Xo member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

“The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and in¬ 
dividuals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such 




evidence as the Committee or the Society may require show¬ 
ing the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessarv.’- 

i 

i 

Very truly yours, C. B. Conklin, M. D., Secretary. 

The Medical Society of the District of Columbia! 

1718 M Street j 

i 

(Telephone: District 3111) 

Approved List of Organizations, Groups and Individuals, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof. (Chapter IX, Article 
IV, Section 5 of the Constitution.) 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 

each member of which has been approved by the Medical 
Society of the District of Columbia. j 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i. e., the United States Army, Navy, Public Health Service, 
and the Veterans’ Administration. 

4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Dental 
Society. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 

Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. j 

8. Members of the Alexandria Medical Societv. 

V i 

9. The following Compensation Clinics: 

Operated by 

Farragut Medical Clinic.Frank E. Gantz, M. D. 

First Aid Station.Arch L. Riddick, M. D. j 

Harry M. Lewis Clinic.Harry M. Lewis, M. D. j 

Market Compensation Acci¬ 
dent Clinic.M. J. Kossow, M. D. 










23S 


Northeast Insurance Clinic.. . G. Henry Rawson, M. D. 
Union Market Workmen’s 

Compensation Clinic.Maxwell Hurston, M. D. 

Washington Industrial Acci¬ 
dent Clinic.Edward Clark Morse, M. D. 

Washington Medical Build¬ 
ing Workmen’s Clinic.Charles S. White, M. D. 

10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 


Gov. Ex. 504 
Providence Hospital 
Washington, D. C. 
Regular Staff, 1938 


Allman, Dr. Francis C. 
Angevine, Dr. Walter K. 
Argv, Dr. William P. 
Bernton, Dr. Harry S. 
Bowie, Dr. Andrew K. 
Cahill, Dr. James A., Jr. 
Carbo, Dr. Ralph J. 
Caulfield, Dr. Philip A. 
Caylor, Dr. Claude C. 
Collins, Dr. Thomas F. 
Conlon, Dr. R. J. 
Connolly, Dr. A. J. 
Cooper, Dr. R. U. 
Cummings, Dr. E. J. 
Duehring, Dr. F. E. 
Dunne, Dr. Francis W. 
Ellis, Dr. George J. 
Eisenberg, Dr. Herman 
Early, Dr. James H. 
Fulcher, Dr. 0. H. 


Flynn, Dr. James A. 
Finnegan, Dr. J. F. 

Fields, Dr. Russell J. 
Fadelev, Dr. James M. 
Gillen, Dr. James H. 
Gaffney, Dr. Leo B. 

Horgan, Dr. Edmund 
Holden, Dr. Raymond T., Jr. 
Horgan, Dr. Joseph 
Hollingsworth, Dr. Russell 
K. 

Higgins, Dr. Roy F. 

Hess, Dr. Valentine M. 
Henning, Dr. Carl 
Hawken, Dr. Stafford W. 
Kane, Dr. James P. 

Kelley, Dr. J. Thomas 
Kittridge, Dr. H. E. 

Lally, Dr. William J. 

Leibel, Dr. Casimir 
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Murphy, Dr. C. J. 
Mundell, Dr. J. J. 
Moore, Dr. T. V. 
Moody, Dr. Terrell 
Martin, Dr. W. W. 
Marbury, Dr. C. C. 
Manganaro, Dr. R. N. 
Maher, Dr. R. E. 
McNamara, Dr. C. E. 
Mclnerney, Dr. M. J. 
McDonald, Dr. F. M. 
McCarthy, Dr. S. A. 
Neuman, Dr. Lester 
O’Keefe, Dr. James A. 
O’Donnell, Dr. P. J. 
O’Donnell, Dr. W. F. 


Putzki, Dr. Paul S. 
Penhallow, Dr. D. P. 
Reuter, Dr. F. A. 

Raedy, Dr. J. R. 
Sanderson, Dr. F. R. 
Schreiber, Dr. F. C. 

Shea, Dr. F. R. 

Schreiber, Dr. H. R. 
Shepherd, Dr. E. R. 
Suraci, Dr. C. X. 

Talbot, Dr. J. A. 
Thompson, Dr. J. L., Sit. 
Thompson, Dr. J. L., jr. 
Van Natta, Dr. P. C. 
Virnstein, Dr. J. E. 
Wilkinson, Dr. R. W. 


Gov. Ex. 506 

| 

The Medical Society of the District of Columbig 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded January 
11, 1833. 

1718 M Street, Washington 

i 

| 

Office of Secretary-Treasurer 

December 2, 1037. 

Chief of Staff, Providence Hospital, 2nd and D Streets, 
S. E., Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Societv df the 

•' I 

District of Columbia, in session on the evening of Dece|mber 
1, 1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M.D., Secretary. 

CBC/dw | 

Enel. 
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The Medical Society of the District of Columbia 

1718 M Street 
Washington 

Resolution adopted by the Society, in session on the eve¬ 
ning of December 1, 1937: 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly rec¬ 
ommends that all hospitals engaged in the teaching and 
training of residents, interns, and nurses, where possible, 
follow the recommendation of the American Medical As¬ 
sociation regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member of the 
Medical Society of the District of Columbia or a local med¬ 
ical society in this immediate neighborhood and a member 
of the American Medical Association. 

Minutes of the Meeting of the Medical Board of Columbia 
Hospital at 11:30 A. M. April 14,1938 

The Medical Board met at the Hospital at 11:30 A. M. 
this date. 

Present: Drs. Sprigg, Silvester, Mundell, Copeland, Ash- 
burn and McNitt. 

The minutes of the meetings of March 10th and March 
30th were read and approved. The secretary reported the 
occupancy for March 70.8% on the Gynecological side with 
136 operations, one death and one autopsy; 88.3% on the 
Obstetrical side, with 179 births, including 4 stillbirths. 
There were eight post-natal deaths, with seven autopsies. 

The following applications for courtesy privileges in 
Class 3 were approved for recommendation to the Board ot 
Directors: 

Dr. Cecil L. Fusfeld, Dr. Russell Edmonston, Dr. Herbert 
S. Gates, Dr. Richard B. Castell, Dr. Robert H. Harmon, 
Dr. Andrew J. Betz, Dr. W. S. Blakiston. 

The application of Dr. George W. Reeves for privileges 
in classes 1 & 2 was approved with the usual cautionary 
provise extended to all of our recent residents. 

The application of Dr. A. Stephen Hulbert for privileges 
in class 3 was tabled. 
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The application of Dr. Morton A. Kaufman for privileges 
in classes 1 & 2 was held over pending receipt of advice!from 
the Washington Gynecological Society. 

The Committee on Staff Conference recommended for 
the next program the following cases: 

Gyn. 81693—Dr. Kelley. Cholecystitis and cholelitljiasis, 
cholecystectomy, appendectomy, left perinephritic abscess, 
stitch abscess, anemia. Recovery. 

Ob. 82500—Dr. Warren. Premature rupture of mem¬ 
branes, prepartum hemorrhage—bag induction, puerpural 
fever—mastitis. Death of the infant. 

Ob. 82097—Dr. Titus. Caesarean section—Fracture of 
right femur of infant. 

| 

The committee also recommended that Dr. Kilmer read 
a statistical analysis of the Obstetric work of the Hospital 
for the year 1937, and that Dr. Cajigas report concerning 
recent important pathological findings in newborn infants. 
The program was approved. 

The secretary reported that Dr. Kelley desires to have 
Dr. James P. Kane and Dr. Edwin McNamara as assistants 
in the clinic. 

It was suggested, moved and carried that Dr. Cajigas be 
made a member of the committee on Staff Conference pro¬ 
gram : 

The meeting adjourned at 12:30 P. M. 

Signed, P. M. Ashburn, M. D., Secretary Medical 
Board. 


Columbia Hospital for Women 
Obstetrics 


Chief 

Associate 

Assistants 

Dr. Sprigg 

Dr. Haynes 

Dr. Harris 

Dr. Loftus 

Dr. Mundell 

Dr. Cusack 

Dr. King 

Dr. Warren 

Dr. Silvester 

Dr. Thomas 

Dr. Cockerille 
Dr. Conley 

Dr. Willson 

Dr. Prcccc 

Gynecology 

Dr. Holden 

Dr. Waters 

Dr. Kelley 

Dr. Wynkoop 

Dr. Kushner 

Dr. Miller 

Dr. McNitt 

Dr. Holden 

Dr. Crowley 

Dr. Costello 

Dr. Morgan 

Dr. Hawken 

Dr. Lynch 

Dr. Brown 

Dr. Titus 

Dr. Hixson 

Dr. Waters 

Dr. Warren 


113—6879 


i 

I 





242 


Pediatrics 


Dr. Copeland 

Dr. McLeod 

Dr. Nachlas 

Dr. Lowe 

Dr. Schutz 

Anesthetists 

Dr. Mann 

Dr. Warren 

Dr. Cajigas 

Dr. Moore 

Dr. Bolton 

Dr. Sohon 

Pathologist 

Radiologist 

Dr. Abbe 



Dr. McClatchie 


Assistant 

in Dermatology and 


Assistant 

in Syphilogy. 

Dr. Mundell 

Obstetrics 

Dr. Cusack 

Dr. King 

Dr. Silvester 

Dr. Thomas 

Dr. Warren 

Dr. G. Reeves 

Dr. Willson 

Dr. Preece 

Dr. Conley 

Dr. Waters 

Dr. Sprigg 

Dr. Haynes 

Dr. Holden 

Dr. Harris 

Dr. Crowley 

Gynecology 

Dr. Costello 

Dr. Loft us 

Dr. Lynch 

Dr. Kelly 

Dr. J. Wynkoop 

Dr. Brown 

Dr. Beard 

Dr. Hawken 

Dr. C. Reeves 

Dr. McNitt 

Dr. Cockcrillc 

Dr. J. Kane 

Dr. V. McNamara 
Dr. D. Kushner 
Dr. Holden 

Dr. Titus 

Dr. Hixson 

Dr. Richwine 

Dr. Waters 

Dr. Copeland 

Pediatrics 

Dr. McLeod 

Dr. Warren 

Dr. C. Reeves 

Dr. Love 

Dr. Schutz 

Anesthetists 

Dr. Mann 

Dr. Warren 

Dr. Cajigas 

Dr. Moore 

Dr. Bolton 

Dr. Sohon 

Pathologist 

Radiologist 

Dr. Abbe 

Dr. McClatchie 


Assistant in Dermatology and 
Assistant in Syphilogy. 


Committees of Medical Staff During the Year 1937. 

Dr. J. J. Mundell, Dr. J. F. Crowley, to consider and make 
recommendation upon four applicants for Courtesy Staff 
privileges (1/26/37). 




Dr. E. W. Titus, Dr. R. L. Silvester, to examine and! make 
recommendation concerning the Courtesy Staff List before 
the next Medical Board Meeting (1/26/37). 

Dr. R. L. Silvester, Dr. J. F. Crowley, Dr. T. F. Lowe, on 
Safety of Anesthesia. 

Dr. E. W. Titus, Dr. J. J. Mundell, Col. P. M. Ashburn, 
Interne Committee. 

Dr. E. W. Titus, Dr. R. L. Silvester, Col. P. M. Ashburn, 
to study the advisability of restricting or curtailing the 
Courtesy List (9/28/37). 

Dr. E. W. Titus, Dr. Prentiss Willson, to draw up h reso¬ 
lution on Dr. G. Brown Miller’s death. 

i 

j 

Committees of Medical Staff During the Year 1938 


Dr. J. F. Crowley, Dr. R. L. Silvester, Col. P. M. Ashburn, 
to consider application of Dr. Cox for Courtesy Staff s privi¬ 
leges. 

Dr. R. L. Silvester, Dr. H. J. Russell McNitt, Col. P. M. 
Ashburn, Interne Committee. 

Dr. Edgar Copeland, Dr. Tomas Cajigas, Col. P. Ml Ash¬ 
burn, supervise control of and cooperate with Healtjh De¬ 
partment in the matter of outbreak of diarrhea amofig in¬ 
fants. 

Dr. J. F. Crowley, Dr. J. Thomas Kelley, Col. P. Ml Ash¬ 
burn, to review clinical charts. 

Dr. Prentiss Willson, Dr. H. J. Russell McNitt, to take 
charge of one of the D. C. Medical Society Scientific pro¬ 
grams. 

Dr. Prentiss Willson, Col. P. M. Ashburn, Supt., to inspect 
the hospital periodically with the Superintendent. 

Dr. E. W. Titus, Dr. H. J. Russell McNitt, to advice ap¬ 
plication blanks for residents’ and courtesy staff privileges. 

Consulting Staff i 

General Medicine Surgery 


Sterling Ruffin 

Edwin P. Behrend 

William B. Sims 

Rov D. Adams 
%/ 


Howard F. Strine 
Charles Stanley White 
Edmund Horgan 
Harry H. Kerr 
James A. Cabill 
Paul Putski 
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Pediatrics 

Edgar Copeland 
Harry Hampton Donnally 

Urology 

J. M. Fadeley 
W. C. Sterling 
R. M. LeComte 
Win. P. Herbst 

Proctology 

G. W. Ault 

Dermatology 

Henrv H. Hazen 
* 

F. J. Eichenlaub 

Ophthalmology 

William T. Davis 
Carl Henning 


Otology & Laryngology 

William B. Mason 
J. C. Bradley 
W. H. Jenkins 

Orthopedic Surgery 

John Allan Talbot 
C. L. Hall 
P. E. Larkin 

Cardiology 

J. A. Lyon 
T. S. Lee 

Plastic Surgery of the 
Newborn 

Robert E. Moran 


H. W. Lawson—Emeritus in Obstetrics 
W. Sinclair Bowen— ” ” 

Louise Taylor-Jones— ” ” Pediatrics 

Emma Irving 0.— ” ” Orthopedic Surgery 


Gov. Ex. 514 


The Medical Society of the District of Columbia 
1718 M Street, N. W. 


Washington 

To the Superintendent : 


July 29, 1937. 


Pursuant to action of the Executive Committee, held 
on the evening of July 12, 1937, and in fulfilment of Chap¬ 
ter IX, Article IV, Section 5 of the Constitution, your at¬ 
tention is hereby called to the list of organizations, groups 
and individuals herewith enclosed. The approved list is 
on file with the Secretary’s Office. The amendment is now 
in force. Any violation thereof will make a number liable 
according to the provisions of the Constitution: 


I 

I 

I 
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i 

! 

Chapter IX, Article IV, Sec. 5: 

! 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, i group 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the Dis¬ 
trict of Columbia or within 10 miles thereof, which hp,s not 
been approved by the Society. i 

“The Executive Committee is authorized and diredted to 
prepare an approved list of organizations, groups and indi¬ 
viduals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Beforie any 
such organization, group or individual can be placed on 
the approved list of the Society, such organization, group 
or individual, or the member of the Society proposing pro¬ 
fessional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require Show T - 
ing the character, activities, financial condition and ethical 
standards of said organization, group or individual} and 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessary.’!’ 

Very truly yours, C. B. Conklin, M. D., Secretary. 

The Medical Society of the District of Columbia 

1718 M Street | 

(Telephone: District 3111) j 

I 

Approved List of Organizations, Groups and Individuals, 
engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof. (Chapter! IX, 
Article IV, Section 5 of the Constitution.) 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 

each member of which has been approved by the Medical 
Societv of the District of Columbia. j 

3. The United States Government Medical Personnel on 

duty in the District of Columbia, or within 10 miles thereof, 
i.e., the United States Army, Navy, Public Health Seryice, 
and the Veterans’ Administration. j 


i 

I 

i 

i 
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4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Dental Society. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 
Georges County (Md), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following Compensation Clinics: 

Operated by 

Farragut Medical Clinic Frank E. Gantz, M.D. 

First Aid Station Arch L. Riddick. M.I). 

Harry M. Lewis Clinic Harry M. Lewis. M.D. 

Market Compensation Accident Clinic H. J. Kossow, M.I). 

Northeast Insurance Clinic G. Henry Rawson, M.D. 

Union Market Workmen’s Compensation Clinic Maxwell Hurston. M.D. 
Washington Industrial Accident Clinic Edward Clark Morse. M. I). 

Washington Medical Building Workmen’s 

Clinic Charles S. White. M. D. 

10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental So¬ 
ciety (colored Dental Society). 

Gov. Ex. 515 

The Medical Societv of the District of Columbia 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded Janu- 
arv 11, 1833. 

1718 M Street 
Washington 

Office of Secretary-Treasurer 

December 2, 1937. 

Chief of Staff, Columbia Hospital, 25th and L Streets, N. W., 
Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Society of the 
District of Columbia, in session on the evening of Decem¬ 
ber 1, 1937, the attached resolution is sent you. 

Verv truly vours, C. B. Conklin, M.D., Secretary. 

CBC/dw 

Enel. 
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Gov. Ex. 518 j 

Meeting of the Executive Committee 
On Hospital Administration 

(Except) 

Dr. Coe read the following names of men approved for 
hospital practice: 

Dr. H. A. Wood, major and minor surgery. 

Dr. Allan E. Lee, medicine, minor surgery, normal ob¬ 
stetrics. 

Dr. Wendell P. Blake, medicine, major and minor surgery. 

Dr. Stewart M. Grayson, major and minor surgery, ob¬ 
stetrics and gynecology. 

Dr. Merton E. Twogood, medicine, minor surgery.j 

Dr. Philip A. Degnan, medicine and normal obstetrics. 

Dr. Carson Lee Fifer, major and minor surgery and gyne¬ 
cology. 

Dr. Edward A. Cafritz, major and minor surgery and 
gynecology. 

Dr. John G. Ball, medicine and normal obstetrics. ! 

Dr. Henry L. Bastien, medicine, minor surgery anc} nor¬ 
mal obstetrics 

Dr. E. G. Bauersfeld, medicine, minor surgery and normal 
obstetrics. 

Dr. Margaret Nicholson, medical pediatrics. 

Dr. John H. Lyons, major surgery and minor surgery. 

Dr. George W. Creswell, medicine. ; 

Dr. John J. Lynch, major and minor surgery, obstetrics 
and gynecology. 

Dr. Charles P. Ryland, medicine, minor surgery, normal 
obstetrics. 

Dr. Virginia E. Lane, obstetrics. 

Dr. M. T. Rosser, medicine and normal obstetrics. 

Dr. Ernest J. Parent, medicine, minor surgery, ndrmal 
obstetrics and non-operative gynecology. 

Dr. Floyd S. Rogers, gynecology and obstetrics. 

Dr. Coe read a letter from Dr. Howe in which he wajs re¬ 
applying for hospital privileges. Action on letter not tgken. 

Dr. Hickling spoke in favor of Dr. Howe but said he 
would be guided bv committee action. j 

Sister Rodriquez said that Dr. Hulbert has a patiept in 
an obstetrical ward which was admitted as emergency. 
Would like some ruling on such cases. 


i 

l 
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Dr. Wall said that Children’s Hospital has adopted the 
following report in regard to such cases. This copy was 
given to Sister Rodriquez. 

Dr. Stanton moved that we adopt this report of Children’s 
Hospital pertaining to emergency case of Group Health 
Association, Inc. 

Father McCauley read a letter from Dr. Rhuland con¬ 
cerning appointments at Gallinger Hospital and in which 
certain heads of departments were asked to meet in Dr. 
Rhuland’s office for consideration of applicants. 

There being no further business motion made to adjourn 
at 1:45 P. M. 

Signed: V. J. Dardinski, M. D., Secretary. 


Gov. Ex. 519 
General Staff 


Abernathy, T. J. 
Angcvine, K. Walter 
Abramson, Herbert 
Alexander, S. A. 
Alfaro, Victor 
Argv, W. P. 

Aronstein, Charles G. 
Atkinson, Walter 
Aschebach, E. H. 

Ault, G. W. 

Avery, F. Scott 
Baker, Wvrth P. 
Ballinger, W. M. 

Barr, Wm. C. 

Battles, S. L. 

Beard, Wm. H. 

Becker, Maurice Joseph 
Behrend, E. B. 

Belt, Norvell 
Benjamin, S. 
Berenstein, Stanley 
Bauersfeld, G. E. 

Betz, Andrew T. 
Briggs, C. D. 


Bier, R. A. 

Biggs, J. R. 

Bowen, W. S. 
Bastien, L. Henry 
Bradley, Thomas 
Ball, G. John 
Breeding, E. H. 
Blake, P. Wendell 
Brue, P. Peter 
Burbank, Carvl 
Cahill, A. J. 

Cake, P. Chas. 
Canada, C. Charles 
Casadv, J. Warren 
Conlon, J. R. 
Caulfield, A. P. 
Conley, J. Leonard 
Colvin, L. H. 
Collins, F. Thomas 
Collins, J. Llovd 
Claude, L. H.' 

Coe, Fred 
Clark, Earl Wm. 
Chase, W. S. 





Chickering, E. E. 
Cavanagh, John R. 
Chapman, Katherine 
Chase, Morris 
Cate, L. Huntley 
Cummings, J. E. 
Cusack, J. Wm. 
Crowley, F. J. 

Cox, C. 0. 

Cromer, J. K. 
Courtney, X. F. 
Cousins, C. S. 
Cooper, Linn 
Costello, R. James 
Constantinople, S. P. 
Creswcll, W. George 
Cafritz, A. Edward 
Corley, C. Karl 
Detwiler, Robert 
DeButts, Richard 
Delaney, D. Martin 
Davis, J. H. 

Dean, F. B. 

Darner, L. H. 
Damian, Julian 
Davis, Daniel 
Davies, F. Harry 
Du eh ring, E. Frank 
Dunn, A. A. E. 
Donn, Y. F. 
Donovan, I. Leo 
Dessoff, Joseph 
Dessoff, Samuel 
DeVito, Michael 
Dewey, George 
Dodek, Samuel 
Donahue, E. M. 
Dolan, V. John 
Davis, W. Edgar 
Degnan, A. Philip 
Earley, H. James 
Eichenlaub, Frank 
Ellis, George 
Engh, 0. Anderson 


Esler, W. James 
Fadeley, M. James 
Ferguson, A. C. 
Feldman, Irving 
Fields, J. Russell 
Fierst, E. Charles 
Fischer, B. M. 
Fischer, Aubrey 
Fishback, C. Fred 
Fletcher, M. Harry j 
Friedenberg, Harry 
Fulcher, H. 0. 

Fifer, Lee Carson 
Gaffney, L. 

Gravson, M. Stewart ! 
Gable, R. G. 

Gannon, A. J. 

Gillen, H. James 
Gilligan, H. John 
Golden, Benjamin 
Gorman, A. Edward 
Greenberg, Milton 
Greanev, F. Wm. 
Gwynn, B. Henry 
Gwvnn, C. Wm. 
Halley, R. C. 

Hall, L. Custis 
Hammett, M. Charles 
Hannon, P. Francis i 
Hantman, Irvin 
Harnsberger, W. C. | 
Hawfield, James 
Hawkin, S. W. 

Hazel, T. Jon 
Hazen, H. H. 

Herbst, P. W. 

Hess, M. V. 

Higgins, E. W. 
Hildebrand, Emil 
Hilton, J. F. 

Holden, T. Raymond ; 
Hollister, Wm. 
Horgan, Edmund 
Horgan, Joseph 






Howard, W. S. 

Horvat, S. F. 

Huff, 0. W. 

Hussey, H. H. 
Hungerford, B. Vincent 
Hollingsworth, K. R. 
Howe, M. Julian 
Hulburt, Stephen 
Iden, Ii. John 
Jacobs, Bay J. 

Jarman, D. W. 

Jordan, D. J. 

Johnson, Don 
Katzman, Howard 
Keane, J. Martin 
Kelley, J. T. 

Kerr, H. H. 

King, E. Allen 
Kirchner, C. Raymond 
Knowlton, F. Don 
Kramer, E. S. 
Krechting, H. E. W. 
Krick, J. Jerome 
Kushner, H. David 
Kane, F. Howard 
Kelley, J. Clarence 
Lane, E. Virginia 
Daily, A. Charles 
Lachman, E. Sander 
Lallv, J. Wm. 

Lambert, C. W. 
Lawson, W. H. 
LeComte, M. Ralph 
Leonardo, Alexander 
Levine, Isadore 
Lewis, G. Jose 
Linthicum, A. W. 
Litvin, Philip 
Loftus, M. J. 

Love, W. J. 

Lowe, F. Thomas 
Lvddane, E. Stuart 
Lee, E. Allan 
Leonard, W. B. 


Laughlin, Kenneth 
Lynch, John J. 

Lyons, H. John 
McHale, J. J. 
Mclnerney, J. Michael 
McIntyre, R. J. 
McLarney, P. E. 
McNamara, G. Edwin 
McNulty, R. J. 
McNutt, Agnes 
MacClatchie, L. Keith 
McDonald, N. Francis 
McChesnev, M. F. 
Marbury, C. C. 
Marbury, B. W. 
Markw’ood, H. E. 
Martel, Leon A. 
Martinez, A. F. 
Mason, M. Lyle 
Mattare, J. J. 

Mead, V. S. 

Miller, Beveridge 
Mitchell, W. C. 

Moore, Cabell W. 
Morgan, Wm. A. 
Morgan, Wm. Gerry 
Morris, R. Wm. 

Morse, E. E. 

Moser, M. J. 

Moulden, R. W. 
Mundell, J. J. 

Myers, K. Walter 
Manganaro, N. R. 
Maher, E. Robert 
Murphy, Wm. S. 
Mann, W. John 
Nolan, E.. James 
Notes, Bernard 
Newman, Sigmund 
Nicholson, Margaret 
Neill, G. T. 

Neviaser, S. J. 

Nealon, W. S. 

Norris, B. L. 


I 


Nutting, K. G. 
O’Bryan, J. Francis 
O’Donnell James F. 
O’Donnell, Paul 
O’Donnell, Roger 
O’Donnell, F. W. 
Omohundro, P. Miles 
Pagan, E. A. 

Payne, Edward J. 
Palmer, M. A. 

Parker, Howard 
Pincock, Glen 
Preece, A. 

Price, Weldon 
Purse, G. Grace 
Putzki, Paul 
Parent, J. Ernest 
Quill, Thomas 
Reed, John A. 

Reeves, P. Clyde 
Read, R. Boyd 
Reeves, P. W. 

Reuter, Fred 
Richtmever, C. Duane 
Rodis, Isadore 
Rogers, F. J. 

Roman, 0. F. 
Rosenberg, Richard N. 
Rusmiselle, T. L. 
Ryland, Charles 
Rogers, S. Floyd 
Rosser, T. M. 

Ryland, P. Charles 
Saffold, S. Guy 
Sager, W. W. 

Salan, J. Lacy 
Sandler, Lewis I. 
Sanderson, Fred 
Scheele, A. 

Schreiber, Fred 
Schultz, Bernard 
Shearer, R. J. 

Sharpe, T. F. 

Shaw, F. Richard 
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Shepherd, R. E. 

Shull, C. E. 

Smith, L. H. 

Snowden, E. 

Sprigg, Wm. M. 

Stanton, Wm. J. 

Stirling, W. C. 

Strine, H. F. 

Strine, H. H. 

Sutton, N. R. 

Sylvester, Richard 
Thredgill, Francis D. j 
Taylor, Paul 
Trible, G. B. 

Trinder, H. J. 

Thompson, J. Lawn, Jr. 
Twogood, E. Merton. 
VanKinsberger, M. 

Verjes, Stephen 
Virnstein, J. E. 

Wall, S. J. 

Warfield, J. Ogle 
Warring, S. E. 

Warner, W. J. 

Warren, Francis J. 

Welburn, C. W. 

Weller, G. Louis 
Wells, L. R. 

White, Charles S. 

Willcutts, M. D. 
Wooldridge, Wm. N. j 
Wvnkoop, J. D. 

Wissler, E. J. 

Wood, A. H. 

Welch, Hugh 
Young, J. Rogers 
Yater, Wallace M. 

Zehner, Harry 
Ziegler, E. Edwin 
O’Keefe, J. A. 

Musso, Chas. M. 

Barger, G. J. P. 

Wilner, Paul R. 

Dunne, Francis W. 
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Coffey, Robert J. 
April, Ellis 
Penhallow, Dunlap 
Dortzback, Karl 
Sullivan, Richard F. 
Bateman, Joseph J. 
Williams, Frasier 
King, C. P. 


Carter, Hill 
Manchester, Benjamin 
Ready, Thomas J. 
Monks, Thomas R. 
McGriff, J. R. 
Dominick, John Frank 
Kincheloe, Chas. F. 


Gov. Ex. 520 
Executive Staff 
1938-1939 

Reverend David V. McCauley 
George Tullv Vaughan 
James A. Cahill, Jr. 

Fred 0. Coe 
Reginald A. Cutting 
Vincent J. Dardinski 
D. Percy Hickling 
Theodore Koppanyi 
John D. Hird 
Leon A. Martel 
Mario Mollari 
Joseph J. Mundell 
Joseph S. Wall 
Eugene R. Wliitmore 
Wallace M. Yater 
Sister Superior Rodriguez 
Henry S. Milone 
William J. Stanton 
John R. Cavanagh 
Othmar Solnitskv 
R. M. LeComte 
John W. Warner 

Credentials Committee 

Sister Rodriguez 
Dr. Leon A. Martel 
Dr. Wallace M. Yater 
Dr. James A. Cahill, Jr. 

Dr. Joseph J. Mundell 
Dr. V. J. Dardinski 
Dr. Fred Coe 


The Children’s Hospital 
13th and W Streets, N. W. 
Washington, D. C. 


Memorandum 


April 1, 19^8. 


Children seeking admission to the hospital because bf the 
emergency nature of their illness will be admitted upoji the 
authority of the Chief or Assistant Resident Physician. 

If such children present surgical conditions requiring 
immediate operation and are under the professional care 
of surgeons not members of the hospital or courtesy staff, 
such surgeons .may be permitted to operate if assisted; dur¬ 
ing the operation by the Chief or Assistant Resident Physi¬ 
cian. 

In every case of emergency nature thus admitted^ the 
attending surgeon, or physician in case of medical illness, 
if not a member of the hospital or courtesy staff, must! sign 
a statement setting forth the emergent necessity fof the 
admission of the patient and for the immediate operation, 
if operation be required. 

The above ruling is made in conformity with the intent 
and purpose of General Rule #7 of the By-laws and Rules 
of the Children’s Hospital which states: “Emergency bases 
take precedence over all others and over all rules and; first 
aid is to be immediately rendered by the House Officer inost 
available”. 

Joseph S. Wall, M.D., Chairman Medical $taff. 


Form of statement referred to in Paragraph 3 in the 
memorandum above. 

I hereby certify that Konrad Hooker is in need of im¬ 
mediate admission to the Children’s Hospital, for emer¬ 
gency treatment. 

(Signed) M. Scandiffio, M.D. 


Date: 10-18-38. 
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Gov. Ex. 525 

The Children’s Hospital 
Consulting Staff 

Dr. William K. Butler Dr. William Beverly Mason 

Dr. Francis R. Hagner Dr. James M. Moser 

Dr. Thomas Lee Dr. Luther H. Reichelderfer 

Dr. Frank Leech 

Attending Staff 
Medical 

Dr. Edgar P. Copeland.... Dr. Charles Scliutz 
Dr. Charles B. Crawford. .. Dr. Edward Broocks 

Dr. Montgomery Blair, Jr. 

Dr. Hugh J. Davis. Dr. Kirby Smith 

Dr. H. Lynn Colvin 

Dr. Harry Donnally 

Dr. Preston A. McLendon.. Dr. Kirby Smith 

Dr. Aaron Nimetz 

Dr. J. H. McLeod. Dr. Harry A. Spigel 

Dr. Harry A. Ong. Dr. Coursen B. Conklin 

Dr. Joseph S. Wall. Dr. Marie V. Scandiffio 

Dr. Edward Lewis. Dr. Everett M. Ellison 

Surgical 

Dr. H. H. Kerr. Dr. J. Ogle Warfield 

Dr. Daniel L. Borden. Dr. W. W. Sager 

Dr. B. F. Dean 
Dr. Wm. Marbury 

Dr. Edmund Horgan. Dr. Joseph Horgan 

Dr. Frederick Fishback 

Dr. Herbert Schoenfeld .... 

Orthopedic 

Dr. John Allan Talbot. Dr. Paul O’Donnell 

Dr. G. W. Leadbetter 
Dr. Custis Lee Hall. Dr. John E. McLain 

Gynecology 

Dr. Bernard Notes 
Dr. David Kushner 


Dr. E. W. Titus 
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Syphilology 

Dr. F. H. Mistretta. Dr. E. Kirby Smith 

Dr. Elizabeth Chickeijing 

X-rav 

! 

Dr. Fred 0. Coe. Dr. Lawrence Otell 

Dr. Isadore Lattman 

Ear, Nose and Throat 

Dr. Daniel B. Moffett. Dr. S. A. Alexander 

Dr. Edward O’Brien 3 
Dr. Don Johnson 
Dr. Richard W. Wilkinson 
Dr. Harry Davies 

Dr. Boyce Bolton. Dr. Joseph Kemp 

Dr. Charles W. Teggei 
Dr. Aubrey D. Fischerj 

Dr. Wm. H. Jenkins. Dr. Arthur N. Meloy 

Dr. Edward J. Cummjngs 
Dr. H. King Vann 

Dr. Wm. Sparks. Dr. Allan Walker 

Dr. Ella Enlows 

Dermatology 

Dr. C. Augustus Simpson... 

Dr. Harry F. Anderson.... 

i 

Cardiology 

Dr. James Alexander Lyon. Dr. Margaret Nicholson 

I 

Dental 

Dr. J. Robert De Farges.. . Dr. Ralph Barnhard 

i 

Neurological 

Dr. D. D. V. Stuart. 

Psychiatry 

Dr. Loren B. T. Johnson.Dr. Paul Ewerhardt 

Urology 

Dr. Charles P. Howze. 

Dr. Thomas C. Thompson.. 

i 

! 

i 
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Anesthesia 

Dr. J. T. Mann. Dr. Edward Macon 

Dr. Robert Bolton 

Pathology 

Dr. J. W. Lindsay. Dr. Clarence Rice 

Dr. Maurice Selinger 

Eve 

* 

Dr. Louis Greene. Dr. James M. Greear 

Dr. Victor Simpson 

Dr. Le Roy Hyde. Dr. Michael Kennedy 

Dr. Frank Costenbader 


Gov. Ex. 526 

The Medical Staff of the Children’s Hospital of the D. C. 

1938 

Chairman—Dr. Joseph S. Wall 
Vice-chairman—Dr. Edgar P. Copeland 
Secretary—Dr. Harry A. Ong 

Consulting Staff 


Dr. Daniel L. Borden 
Dr. Charles B. Crawford 
Dr. Francis R. Hagner 
Dr. H. H. Kerr 
Dr. Thomas S. Lee 

Attending Staff 
Department of Medicine 
Dr. Edward B. Broocks 
Dr. Edgar P. Copeland 
Dr. Hugh J. Davis. 

Dr. Harry H. Donnally.... 


Dr. Frank Leech 

Dr. William Beverlev Mason 

Dr. James M. Moser 

Dr. Luther H. Reichelderfer 

Associate Staff 
Dr. Montgomery Blair, Jr. 
Dr. Weldon A. Price 
Dr. Charles A. Schutz 
Dr. H. Lynn Colvin 
Dr. Joseph J. Greenlaw 
Dr. Elizabeth Chickering 
Dr. William S. Anderson 

Allergy Service 
Dr. Harry F. Dowling 
Dr. Benjamin Lafsky 
Dr. G. Haven Mankin, 

E. N. T. 











Dr. Preston A. McLendon. 
Dr. J. H. McLeod. 


Dr. Harry A. Ong. 


Dr. Joseph S. Wall. 


Dr. E. Kirby Smith 
Dr. Aaron Nimetz 
Dr. Harry A. Spigel 
Dr. Robert Detwiler 
Dr. Coursen B. Conklin 
Dr. Robert A. Bier 
Dr. Charles A. Millwater 
Dr. William F. Burdick 


Director of Out-Patient Department 

Dr. Edward Lewis. Dr. Everett M. Ellison 

Dr. William G. Meiman 

Department of Surgery 

i 

Dr. Edmund Horgan. Dr. Joseph Horgan 

Dr. Frederick C. Fishbapk 

Dr. John H. Lyons. Dr. W. W. Sager 

Dr. H. H. Schoenfeld. Dr. Thomas Bradley 

Dr. William B. Marburg 
Dr. J. 0. Warfield. Dr. B. F. Dean 


Department of Plastic Surgery 
Dr. Robert E. Moran. Dr. M. P. De Vito 


Department of Orthopedic Surgery 

Dr. Custis Lee Hall. Dr. John McLain 

Dr. Frank M. Hand 
Dr. 0. Anderson Engb 

Dr. John Allan Talbot. Dr. Paul O’Donnell 

Dr. G. W. Leadbetter 


Department of Pathology 

Dr. J. W. Lindsay. Dr. Maurice A. Selinger 

Dr. E. Clarence Rice 

Department of Roentgenology 

J 

Dr. Fred 0. Coe. Dr. R. R. Rathbone 


114—6879 


Dr. R. R. Rathbone 
Dr. J. E. Wissler 
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Department of Dermatology 

Dr. Harry F. Anderson.... Dr. L. Keith McClatchie 

Dr. Russell J. Fields 

Dr. C. Augustus Simpson... Dr. Francis Ellis 

Department of Gynecology 

Dr. E. W. Titus. Dr. David Kushner 

Dr. William Beard 

Department of Laryngology, Otology and Rhinology 

Dr. S. A. Alexander. Dr. Robert J. Kemp 

Dr. Charles W. Tegge 
Dr. Fordyce Johnson 

Dr. William H. Jenkins- Dr. H. King Vann 

Dr. Allan E. Walker, Jr. 

Dr. Daniel B. Moffett. Dr. Edward M. O’Brien 

Dr. Don Johnson 

Dr. Richard W. Wilkinson 

Dr. G. Haven Mankin 

Dr„ Le Roy Sawyer. Junior Associates 

Dr. Frederic Moretti 
Dr. Irvin Feldman 
Associates 
Dr. Ella Enlows 
Dr. Aubrey Fischer 

Department of Ophthalmology 

Dr. Louis S. Greene. Dr. James N. Greear 

Dr. G. Victor Simpson 

Dr. Le Roy Hyde. Dr. Frank Costenbader 

Dr. Joseph Dessoff 

Department of Syphilology 

Dr. F. H. Mistretta. Dr. Elizabeth Chickering 

Dr. Herman Eisenberg 

Department of Anesthesia 

Dr. J. T. Mann. Dr. Edward B. Macon 

Dr. Robert M. Bolton 











259 


Cardio Vascular Service 

Dr. James Alexander Lyon. Dr. Frank Horvath 

Dr. Margaret M. Nichblson 
Dr. Mark P. Schultz, ; 
nominated 3-1-37 


Genito Urinary Service 

Dr. Charles P. Howze. Dr. Norvell Belt 

Dr. W. Dabney Jarman 

Dr. Thomas C. Thompson.. Dr. Homer G. Fuller 


Dental Service 

Dr. J. Robert De Farges.... Dr. Walter A. Rath 

Neurological Service 

Dr. D. D. V. Stuart. Dr. Philip Litvin ! 

Dr. J. Duerson Stout 
Nominated and approved by Staff 10-3-38 

j 

Psychiatric Service 

Dr. Loren B. T. Johnson... Dr. Roger S. Cohen 

Dr. Sander E. Lachmaij 

Junior Associate 
Dr. Isadore Rodis 

Sept. 1938 

Out-patient Department Staff 

Dr. Arthur Lewis 

Dr. Ralph Cohen 

Dr. Milton Greenburg 

Dr. Sigmund Neuman—Vienna, Va. 

Dr. Stephen Verges 
Dr. David Weinstein 
Dr. Arthur Nachlas 
Dr. Grace Purse 
Dr. William Raffel 
Dr. John Hanby 
Dr. James Jackson 
Dr. Frank S. Horvath 
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Dr. Mark P. Schultz 

Dr. G. Louis Weller 

Dr. Benjamin Manchester 

Dr. Irvin Hantman 

Dr. J. R. McGriff 

Dr. Reuben Goodman 

Dr. Caroline S. Pincock 

Dr. Thomas Egan 

Dr. Connor Moss 

Dr. Cecile Fusfeld 

Dr. Irvin Feldman 

Dr. Frederick Morretti 

Dr. F. Maury 

Dr. Stanley Bernstein 

Dr. Perry W. Gard 

Dr. Snader E. Lachman 

Dr. William R. Casady (D.D.S.) 

Dr. Montague A. Cashman (D.D.S. 

Harry S. Sembikos, D.D.S. 

Jos. B. Schertz, D.D.S. 


) 


Gov. Ex. 527 

The Medical Society of the District of Columbia 
1718 M Street, N. W. 

Washington, D. C. 

July 29,1937. 

To the Superintendent: 

Pursuant to action of the Executive Committee, held on 
the evening of July 12, 1937, and in fulfilment of Chapter 
IX, Article IV, Section 5 of the Constitution, your atten¬ 
tion is hereby called to the list of organizations, groups 
and individuals herewith enclosed. The approved list is 
on file with the Secretary’s Office. The amendment is now 
in force. Any violation thereof will make a member liable 
according to the provisions of the Constitution: 

Chapter LX, Article IV, Sec. 5: 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however organ- 




I 


I 
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ized, engaged in the practice of medicine within the Dis¬ 
trict of Columbia or within 10 miles thereof, which has not 
been approved by the Society. 

“The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and indi¬ 
viduals, by whatever name called and however organized 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed 
on the approved list of the Society, such organization, group 
or individual, or the member of the Society proposing pro¬ 
fessional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require'show¬ 
ing the character, activities, financial condition and ethical 
standards of said organization, group or individual], and 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as may deem necessary.” 

Very truly yours, (Signed) C. B. Conklin, M. D., Sec¬ 
retary. 

i 

The Medical Society of the District of Columbia 

1718 M Street j 

(Telephone: District 3111) 

Approved List of Organizations, Groups and Individuals, 

engaged in the practice of medicine within the District of 

Columbia or within 10 miles thereof. (Chapter IX, Article 

IV, Section 5 of the Constitution.) 

i 

1. All members of the Medical Society of the District of 
Columbia. 

! 

2. Medical staffs of all hospitals, institutions and clinics, 

each member of which has been approved by the Medical 
Society of the District of Columbia. j 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i.e., the United States Army, Navy, Public Health Service, 
and the Veterans’ administration. 

4. The Health Officer and attached medical personnel. 
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5. Membership of the District of Columbia Dental Society. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the County of Montgomery (Md.), Prince 
Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following Compensation Clinics: 

Farragut Medical Clinic, operated by Frank E. Gantz, 
M. D. 

First Aid Station, Arch L. Riddick, M. D. 

Harry M. Lewis Clinic, Harry M. Lewis, M. D. 

Market Compensation Accident Clinic, M. J. Kossow, 
M. D. 

Northeast Insurance Clinic, G. Henry Rawson, M. D. 

Union Market Workmen’s Compensation Clinic, Maxwell 
Hurston, M. D. 

Washington Industrial Accident Clinic, Edward Clark 
Morse, M. D. 

Washington Medical Building Workman’s Clinic, Charles 
S. White, M. D. 

10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia 
or within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 


Gov. Ex. 529 

The Medical Society of the District of Columbia 
1718 M Street, N. W. 

Washington 

July 29, 1937. 

Dear Doctor : 

Pursuant to action of the Executive Committee, held 
on the evening of July 12,1937, and in fulfilment of Chapter 
IX, Article IV, Section 5 of the Constitution, your atten¬ 
tion is hereby called to the list of organizations, groups and 
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individuals herewith enclosed. The approved list! is on 
file with the Secretary’s Office. The amendment is now 
in force. Any violaton thereof will make a member} liable 
according to the provisions of the Constitution: 

I 

Chapter IX, Article IV, Sec. 5: j 

| 

‘‘No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the Dis¬ 
trict of Columbia or within 10 miles thereof, which lias not 
been approved by the Society. 

“The Executive Committee is authorized and directed 
to prepare an approved list of organizations, groups and 
individuals, by whatever name called and however Organ¬ 
ized, engaged in the practice of medicine within the Dis¬ 
trict of Columbia or within 10 miles thereof, and the same 
shall be kept in the office of the Secretary-Treasurer. Be¬ 
fore any such organization, group or individual cjan be 
placed on the approved list of the Society, such organiza¬ 
tion, group or individual, or the member of the Society 
proposing professional relations therewith, shall submit to 
the Compensation, Contract and Industrial Medicinei Com¬ 
mittee such evidence as the Committee or the Society may 
require showing the character, activities, financial condi¬ 
tion and ethical standards of said organization, group or 
individual, and after considering the same, said comtnittee 
shall make a report of its investigation and findings fo the 
Executive Committee for such action as it may deem neces¬ 
sary.” 

Very truly yours, C. B. Conklin, M. D., Secretary. 

— 

Gov. Ex. 557 

A. T. Talley, M.D., F.A.C.S. j 

1307 Medical Arts Bldg. ! 

Fairfax 1355 
Houston, Texas 

January 26, 1938. 

" 7 i 

i 

Mr. President and Members of the Society: 

The January meeting of the Board of Censors was held 
January 24, 1938. 
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We had before us three applications for membership in 
the society. Only two were approved. The other one we 
are holding over for further investigation. 

We also received during the month a communication from 
two of our members appealing to the Board of Censors for 
relief of a judgment from the adjudication committee. After 
due consideration we answered this communication by the 
following letter. (Read letter, also read By-Law) 

It has come to our attention that one of our members has 
joined the staff of a Group Health Association located in 
Washington, D. C. I wrote Dr. Conklin, Secretary of the 
District of Columbia Medical Society in reference to the 
ethical standing of this association and its staff. Here is 
his answer. (Read letter) It seems to me that this is a 
similar organization to our Hughes Tool Company’s Wel¬ 
fare organization and other organizations we have with us 
at the time. If my interpretation of the code of ethics of 
the American Medical Association is correct, all such or¬ 
ganizations are unethical. I think we should give this ques¬ 
tion more serious investigation and report at a later date. 

We have sample copies from the American Medical Asso¬ 
ciation of two booklets on Medical ethics and the Board of 
Censors would like to have permission from the society to 
buy 500 copies of one or both of these books so that we can 
give them to each of our members. 

Respectfully submitted, Board of Censors, Harris 
County Medical Society. 


Gov. Ex. 559 

Dr. A. T. Talley 
1307 Medical Arts Bldg. 

Fairfax 1355 

Houston, Texas 

3—30—38 

Mr. President and Members of the Soeietv: 

The Board of Censors met today and we had before us, 
one application for membership in the Society—Dr. Hale— 
this application was passed on favorably. 


I 
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It is also our unpleasant duty to prefer charges against 
one of the members of this Society. 

A. T. Talley, Chairman, Board of Censors. 


Gov. Ex. 561 

Minutes Harris County Medical Society 

Business meeting, September 14, 1938: 

Meeting called to order at 8:00 P. M. by the President, 
Dr. John T. Moore. Seventy-four members present!. 

Minutes of previous business meeting read and approved. 

Unfinished business: 

The Secretary read a resolution adopted in 1934 regard¬ 
ing the use of the classified section of the Telephone Di¬ 
rectory. 

The Secretary read the decision of the Judicial Cbuncil 
of the American Medical Association regarding the| Ray¬ 
mond E. Selders contract. Discussion by Dr. Talley, Dr. 
Cody, Dr. John T. Moore, Dr. J. E. Clarke, Dr. S. C} Red, 
Dr. J. C. Alexander and Dr. Carl Wilson. 

Motion by Dr. Talley that the matter of Dr. R. E. Solders’ 
trial be laid on the table until a later date and taken up at 
such time as deemed best by the Board of Censors. Sec¬ 
onded and carried. 

i 

Reports of committees: 

The Treasurer’s report was read by the Secretary} copy 
of which is attached to these minutes. 

Dr. S. C. Red moved that the report be received and filed. 
Dr. Moore ruled the report received. 

Dr. M. D. Levy suggested that the methods of securing 
money for the carrying on of the Society’s business be con¬ 
sidered at this meeting and suggested three ways in kvhicli 
this might be done: (1) The money might be borrowed' from 
the Bureau, (2) it might be borrowed from the Houston 
Academy of Medicine, (3) an assessment might be made. 

Motion by Dr. Levy that the needed funds be borrowed 
from the Medical and Dental Service Bureau. Motiop died 
for want of a second. 

Motion by Dr. E. L. Goar that the President and Secre¬ 
tary attempt to make a loan from the Medical and Dental 
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Service Bureau and failing, that they attempt to make it 
from the Houston Academy of Medicine. Seconded. 

Dr. Cody made a substitute motion that an assessment 
of one dollar ($1.00) per member be levied, due and pay¬ 
able on the first day of October to take care of this deficit 
and in the meantime, the officers be empowered to make a 
loan. 


Gov. Ex. 562 

Minutes Harris County Medical Society 

Business Meeting, October 26, 1938: 

Meeting called to order at S:00 P. M. by the President, 
Dr. John T. Moore. Seventy members present. 

Minutes of previous business meeting read and approved. 

Unfinished Business: 

Dr. A. T. Talley reported for the Board of Censors two 
matters concerning the placing of names of applicants for 
membership in the Society on the program card, and the 
status of the membership of Dr. Raymond E. Solders. 

Motion by Dr. Hodges that names of applicants, that had 
been read at the previous business meeting and had passed 
the Board of Censors, be placed upon the program card 
prior to the business meeting at which time voting upon 
such applicants was to take place. Seconded and duly 
carried. 

Motion by Dr. A. T. Talley, seconded by Dr. Toland, that 
the indictment against Dr. Raymond E. Selders, now lying 
on the table, be brought before the Society and dismissed 
and notification of the Society’s action be sent to him by the 
Secretary. 

Discussion by Dr. J. C. Alexander. 

Amendment offered and accepted by Dr. Talley and Dr. 
Toland, as follows: 

That the indictment against Dr. Raymond E. Selders, 
now lying on the table, be brought before the Society and 
dismissed due to the fact that the Society lacked jurisdiction, 
since he was not a member, and that notification of the So¬ 
ciety’s action be sent to him by the Secretary. 

Substitute motion by Dr. C. C. Cody that the Society re¬ 
quest the Board of Censors and Counsel for the accused to 




agree upon statement of facts and if not agreed upon that 
they report the disagreement at the next business meeting. 

This motion was withdrawn by Dr. Cody. 

Substitute motion by Dr. J. C. Alexander, seconded by 
Dr. Cody and duly carried, that the Society postpone! the 
action until the next business meeting. 

Motion made by Dr. Toland, seconded by Dr. Petersen, 
that the proposed assessment of one dollar ($1.00) per rrjiem- 
ber be levied, due and payable on the first day of October, 
to take care of the deficit of the Society and in the meantime, 
that the officers be empowered to make a loan. Motion lost. 


Gov. Ex. 565 

Harris County Medical Society 

John T. Moore, M. D., President; Alvis E. Greer, Ml D., 
Vice-President; Walter A. Coole, M. D., Secretary; Wm. 
A. Toland, M. D., Treasurer. Phone Preston 2201. Med¬ 
ical Arts Building, Houston, Texas. 

November 22, 19^8. 

Mr. President, and Members of The Harris County Medical 
Society: 

The Board of Censors, Drs. A. T. Talley, John H. Fojster, 
and Clyde M. Warner, met with your President, Dr. John 
T. Moore, the Secretary, Dr. Walter A. Coole, the District 
Counsel, Dr. Judson T. Taylor, and the legal representative 
of Dr. Raymond E. Selders, Dr. J. C. Alexander, November 
21st, 1938. 

The meeting was called to order and a very free’ and 
frank discussion was held regarding the Dr. Raymond E. 
Selders matter, which has been pending in our Society for 
some time. 

The conclusion reached by the Board of Censors! was 
agreed to by all those present, that due to the various legal 
questions involved in the case, the Board of Censors! rec¬ 
ommends to the Society: 

First: That the charges of unethical practice against Dr. 
Raymond E. Selders, now lying on the table, be brought 
before the Society and dismissed without prejudice. 
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Action bv the Societv 

Second: That the check of $24.00, tendered the Society 
by Dr. Raymond E. Selders, to pay his 1938 dues, be 
accepted. 

Then transfer card application. 

Respectfully submitted by The Board of Censors of 
the Harris County Medical Society, A. T. Talley, 
John H. Foster, Clyde M. Warner. 

ATT :BB 


Gov. Ex. 566 

American Medical Association 
Olin West, M. D., Secretary and General Manager 
535 North Dearborn Street, Chicago, 

May 5, 1938. 

Dr. Walter A. Coole, Secretary, Harris County Medical 
Society, SIS Hathaway Street, Houston, Texas 

Dear Doctor Coole: 

I have before me a carbon copy of your communication 

addressed to the Judicial Council of the American Medical 

Association under date of May 1, which will be referred at 

once to the Chairman of the Judicial Council. 

I infer from a letter which I have received from Doctor 

Follansbee, Chairman of the Judicial Council, that he has 

communicated with Dr. A. T. Talley, Chairman of the Board 

of Censors of Harris Countv Medical Societv. Doctor Fol- 

•> « 

lansbee informs me that he asked Doctor Talley to send him 
a copy of the constitution and by-laws of the Harris County 
Medical Society and a copy of the constitution and by-laws 
of the State Medical Association of Texas but that this ma¬ 
terial has not been received by him. I shall appreciate it 
very much if you will be good enough to send the copies of 
the constitutions and by-laws of the Harris County Medical 
Society and the State Medical Association of Texas to Doc¬ 
tor Follansbee, whose address is Dr. George Edward Fol¬ 
lansbee, 629 Euclid Avenue, Cleveland, Ohio. I shall also 
appreciate it, if it is not too much trouble, if you will send 
copies of such constitutions and by-laws to me so that I may 




have them available for the next meeting of the Jjudicial 
Council to be held about June 12. 

Very sincerely yours, Oliii West. 

OW:HN. 


Gov. Ex. 570 


District of Columbia: 


To Whom It May Concern 

I have known Dr. G. B. Trible for a number of years. He 
has treated and operated upon members of my family and 
friends, and patients I referred during this time. When I 
left the Veterans Bureau and started organizing the G. H. A. 
I naturally asked his advice and assistance, thinking that it 
could be organized along lines compatible with organized 
medicine. He stated he could not have anything to <jlo with 
it, or anything else unless it met the full approval of the 
District Medical Society. He therefore did not at ahy time 
have any relations with the G. II. A. and at no timQ was a 
member of their staff, either as a regular member or con¬ 
sultant. 

Later, after I resigned from that organization, he advised 
me to make my application to the District of Columbia Medi¬ 
cal Society, and was one of my sponsors. 

(Signed) Henry Rov Brown. 

Subscribed and sworn to before me this 17th day of 
May, 1938. Elsie M. Freeman, Notary Public, D. C. 
My commission expires Feb. 14, 1943. 


Gov. Ex. 588 

i 

The Medical Society of the District of Columbia, 

1718 M Street N. W., j 

Washington 

July 29,1937. 

To the Superintendent: 

Pursuant to action of the Executive Committee, lield on 
the evening of July 12,1937, and in fulfilment of Chapter IX, 
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Article IV, Section 5 of the Constitution, your attention is 
hereby called to the list of organizations, groups and indi¬ 
viduals herewith enclosed. The approved list is on file with 
the Secretary’s Office. The amendment is now in force. 
Any violation thereof will make a member liable according 
to the provisions of the Constitution: 

Chapter IX, Article IV, Sec. 5: 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however or¬ 
ganized, engaged in the practice of medicine within the Dis¬ 
trict of Columbia or within 10 miles thereof, which has not 
been approved by the Society. 

“The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and indi¬ 
viduals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee such evi¬ 
dence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessary.” 

Very truly yours, C. B. Conklin, M. D., Secretary. 

The Medical Society of the District of Columbia, 

1718 M Street 
(Telephone: District 3111) 

Approved List of Organizations, Groups and Individuals, 
Engaged in the Practice of Medicine Within the District 
of Columbia or Within 10 Miles Thereof. (Chapter IX, 
Article IV, Section 5 of the Constitution) 

1. All members of the Medical Society of the District of 
Columbia. 
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2. Medical staffs of all hospitals, institutions and clinics, 
each member of which has been approved by the Medical 
Society of the District of Columbia. 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i. e., the United States Army, Navy, Public Health Service, 
and the Veterans’ Administration. 

4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Denial So¬ 
ciety. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 
Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following Compensation Clinics: 

i 

i 

Operated by 

Farragut Medical Clinic, Frank E. Gantz, M. D. 

First Aid Station, Arch L. Riddick, M. D. 

Harry M. Lewis Clinic, Harry M. Lewis, M. D. 

Market Compensation Accident Clinic, M. J. Kossowl, M. D. 
Northeast Insurance Clinic, G. Henry Rawson, M. I). 

Union Market Workmen’s Compensation Clinic, ^axwell 
Hurston, M. D. 

Washington Industrial Accident Clinic, Edward! Clark 
Morse, M. D. 

Washington Medical Building Workmen’s Clinic, (tharles 
S. White, M. D. 

10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 

i 

Instructions to Applicants 

This form of application is for the use of all applicants. 
Indicate the class application for license is applied for by 
checking appropriate section on first page of application. * 

i 

! 

i 

i 
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1. Write legibly, and with ink. Avoid alterations and 
interlineations as far as possible; if any be made, have 
them duly attested by the notary or other officer before 
whom this application is executed. 

2. This application must be accompanied by— 

(a) Proof of good moral character. 

(b) A diploma conferring upon the applicant the degree 
of doctor of medicine, or other degree in the healing art. 

(c) The required fee as indicated under the class desig¬ 
nation on the first page of application. This fee, if sent 
by mail, should be in the form of a post office money order, 
draft, or certified check, payable to the Collector of Taxes, 
D. C., stating the purpose to which it is to be applied. 

(d) Recent, unmounted photograph, post card size. 

Note.—Applicants applying for license who are already 
licensed in the District of Columbia, under the Act of June 
3, 1896, are not required to submit diploma of degree con¬ 
ferred. 

The diploma will be returned to the applicant when he 
appears for examination; or returned to him by express 
or registered mail, at his risk and cost, upon request, as 
soon as his application has been formally acted upon by the 
Commission on Licensure. 

3. This application, properly executed, must have been 
filed with the Secretary-Treasurer of the Commission on 
Licensure not less than two weeks prior to the commence¬ 
ment of the examination at which the applicant desires to 
appear. The regular examinations begin on the second 
Monday in January and July of each year. 

4. A notice of the time and place of examination will be 
mailed to each applicant not less than seven days before 
the commencement of such examination. 

5. The Commission on Licensure may require such addi¬ 
tional information as it may deem necessary. Especial 
attention is invited to the fact that any application not 
properly executed, or for any other irregularity, may be 
rejected. 

6. When properly filled out and sworn to, this applica¬ 
tion should be forwarded to the Secretary-Treasurer, Com¬ 
mission on Licensure, Healing Arts Practice Act, District 
of Columbia, Room 203, District Building, Washington, 
D. C. 



The Medical Society of the District of Columlbia 

1718 M Street ! 

Washington 

Resolution adopted by the Society, in session on the eve¬ 
ning of December 1, 1937: 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly rec¬ 
ommends that all hospitals engaged in the teaching and 
training of residents, interns, and nurses, where possible, 
follow the recommendation of the American Medical Asso¬ 
ciation regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member 1 of the 
Medical Society of the District of Columbia or a local med¬ 
ical society in this immediate neighborhood and a member 
of the American Medical Association. 


Gov. Ex. 589 

i 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded Janu¬ 
ary 11, 1833 

1718 M Street j 

Washington 

Office of Secretary-Treasurer 

December 2, 1937. 

Chief of Staff, Casualty Hospital, 8th and Massachusetts 
Avenue, N. E., Washington, D. C. 

Dear Doctor : 

Pursuant to formal action of the Medical Society; of the 
District of Columbia, in session on the evening of December 
1,1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M.D., Secretary. 

CBC/dw. ! 

Enel. 


115—6879 
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Gov. Ex. 590 

Eastern Dispensary and Casualty Hospital 
Massachusetts Ave. at Eighth St., N. E. 

Washington, D. C. 

Report of the Credentials Committee, June 13, 1938 

The following is a list of the applications considered by 
this Committee and it is recommended that they be ap¬ 
proved for membership on the Courtesy Staff: 

Dr. Charles C. Marbury, Internal Medicine. 

Dr. J. Lloyd Collins, General Surgery. 

Dr. W. Calhoun Stirling, Urology. 

Dr. Samuel J. Sugar, Medicine, Minor Surgery and 
Obstetrics. 

Dr. James H. Truitt, General Medicine. 

Dr. William H. Beard, Obstetrics and Gynecology. 

Dr. Robert Sterling McGrath, Allergy. 

Dr. Ashby Wade Smith, General Medicine. 

Dr. J. C. Pyle, General Medicine. 

Dr. C. Edwin McNamara, General Surgery. 

The application of Dr. Raymond E. Selders has been duly 
considered and it is the opinion of this Committee that the 
qualifications and experience of the applicant at this time 
are such that disapproval of the application is recom¬ 
mended^ 

J. Rogers Young, Chairman,-, C. C. Caylor. 


Gov. Ex. 591 

Eastern Dispensary and Casualty Hospital 
Massachusetts Ave. at Eighth St., N. E. 
Washington, D. C. 

June 16, 1938. 

Dr. Raymond E. Selders, Acting Medical Director, Group 
Health Association, Washington, D. C. 

Dear Dr. Selders: 

This is to inform vou that at the regular monthly meeting 
of the Board of Directors of this Institution, held June 14, 


i 

i 

i 
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1938, your application for membership to the Courtesy Staff 
was disapproved. 

Very truly yours, J. Burr Piggott, M.D., Acting 
Chief of Staff, Eastern Dispensary and Casualty 
Hospital. 

JBP/h. | 

Present at the meeting were the following: 

Dr. J. Burr Piggott Dr. William G-. Young 
Dr. Tomas Cajigas Dr. Albert E. Pagan I 
Dr. C. C. Caylor Dr. A. Magruder MacDonald 

Dr. J. Rogers Young Dr. 0. H. Fulcher 
Dr. Frank W. Braden Dr. William C. Meloy i 

The meeting was adjourned at 1:50 p. m. and a buffet 
luncheon was served to those attending. 

^ i 

J. Rogers Young, Secretary. 

| 

Eastern Dispensary and (Stamp.) 

Casualty Hospital 
Mass. Avenue at Eighth St., N. E. 

Washington, D. C. 

Dr. Raymond E. Selders, 

Acting Medical Director, 

Group Health Association, 

1328 Eye Street N. W., 

Washington, D. C. 

i 

__ i 

i 

Gov. Ex. 592 

I 

The meeting of the Medical Staff of the Eastern Dispen¬ 
sary and Casualty Hospital was held at the Hospital, June 
14, 1938 at 1:15 p. m. Dr. J. Burr Piggott, Acting Chief of 
Staff, presided. 

This meeting was devoted to the election of officers for 
the coming year, and to take action upon reports of the 
committees. Dr. J. Burr Piggott, Acting Chief of| Staff, 
continued as president of the staff, and the following mem¬ 
bers were elected to represent the Staff on the Executive 
Committee: Dr. C. C. Caylor, Dr. William G. Young, and 
Dr. Tomas Cajigas. Dr. Tomas Cajigas formally pre¬ 
sented his resignation as Secretary of the Medicali Staff, 
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stating* that because of the pressure of his practice he would 
not be able to devote much time to the duties of this position. 
Dr. Cajigas offered the name of Dr. J. Rogers Young as 
secretary and treasurer of the Staff, and this was seconded 
by Dr. A. Magruder MacDonald. Dr. Young was unani¬ 
mously elected Secretary for the coming year. 

The report of the Credentials Committee was read by the 
Chairman of the Committee as follows: “The following is 
a list of the applications considered by this Committee and 
it is recommended that they be approved for membership 
on the Courtesy Staff: 

Dr. Charles Marbury, Internal Medicine. 

Dr. J. Lloyd Collins, General Surgery. 

Dr. W. Calhoun Stirling, Urology. 

Dr. Samuel J. Sugar, Medicine, Minor Surgery and Ob¬ 
stetrics. 

Dr. James II. Truitt, General Medicine. 

Dr. William H. Beard, Obstetrics and Gynecology. 

Dr. Robert Sterling McGrath, Allergy. 

Dr. Ashby Wade Smith, General Medicine. 

Dr. J. C. Pyles, General Medicine. 

Dr. C. Edwin McNamara, General Surgery. 

The application of Dr. Raymond E. Selders has been duly 
considered and it is the opinion of this Committee that the 
qualifications and experience of the applicant at this time 
are such that disapproval of the application is recom¬ 
mended.” Signed: J. Rogers Young, Chairman, A. Ma¬ 
gruder MacDonald, C. C. Cavlor. The report was then dis¬ 
cussed by Dr. MacDonald and Dr. William G. Young; it was 
voted to accept the report as read. Motion was made by 
Dr. Tomas Cajigas and seconded by Dr. MacDonald that 
the application of Dr. Thomas F. Law for membership on 
the Courtesy Staff be referred to the Washington Gyneco¬ 
logical Society for recommendation. The regulations gov¬ 
erning the admission of patients to Garfield Memorial 
Hospital upon the application of physicians and surgeons 
not members of the Courtesy Staff was read by the Secre¬ 
tary as follows: 

“The word ‘Emergency y is defined, for the purpose of 
the use of the facilities of the hospital by physicians and 
surgeons not admitted to the Courtesy Staff of the hospital, 
as some condition in which the life or safety of the patient 




is endangered, except for some immediate intervention by 
the physician involved in the way of first aid, as in!the case 
of hemorrhage, asphyxia, or the like. In cases in which 
there is time for the formal posting of an operation the 
hospital holds that there is also time to secure the!services 
of a surgeon who has been granted the surgical privileges 
of the hospital; and that course of action will hereafter be 
required upon application for the admission of anjf patient 
by a physician or surgeon not on the Courtesy Staffj Under 
the conditions stipulated, members of Group Health Associ¬ 
ation will be admitted to the Hospital just as any other 
person is admitted, subject to available space and the suit¬ 
ability of the patient in other respects. In the j case of 
physicians and surgeons not members of the Courtesy Staff 
of the Hospital, the above will govern the admission of the 
patients of these physicians and surgeons.” j Signed: 
Francis J. Eisenman, M. D., Superintendent. Upon motion 
of Dr. MacDonald, seconded by Dr. Cajigas, it was yoted to 
recommend to the Governing Body that a similar regulation 
be put into effect in this Hospital. 


Gov. Ex. 593 

The regular monthly meeting of the Medical Staff of the 
Eastern Dispensary and Casualty Hospital was he^d Octo¬ 
ber 6, 1938 at 1:15 p. m., Dr. J. Burr Piggott, Acting Chief 
of Staff, presiding. 

I 

(Excerpt) 

The minutes of the last meeting, held Sept. 1, 1938, were 
read and accepted as read. Letters of communication in 
reference to the re-application of Dr. Raymond E. jSelders 
for membership to the Courtesy Staff of this Hospital were 
read, and a discussion followed, resulting in a decision to 
submit the application to the Credentials Committee and 
allow it to be carried through the regular procedure. The 
decision put to a vote was moved and seconded andj carried 
unanimously. 
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The meeting was adjourned on motion at 1:50 p. m. A 
buffet luncheon was served to those preesnt. The following 
members attended: 


Professional Staff: 

Dr. J. Burr Piggott 
Dr. Albert E. Pagan 
Dr. G. W. Leadbetter 
Dr. Francis Allman 
Dr. A. T. Young 
Dr. 0. H. Fulcher 
Dr. Robert Bolton 


Dr. William C. Meloy 
Dr. John R. Dull 
Dr. J. Rogers Young 
Dr. William G. Young 
Dr. Tomas Cajigas 
Dr. Leo Solbach 
Dr. Frank M. Hand 


Courtesy Staff: 
Dr. James H. Truitt 


Intern Staff: 

Dr. James W. Braden 
Dr. Richard Gitter 
Dr. Herman J. Horvitz 
Dr. Kenneth J. Harmon 


Dr. Sherman E. Herrold 
Dr. Warren G. Fletcher 
Dr. Ross Jung 
Dr. Bernard La Belle 


J. Rogers Young, M. D., Secretary. 


Staff meeting 11-3-38 
Intern Staff: 


Dr. James W. Braden Dr. Sherman Herrold 

Dr. Kenneth J. Harmon Dr. Bernard La Belle 

Dr. Ross Jung Dr. Herman J. Horvitz 


(Signed) J. Rogers Young, Secretary. 


Gov. Ex. 594 

The regular monthly meeting of the Medical Staff of the 
Eastern Dispensary and Casualty Hospital was held No¬ 
vember 3, 1938 at 1:15 p. m. Dr. J. Burr Piggott, Acting 
Chief of Staff, presided. 



(Excerpt) 


The minutes of the last meeting, held October 6,1938, were 
read and accepted as read. The report of the Credentials 
Committee was read by the secretary and a list of Applica¬ 
tions which had been passed by this committee was read, 
voted upon and unanimously approved as follows: j 

Dr. Truman Abbe, Neoplastic Surgery. 

Dr. Robert U. Cooper, General Surgery. 

Dr. Ronald A. Cox, Ophthalmological Surgery. 

Dr. William J. P. Howard, General Medicine. 

Dr. Martin J. Keane, Surgery and Medicine. 

Dr. Maurice J. Kossow, General Medicine; minor ^urgery. 
Dr. Thomas E. Latimer, General Surgery. 

Dr. Kenneth F. Laughlin, General Surgery. 

Dr. Thomas F. Law, Gynecological Surgery. 

Dr. John H. Lyons, General Surgery. 

Dr. Paul S. Putzki, Surgery. 

Dr. Duane C. Richtmeyer, Surgery. 

Dr. Fred R. Sanderson, Surgery. 

Dr. Howard L. Smith, Surgery. 

Dr. Karl Hayden Wood, Exodontia and Oral Surgery. 


The meeting was adjourned at 1:55 p. m. on motion duly 
seconded and carried, and a luncheon was served to the 
following members of the staff: 


Professional Staff: 


Dr. J. Burr Piggott 

Dr. J. Rogers Young 

Dr. Albert E. Pagan 

Dr. 0. H. Fulcher 

Dr. A. Magruder MacDonald 

Dr. A. T. Young 


Dr. Leo Solbach 
Dr. Frank W. Bradei} 
Dr. William C. Melov 

»j 

Dr. L. M. Jimal 
Dr. C. C. Caylor 


Courtesy Staff: 

Dr. Clarence A. Weaver Dr. Ray F. Guynn 
Dr. James H. Truitt 
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Intern Staff: 

Dr. Janies W. Braden Dr. Sherman Herrold 

Dr. Kenneth J. Harmon Dr. Bernard La Belle 
Dr. Ross Jung Dr. Herman J. Horvitz 

(Signed) J. Rogers Young, Secretary. 


Gov. Ex. 595 

Executive Committee—Professional Staff 

Eastern Dispensary and Casualty Hospital—1938 

Dr. Claude C. Caylor Dr. William G. Young 

Dr. Tomas Cajigas 


Gov. Ex. 596 

Credentials Committee—Professional Staff 

Eastern Dispensary and Casualty Hospital—1938 

Dr. J. Rogers Young, Chairman 
Dr. A. Magruder MacDonald Dr. Claude C. Caylor 


Gov. Ex. 597 

Interns Committee—Professional Staff—1938 

Eastern Dispensary and Casualty Hospital 

Dr. J. Burr Piggott, Chairman 
Dr. J. Rogers Young Dr. Francis C. Allman 


Gov. Ex. 598 


Records Committee—Professional Staff—1938 

Eastern Dispensary and Casualty Hospital 

Dr. J. Rogers Young, Chairman 
Dr. 0. H. Fulcher Dr. Claude C. Caylor 
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Gov. Ex. 599 

Executive Committee—Professional Staff—1$37 
Eastern Dispensary and Casualty Hospital! 

Dr. J. Burr Piggott, Chairman 
Dr. J. Rogers Young Dr. William G.; Young 

| 

Gov. Ex. 600 | 

i 

Records Committee—Professional Staff—193|7 

Eastern Dispensary and Casualty Hospital | 

Dr. J. Burr Piggott, Chairman 
Dr. J. Rogers Young Dr. Robert M. Bolton 


Gov. Ex. 601 

Interns Committee—Professional Staff—1937 

j 

Eastern Dispensary and Casualty Hospital | 

Dr. A. Magruder MacDonald, Chairman 
Dr. Claude C. Caylor Dr. J. Rogers Young 

Gov. Ex. 603 j 

Credentials Committee—Professional Staff—1937 

Eastern Dispensary and Casualty Hospital 

Dr. Albert E. Pagan, Chairman 
Dr. Robert E. Bolton Dr. William C|. Meloy 

| 

| 

i 

I 

i 
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Gov. Ex. 603 

Professional Staff for Eastern Dispensary and 
Casualty Hospital 

1938 

Division of General Surgerv. Consultant: Dr. Edmund 
Horgan. 

Attending: Dr. J. G. Lewis, Chief of Staff; Dr. J. Burr 
Piggott, Acting Chief of Staff; Dr. J. Rogers Young. 

Associate: Dr. A. Magruder MacDonald, Dr. Russell K. 
Hollingsworth. 

Division of Plastic Surgery. Attending: Dr. William 
Carey Melov. 

Division of Neurological Surgery. Attending: Dr. Oscar 
Hugh Fulcher. 

Division of Orthopedic Surgery. Consultant: Dr. G. W. 
Leadbetter. 

Attending: Dr. Frank M. Hand. 

Division of Genito-Urinary Surgery. Attending: Dr. 
William G. Young. 

Division of Opthalmological Surgery. Consultant: Dr. 
William Thornwall Davis. 

Division of Surgical Pathology. Attending: Dr. Tomas 
Cajigas. 

Division of Dental Surgery. Consultant: Dr. Sterling- 
Mead. 

Attending: Dr. Howard J. Newton. 

Associate: Dr. Daniel F. Lynch, Dr. Leo Solbach. 
Division of General Medicine. Consultant: Dr. J. Lawn 
Thompson. 

Division of Anesthesia. Attending: Dr. Robert Bolton. 
Associate: Dr. John R. Dull, Dr. Louis M. Jimal, Dr. 
William H. Clements. 

Division of Pediatrics. Consultant: Dr. Coursen B. 
Conklin. 

Division of Obstetrics. Consultant: Dr. Howard F. Kane. 
Attending: Dr. Frank W. Braden. 

Division of Gynecology. Attending: Dr. Albert E. Pagan. 
Associate: Dr. A. T. Young. 

Division of Dermatology. Consultant: Dr. C. Augustus 
Simpson. 
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Division of Ear, Nose and Throat. Consultant: Dr. S. A. 

7 i 

Alexander. 

Attending: Dr. Fordyce A. H. Johnson. 

Division of Radiology. Attending: Dr. Claude C. Caylor. 
Associate: Dr. Francis Allman. 


Gov. Ex. 604 

Professional Staff for Eastern Dispensary and 
Casualty Hospital 

1937 | 

| 

Division of General Surgery: Dr. Edmund Hoirgan, 
Consultant; Dr. J. G. Lewis, Chief Surgeon and Chief of 
Staff; Dr. A. Magruder MacDonald, Associate in Surgery; 
Dr. J. Burr Piggott, Associate; Dr. J. Rogers Young, Asso¬ 
ciate; Dr. Russell K. Hollingsworth, Associate. 

Division of Plastic Surgery: Dr. William C. Meloy;. 
Division of Neurological Surgery: Dr. John J. Shqgrue. 
Division of Orthopedic Surgery: Dr. G. W. Leadbetter, 
Consultant; Dr. Frank M. Hand, Chief of Service]; Dr. 
Phillip 0. Pelland, Associate. 

Division of Genito-Urinary Surgery: Dr. William G. 
Young, Chief of Service; Dr. W. Calhoun Stirling, Asso¬ 
ciate ; Dr. Adam Kemble, Associate; Dr. Thomas C. Thomp¬ 
son Associate. 

Division of Opthalmological Surgery: Dr. William 
Thornwall Davis. 

Division of Surgical Pathology: Dr. Tomas Ca[jigas, 
Chief of Service. 

Division of Anesthesia: Dr. Robert M. Bolton, Chief of 
Service; Dr. John R. Dull, Associate; Dr. Louis M. Jimal, 
Associate; Dr. James C. Waters, Associate. 

Division of General Medicine: Dr. J. Lawn Thorripson, 
Consultant. 

Division of Pediatrics: Dr. Coursen B. Conklin. 

Division of Obstetrics: Dr. Howard F. Kane, Consultant; 
Dr. Frank W. Braden, Chief of Service. 

Division of Dermatology: Dr. C. Augustus Simpson, 
Consultant; Dr. H. F. Anderson, Chief of Service]; Dr. 
Russell J. Fields, Associate. 

] 

| 


i 

i 
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Division of Gynecology: Dr. Albert E. Pagan, Chief of 
Service; Dr. A. T. Young, Associate. 

Division of Ear, Nose and Throat: Dr. S. A. Alexander, 
Consultant; Dr. Fordyce A. H. Johnson, Chief of Service. 

Division of Radiology: Dr. Claude C. Caylor, Chief of 
Service; Dr. Casimir Leibell, Associate; Dr. Francis All- 
man, Associate. 

Division of Dental Surgery: Dr. Sterling Mead, Con¬ 
sultant; Dr. Howard J. Newton, Chief of Service; Dr. 
Daniel F. Lynch, Associate; Dr. Leo W. Solbach, Associate. 


Gov. Ex. 605 

Group Health Association, Incorporated 
1328 Eye Street, N.W. 

Washington, D. C. 

July 28,1938. 

Mr. Samuel II. Rogers 
President, Board of Trustees 
Eastern Dispensary & Casualty Hospital 
Massachusetts Avenue at Eighth Street, N.E. 
Washington, D. C. 

My dear Mr. Rogers: 

In view of Justice Bailey’s decision yesterday establish¬ 
ing the legality of Group Health Association, Inc., it is 
respectfully requested that Dr. Raymond E. Selders, a 
member of our staff, be admitted to the courtesy staff of 
Eastern Dispensary & Casualty Hospital, and that he may 
attend members of this Association admitted as patients 
there. 

We shall appreciate the courtesy of an early reply. 

Very truly yours, W. C. Kirkpatrick, President. 


Gov. Ex. 607 
(Excerpts) 

The Journal of the American Medical Association Pro¬ 
ceedings of House of Delegates, AM A, June 10-14, 1935. 
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(Page 7) ! 

The increasing circulation of The Journal, the innumer¬ 
able references to its columns in medical and lay periodi¬ 
cals and in newspapers throughout the world, and the 
great number of letters received from subscribers testify to 
the almost universal appreciation of this publication.! Sev¬ 
eral series of special articles, notably those on glahdular 
therapy and on the therapy of the Cook County Hospital, 
have attracted special attention. Arrangements are; being 
made to republish the first series in several foreign lan¬ 
guages. The department of questions and answers has 
gradually assumed increasing significance as a soujrce of 
reference for the general practitioner. Many comments 
indicate that its practical value is generally realized!. The 
Journal continues to serve as the voice of the organized 
medical profession of the United States, reflecting not 
only scientific advancement but also the interest bf the 
profession in medical education and medical economics. 

The average number of copies of The Journal jirinted 
weekly during the year 1935 was 88,843. The net paid 
circulation, Dec. 31, 1935, was 89,179, an increase of 4,344 
over the net paid circulation on a similar date in tl}e pre¬ 
vious year. j 

(Page 20) | 

Bureau of Medical Economics 

The Bureau of Medical Economics has been under! a con¬ 
stant stress during the past year investigating economic 
problems, preparing reports for distribution to the medical 
profession and advising physicians throughout the ebuntry 
concerning special medical economic problems in \farious 
states. This was especially true concerning sicknbss in¬ 
surance. During the latter part of 1934 and the first half 
of 1935 approximately 182,000 reprints of the Bureau of 
Medical Economics pertaining to sickness insurance were 
circulated through medical societies and individual! physi¬ 
cians and a considerable number were sent directly to lay 
persons throughout the United States; this circulation was 
in addition to the articles published in The Journjal and 
the Bulletin. (23) (51) (52) | 
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(Page 23) 

Relation of Medical Ethics and Medical Economics 

Practically all economic transactions involve an ethical 
implication, good or bad. Many of the principles of med¬ 
ical ethics carry some economic implication. 

Since ethics and economics seem to have a definite re¬ 
lationship, an endeavor has been made to set forth these 
relations in a report entitled “Economics and the Ethics 
of Medicine.” 

This report begins with a discussion of the ethics and 
economics of industry, business and commerce. This chap¬ 
ter is followed by an analysis of the Oath of Hippocrates, 
with some reference to the similarity of the wording of 
the oath in Greek, Arabic, Latin and East Indian. The 
development of medical ethics is then traced in modern 
times. A chapter is devoted to the medical group and the 
influence which ethical principles have exercised in cement¬ 
ing and maintaining physicians in an organized group. 

The remainder of the report is devoted to an examination 
of the economic implications in the Principles of Medical 
Ethics of the American Medical Association. (24) (51) (52) 

(Page 36) 

Cooperation with Council on Medical Education and 

Hospitals 

Certain recommendations made in the last annual report 
of the Judicial Council and approved by the 1935 House of 
Delegates to the end that closer cooperation between the 
Judicial Council and the Council on Medical Education 
and Hospitals be developed have been complied with. The 
chairman attended a meeting of the Council, explained the 
need for closer study between the councils, and was assured 
that the desire of the House of Delegates would receive 
sympathetic compliance. The Judicial Council believes 
that the way thus has been opened for classification of and 
assistance in some of the problems of the general medical 
profession which come before it for advice, assistance and 
decision. (47) (48) 

(Page 37) 

Group Hospitalization 

Group hospitalization and individual hospital insurance 
plans have been rapidly spreading during the last few years 




I 

as an effort on the part of hospitals to collect full payment 
for the hospitalization of people of low income groupj; who 
in the past have been and in the future will otherwise be 
unable to pay their hospital costs. This effort liasj been 
accentuated by the recent increase in the numbers o^ such 
cases combined with a great reduction in hospital income 
from endowment funds and public contributions. It!is an 
effort at self preservation and secondarily to fix responsi¬ 
bility on a group that during the depression has been rap¬ 
idly growing among those who have little sense of personal 
responsibility and rather expect government or charity to 
care for their needs. Hospital insurance as an economic 
device now exists almost nationally and is spreading.! The 
American Hospital Association and various state hospital 
association are actively promulgating it. 


Whether the scheme is or is not financially or econom¬ 
ically sound is not the problem of our organization, but 
it is our business to see that the furnishing of medical 
service is not included in the sale of insured hospital ac¬ 
commodations. This can be done if a strong stand is jtakeu 
and maintained by the organized medical profession, Which 
must keep a watchful eye to see that medical care is not 
initially or later included when the usual sales ejfforts 
demand increased benefits to purchasers. It is well known 
that at the present time independently of the hospital in¬ 
surance movement various hospitals are invading thb field 
of the practice of medicine, sometimes at and sometimes 
against the desire of the members of our profession involved 
in such instances. It would seem that in this time of ex¬ 
tensive changes in hospital economics the point had arrived 
at which further marriages between hospitals and staff 
physicians that make the doctor of medicine the servant 
of the hospital should be stopped and a series of attempts 
at divorce among marriages that have already taken place 
should be instituted. Our accepted ethical principles are 
adequate at the present time and the cooperation of the 
Council on Medical Education and Hospitals would be of 
invaluable assistance. It is not an impossible task but will 
need a militant local and national ethical spirit behind it 
and a frowning on those individuals in the profession who 
on personal grounds do not object to the gradual subjuga¬ 
tion of the medical profession in the growth of hospital 
domination. (47) (48) 


I 
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(Page 38) 

Report of Council on Medical Education and Hospitals 

General Merritte W. Ireland, Washington, D. C., pre¬ 
sented the following report of the Council on Medical Edu¬ 
cation and Hospitals, which was referred to the Reference 
Committee on Medical Education: (45) (46) 

To the Members of the House of Delegates of the Ameri¬ 
can Medical Association: 

I. Resolutions of the House of Delegates 

1. The House of Delegates at the Cleveland session 
adopted the following resolution: 

Resolved, That it is the opinion of the House of Delegates 
of the American Medical Association that physicians on 
the staffs of hospitals approved for intern training by the 
Council on Medical Education and Hospitals should be lim¬ 
ited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take 
this under advisement. 

The Council has brought this resolution to the attention 
of all hospitals approved for intern training and it is 
planned to check staff memberships in connection wdth all 
the inspections of hospitals engaged in training interns. In 
this manner the Council will ascertain to wdiat extent hos¬ 
pitals have complied with the foregoing resolution. (45) 

2. In its report at Atlantic City last year the Judicial 
Council referred to the improved methods of administering 
the Principles of Medical Ethics. It w’as stated that while 
each member of the American Medical Association, whether 
in hospitals, in universities, in clinics or in private prac¬ 
tice, is at all times subject to the ethics of the profession, 
the hospital, university or clinic as an entity is not and 
that by concerted action betwreen the Council on Medical 
Education and Hospitals and the Judicial Council many 
harmful and obnoxious practices would cease and others, 
not now presenting any large problem, w r ould be prevented. 

For the purpose of carrying out the recommendation of 
the House of Delegates, the secretary of the Council on 
Medical Education and Hospitals has appeared before the 




Judicial Council and the chairman of the Judicial Council 
has met with the Council on Medical Education and Hospi¬ 
tals and it has been agreed that the latter council, in con¬ 
nection with its regular inspections, will secure such Addi¬ 
tional information regarding certain phases of hospital 
practice as may be requested by the Judicial Council. (45) 


(Page 45) 

Report of Reference Committee on Medical Education 

Dr. George Blumer, Chairman, presented the follo'faing 
report: 

Report of the Council on Medical Education and Hospitals 

1. Your committee approves the general principle jthat 
physicians on the staffs of hospitals approved for intern 
training should be limited to members in good standing of 
their local county medical societies. (38) 

2. Your committee commends the activities of the Coun¬ 
cil on Medical Education and Hospitals in its attempt to 
improve the methods of administering the Principles of 
Medical Ethics in connection with the Judicial Council, as 
discussed in section 2 of its report. (38) 


Dr. Blumer moved that the portion of the report of the 
reference committee dealing with the report of the Council 
on Medical Education and Hospitals be adopted, and the 
motion was seconded by Dr. Arthur C. Morgan, Pennsyl¬ 
vania. 

(Page 46) j 

The motion of Dr. Blumer to adopt the portion of the 
report of the reference committee dealing with the rbport 
of the Council on Medical Education and Hospitals was 
then carried. (38-39) (45) 

! 

(Page 47) j 

i 

5. Relative to the report of the Judicial Council, vour 
committee notes that the recommendation of the Judicial 
Council at the last annual session suggesting a closer alli¬ 
ance between the Judicial Council and the Council on 
Medical Education and Hospitals has been complied with 

116—6879 
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and that satisfaction has resulted from this cooperation. 
(36) (48) 

Your committee considers that the invasion by hospitals 
of the field of the practice of medicine should be condemned 
as a violation of the fundamental rights of physicians and 
that it demands militant opposition to the end that such 
activities cease. (37) (48) 

(Page 48) 

Dr. Cary moved that section 5 of the report of the refer¬ 
ence committee, referring to the report of the Judicial 
Council, be adopted. The motion was seconded by Dr. Ar¬ 
thur J. Bedell, New York, and carried. (36-38) (47) 

(Page 51) 

12. “Relation of Medical Ethics and Medical Eco¬ 
nomics”: It is unfortunate that this material is not com¬ 
pleted and ready for distribution at this time. Your com¬ 
mittee commends this effort on the part of the Bureau of 
Medical Economics to call attention to the economic impli¬ 
cations in the Principles of Medical Ethics. Although it is 
not stated that the Judicial Council has officially construed 
the various rules referred to in this discussion of the Prin¬ 
ciples of Medical Ethics, the committee understands that 
great care has been taken and advice has been had from 
the Council in determining that the implications set forth 
are sound in basis. Your committee recommends that as 
soon as this material is available it shall have broad dis¬ 
tribution and shall be given study in the various component 
county societies, where the responsibility for the enforce¬ 
ment of ethical principles must reside. It must be recog¬ 
nized that unfair economic practice reflects on all and 
should be just as much a matter of interest to the compon¬ 
ent society as is other unethical practice. (23) (24) (52) 

(Page 60) 

Membership in County and State Associations for Members 

of Staffs of Hospitals 

Dr. G. Henry Mundt, Illinois, asked that Dr. W. D. Cut¬ 
ter, Secretary of the Council on Medical Education and 


Hospitals, be requested to address the House of Delegates 
with respect to the progress made in carrying out the pro¬ 
visions of a resolution adopted at the Cleveland session, 
which declared that members of approved hospital staffs 
should be members of component county and constituent 
state associations. 

Dr. Cutter addressed the House, declaring that progress 
had been made in carrying out the purposes expressed in 
the resolution and explaining the difficulties that had been 
encountered. He expressed the opinion that it would re¬ 
quire a considerable time to accomplish the desired ends 
but stated that the Council was in sympathy with the pur¬ 
poses of the resolution and would continue its effcjrts to 
secure the accomplishment of those purposes. 


Gov. Ex. 610 

Georgetown University Hospital 

i 

j 

Washington, D. C. 

i 

March 4, lp38. 

Dr. Raymond E. Selders, 1328 Eye St., N. W., Washington, 
D. C. 

i 

Dear Doctor Selders: . | 

i 

At the meeting of the Executive Staff of the Georgetown 
University Hospital your application to treat minot 1 sur¬ 
gical, major surgical and gynecological cases in the hos¬ 
pital was rejected. 

Very sincerely yours, Fred 0. Coe, M. D., Secretary, 
Executive Staff. 

- i 

Gov. Ex. 612 

The George Washington University 

i 

Interdepartmental Memoranda 

Committee on Hospital Privileges, 1937-38 

Surgical: Dr. Charles S. White. 

Medical: Dr. William J. Mallory. 

Obstetrical & Gynecological: Dr. Howard F. Kane. 
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Gov. Ex. 613 

George Washington University Hospital 
Schedule of Staff Service 
1937 

Medicine 

January, February and March: Dr. Herman S. Hoffman. 
April, May and June: Dr. Frank A. Hornaday. 

July, August and September: Dr. John A. Reed. 
October, November and December: Dr. William J. 
Mallory. 

Surgery 

January, February and March: Dr. Arch L. Riddick, Dr. 
J. Llovd Collins. 

April, May and June: Dr. W. Warren Sager, Dr. Ben¬ 
jamin F. Dean. 

July, August and September: Dr. Paul S. Putzki, Dr. 
William W. Chase. 

October, November and December: Dr. Arch L. Riddick, 
Dr. J. Lloyd Collins. 

Orthopedics 

January-June: Dr. Julius S. Neviaser. 

July-December: Dr. Philip 0. Pelland. 

Dermatology 

Entire Year: Dr. George W. Creswell, Dr. Russell J. 
Fields. 

Ophthalmology 

January 1-Februarv 28: Dr. C. Victor Simpson. 

March 1-May 15: Dr. Ernest Sheppard. 

May 16-July 31: Dr. E. Leonard Goodman. 

August 1-October 15: Dr. Ronald Cox. 

October 16-December 31: Dr. Benjamin Rones. 

Otolaryngology 

January and February: Dr. Don Johnson. 

March and April: Dr. David Davis. 

May and June: Dr. Aubrey Fischer. 

July and August: Dr. Lyman Tibbets. 

September and October: Dr. Jeter C. Bradley. 
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Urology 

Dr. Frederick A. Reuter. 

Dr. Gilbert Ottenberg. 

Obstetrics and Gynecology 

| 

Dr. Howard F. Kane, Head of Department : 

i 

Gynecology 

i 

Dr. E. W. Titus, Chief of Division 

' i 

January, February and March: Dr. Henry L. Darner, 
Chief, Dr. Howard P. Parker, Associate. 

April, May and June: Dr. Herbert P. Ramsey, Chief, 
Dr. Walter W. Boyd, Associate. 

July, August and September: Dr. Radford Brown, Chief, 
Dr. Walter W. Boyd, Associate. 

October, November and December: Dr. Jacob Kotz, Chief, 
Dr. Howard P. Parker, Associate. 

Obstetrics 

i 

Dr. W. P. Haynes, Chief of Division 

January, February and March: Dr. Barnard Notes, 
Chief, Dr. Walter W. Boyd, Associate. 

April, May and June: Dr. Samuel M. Dodek, Chi^f, Dr. 
Howard P. Parker, Associate. 

July, August and September: Dr. Lawrence L. Cock- 
erille, Chief, Dr. Howard P. Parker, Associate. 

October, November and December: Dr. W. Raymond 
Thomas, Chief, Dr. Walter W. Boyd, Associate. 

Out-Patient Department 

Obstetrical and Gynecological Dispensary Throughout the 

Year 

! 

Monday: Dr. Helen G. Kain. 

Tuesday: Dr. Howard P. Parker. 

Wednesday: Dr.EstherNathanson. 

Thursday: Dr. Walter W. Boyd. 

Friday: Dr. Elizabeth Parker. 

Saturday: Dr. Harry S. Douglas. 









294 


Alternates: Dr. W. Raymond Thomas, Dr. Lawrence L. 
Cockerille. 

Contraceptive clinic: Dr. George Nordlinger (Tuesdays 
and Thursdays). 

Home deliveries: Dr. H. P. Ramsey, Dr. Bernard Notes, 
Dr. Samuel M. Dodek, Dr. Howard P. Parker, Dr. Walter 
W. Boyd. 

Neurology 

Dr. Walter Freeman, Chief of Service. 

Dr. Hyman D. Shapiro, Associate. 

Dr. James W. Watts, Associate (Neuro-surgery). 

Psychiatry 

Dr. Agnes Gregg. 

Oto-Laryngological Clinical Schedule for Services at George 
Washington Universitv Hospital from July, 1937, to June 
30, 1938 

July, August: Dr. Tibbetts. 

September, October: Dr. Novick. 

November, December: Dr. Bradley. 

January, February: Dr. Don Johnson. 

March, April: Dr. D. Davis. 

May, June: Dr. Novick. 


Gov. Ex. 613-A 
Copy 

George Washington University Hospital 
Schedule of Staff Service 
1938 

Medicine 

January, February and March, Dr. Herman S. Hoffman. 
April, May and June, Dr. Frank A. Hornaday. 

July, August and September, Dr. John A. Reed. 

October, November and December, Dr. William J. Mal¬ 
lory. 
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Surgery 

i 

January, February and March, Dr. W. Warren Sager, 
Dr. Benjamin F. Dean, Jr. 

April, May and June, Dr. Daniel L. Borden, Dri Alec 
Horwitz. 

July, August and September, Dr. Arch L. Riddick, [Dr. J. 
Lloyd Collins. 

October, November and December, Dr. Paul S. Putzki, 
Dr. William W. Chase. 


Orthopedics 

| 

January-June, Dr. Julius Neviaser. 

July-December, Dr. Philip 0. Pelland. 

i 

i 

Dermatology 

Dr. George W. Cresswell, Entire year. 

Dr. Harry F. Anderson, January to June. 

Dr. Russell Fields, July to December. 

Ophthalmology 

January to March, Dr. G. Victor Simpson. 

April to June, Dr. Ernest Sheppard. 

July to September, Dr. E. L. Goodman. 

October to December, Dr. Ronald A. Cox. 

i 

i 

Oto-Laryngology 

January and February, Dr. Ben R. Johnson. 

March and April, Dr. David Davis. 

May and June, Dr. Aubrey Fischer. 

July and August, Dr. Lyman B. Tibbets. 

September and October, Dr. Joel N. Novick. 
November and December, Dr. Jeter C. Bradley. 

Urology 

Dr. Frederick A. Reuter, Dr. Gilbert Ottenberg. 

Obstetrics and Gynecology 
Dr. Howard F. Kane, Head of Department 


! 
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Gynecology* 

Dr. E. W. Titus, Chief of Division 

January, February and March, Dr. Henry L. Darner, 
Chief; Dr. Howard P. Parker, Associate. 

April, May and June, Dr. Herbert P. Ramsey, Chief; Dr. 
Walter W. Boyd, Associate. 

July, August and September, Dr. Radford Brown, Chief; 
Dr. Walter W. Boyd, Associate. 

October, November and December, Dr. Jacob Kotz, Chief; 
Dr. Howard P. Parker, Associate. 

Obstetrics 

Dr. W. P. Haynes, Chief of Division 

January, February and March, Dr. Bernard Notes, Chief; 
Dr. Walter W. Boyd, Associate. 

April, May and June, Dr. Samuel M. Dodek, Chief; Dr. 
Howard P. Parker, Associate. 

July, August and September, Dr. Lawrence L. Cockerille, 
Chief, Dr. Howard P. Parker, Associate. 

October, November and December, Dr. W. Raymond 
Thomas, Chief; Dr. Walter W. Boyd, Associate. 

Out-Patient Department 

Obstetrical and Gynecological Dispensary 
(Entire Year) 

Monday, Dr. Helen G. Kain. 

Tuesday, Dr. Howard P. Parker. 

Wednesday, Dr. Esther Nathanson. 

Thursday, Dr. Walter W. Boyd. 

Friday, Dr. Elizabeth Parker. 

Saturday, Dr. Harry S. Douglas. 

Alternates, Dr. W. Raymond Thomas, Dr. Lawrence L. 
Cockerille. 

Contraceptive Clinic (Tuesday and Thursday) Dr. 
George Nordinger. 

Home Deliveries: Dr. H. P. Ramsey, Dr. Bernard Notes, 
Dr. Samuel M. Dodek, Dr. Howard P. Parker, Dr. Walter 
W. Boyd. 
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Neurology 

Dr. Walter Freeman, Chief of Service. 

Dr. H. D. Shapiro, Associate. 

Dr. James W. Watts, Associate (Neuro-Surgery) L 

I 

Psychiatry 

Dr. Agnes Gregg. j 

Oto-Laryngological Clinic Schedule 
For Services at George Washington Hospital 
Year of July 1, 1938 to June 30, 1939. 

i 

July, August, September, 1938, Dr. Don Johnson, j 
October, November, December, 1938, Dr. Joel Novick. 
January, February, March, 1939, Dr. David Davisl 
April, May, June, 1939, Dr. Lyman Tibbetts. 

Gov. Ex. 614 

Attending Physicians—Courtesy List 
July 1, 1937—June 30, 1938 
50 Not Members of D. C. Med. Soc. 


Member 
D.C. Med. 
Society 

Member 

American 

Medical 

Assoc. 



Yes 

Yes 

Abernathy, Theodore J.. 

... Internal Medicine 

Yes 

Yes 

Albritton, Errett C. 

.. Physiology 

Yes 

Yes 

Alexander, Samuel A. .. . 

. .Ear, Nose and Throat 

Yes 

Yes 

Anderson, Harry F. 

.. Dermatology 

Yes 

Yes 

Atkinson, Wade H. 

.. General Medicine, Normal 
Obstetrics, Gynecology, 
Tonsillectomies & Minor 
Surgery 
.. Proctology 

Yes 

Yes 

Ault, Garnet W. 

Yes 

Yes 

Baber, John M. 

.. Minor Surgery 

Yes 

Yes 

Bachrach, Louis B. 

.. General Surgery 

Yes 

Yes 

Bacon, Robert B. 

.. Medicine 

Yes 

Yes 

Ball, George L. 

.. Medicine 

Yes 

Yes 

Barr, Eugene 0. 

.. Surgery 

Yes 

Yes 

Beard, William H. 

.. Gynecology and Obstetrics 

Yes 

Yes 

Belair, Joseph F. 

Belt, Norvell. 

.. Radiology 

Yes 

Yes 

.. Genito-urinary 

Yes 

Yes 

Benton, Frederick L. 

.. Ophthalmology 

Yes 

Yes 

Blajwas, Abe. 

. .Internal Medicine &iChest 
Diseases 

Yes 

Yes 

Bloedorn, Walter A. 

.. Internal Medicine 

Yes 

Yes 

Borden, Daniel LcRay... 

.. General Surgery 

Yes 

Yes 

Bosworth, Robert J. 

.. Normal Obstetrics & 
Medicine 

Yes 

Yes 

Bowen, William S. 

. .Obstetrics 

Yes 

Yes 

Bowne, Charles J. 

.. Normal Obstetrics & 
Medicine 

i 
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Member 
D.C. Med. 

Society 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

No 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 


Member 

American 

Medical 

Assoc. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Boyd, Walter W.Obstetrics and Gynecology 

Braden, Frank W.Obstetrics 

Bradley, Jeter C.Otolaryngology 

Bradley, Thomas.General Surgery 

Breeding, Earle G.Oto-laryngology 

Briggs, Crenshaw D.Surgery 

Brown, Radford.Gynecology 

Brown, Leo T.Gastro-enterology 

Brumbaugh, G. Marcus-Normal Obstetrics & 

Medicine 


Cafritz, Edward A.Surgery 

Cahill, James A.Surgery 

Campbell, Charles B.Dermatology 

Carr, Elma B.Normal Obstetrics & 

Medicine 

Castell, Richard B.Gen. Med., Minor Surg., 

Normal Ob. & Tonsillecto¬ 
mies 

Chapman, Katharine A. . . .Normal Obstetrics & 

Medicine 


.Surgery 
.Urology 
. Pediatrics 


Chase, William W. 

Chenery, Alan J. 

Chickering, Elizabeth E. 

Choisser, Roger M. 

Claud, Harry L. 

Cockerille, Lawrence E.. 

Cole H. Eugene. 

Collins, J. Lloyd. 

Collins, Thomas F. 

Conklin, Coursen B. 

Connor, Jack A. 

Constantinople, P. S.... 

Cousins, Sidney C. 

Cox, Ronald A. 

Creswell, George W. 

Crcveling, Cynis R. 

Cromer, Jerry K 
Cross, Allen S... 

Crowe, John W. 

Culver, Cyrus W 


Pathology 

Surgery 

Obstetrics & Gynecology 

Surgery 

Surgery 

Medicine & Normal Ob. 

Medicine 

Surgery 

Ear, Is ose & Throat 
Medicine 
Ophthalmology 
Syphilology 

Normal Ob. & Medicine 
Obstetrics & Gynecology 
General Medicine, Normal 
Ob., and Minor Surgery 
Medicine 

Obstetrics & Medicine 


Daniels, Worth B. 

Darnall, Moses H. . . . , 

Darner, Henry L. 

Davis, David. 

DavLs, William T. 

Dean, Benjamin F., Jr 
DeSaussure, Richard L 

Dessoff, Joseph. 

Detwiler, William S... 

Dewey, George. 

Diatz, Philip. 

Dickens, Paul F. 

Dodek, Samuel M.... 

Douglas, Harry S. 

Dunkley, Richard E. . 
Dunn, William LeRoy. 


Internal Medicine 
Medicine 
Gynecology 
Ear, Nose, Throat & 
Bronchoscopy 
Ophthalmology 
Surgery 
Otolaryngology 
Ophthalmology 
Medicine 
Minor Surgery’ 

Anesthesia 

Internal Medicine 
Obstetrics & Gynecology 
Endocrinology, Ob. & Gyn. 
Internal Medicine 
Internal Medicine 
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Member 
D.C. Med. 

Society 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Member 

American 

Medical 

Assoc. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Earley, James H.Otolaryngology 

Einstein, Hugo.Surgery & Gynecology 

Ellison, Everett M.Internal Medicine 

Enlows, Ella M. A.Otorhino-laryngology 

Ethridge, Clayton B.Internal Medicine 

Fadeley, James M.Urology 

Feldman, Irvin.Otolaryngology 

Ferguson, Charles E.Major Surgery (observe) 

Fields, Russell J.Dermatology & Syphilology 

Fischer, Aubrey D.Oto-laryngology 

Fishback, Frederick C.Surgery 

Fong, Theodore C. C.Syphilology i 

Freeman, Walter.Neurology & Psychiatry 

French, Leslie H.Internal Medicine | 

Friedenberg, Harry.Internal Medicine j 

Fugitt, Elmer W.Medicine 

Fulcher, Oscar H.Surgery 

Fuller, Homer G.Urology 

Gaffney, Leo B.Surgery 

Gantz, Frank E.General Surgery 

Gerber, Aaron H.General Medicine 

Gibson, John A.Medicine 

Gill, William T., Jr.Internal Medicine 

Gillen, James H.General Surgery, Normal Ob. 

Operative Ob. <fc 
Gynecology 

Yes Glenn, Joseph B.Internal Medicine ! 

Yes Glover, Mervin W.Medicine, Normal Ob., and 

Minor Surgery 

Yes Golden, Benjamin Surgery 

Yes Goldenberg, Carl.Internal Medicine 

Yes Goodman, Edgar L.Ophthalmology 

Yes Goodman, William D.Urology 

Yes Gordon, Leon S.Internal Medicine 

Yes Graeff, Earl W.Normal Obstetrics & 

Medicine 

Yes Gurwin, Bernard.Ophthalmology 

Yes Gwynn, William C.Surgery 

Yes Hagner, Francis R.Urology 

Yes Hall, Custis L.Orthopedics 

Yes Hall, Jesse L.General Medicine | 

Yes Halley, Charles R. L.Internal Medicine 

Yes Hand, Frank M.Orthopedic Surgery 

Yes Hantman, Irvin.Ear, Nose & Throat 

Yes Hardin, Bernard L., Jr.Medicine j 

Yes Harmon, Robert H_ :... Internal Med., Normal Ob., 

& Minor Surgery 

Yes Harris, Joseph Obstetrics & Gynecology 

Yes Hawfield, James.Surgery 

Yes Haynes, Preston.Obstetrics & Gynecology 

Yes Heath, A. Fife.General Medicine 

Yes Herbst, William P.Urology 

Yes Herschman, Myer J.Urology ; 

Yes Hcrtzberg, Herman.Gynecology and Obstetrics 

Yes Hess, Valentine M.Surgery 

Yes Hildenbrand, Emil J. C. .. .Surgery 

Yes Hilton, James F.Medicine and T & A| 

Yes Hixson, Clayton H.Gynecology & Obstetrics 

Yes Hoffman, Herman S.Internal Medicine 
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Member 
Member American 


D.C. Med. 
Society 

Medical 

Assoc. 


Yes 

Yes 

Hollingsworth, Russell K. 

.. Surgery 

Yes 

Yes 

Holm, George A. 

.. Internal Medicine 

Yes 

Yes 

Horgan, Edmund. 

.. Major Surgery 

Yes 

Yes 

Horgan, Joseph. 

.. General Surgery 

Yes 

Yes 

Homaday, Frank A. 

.. Internal Medicine & Normal 
Ob. 

.. Surgery & Gynecology 

Yes 

Yes 

Homthal, Henry A. 

Yes 

Yes 

Horwitz, Alec. 

. . Surgery 

Yes 

Yes 

Howlett, Howard H. 

. .General Medicine & Normal 
Ob. 

Yes 

Yes 

Hyde, Charles W. 

.. Anesthesia 

Yes 

Yes 

Iden, Benjamin F., Jr_ 

. .Nose & Throat 

No 

Yes 

Jackson, Ruth. 

. .General Med., Ob. & Minor 
Surgery 

Yes 

Yes 

Jackson, Virgil B. 

. Gynecology 

Yes 

Yes 

Jenkins, William H. 

,. Oto-laryngology 

Yes 

Yes 

Johnson, Don. 

. Ear, Nose and Throat 

Yes 

Yes 

Johnson, Fordyce A. H_ 

. .Ear, Nose and Throat 

Yes 

Yes 

Kane, Howard F. 

.. Obstetrics 

Yes 

Yes 

Karpeles, S. R. 

. Gynecology 

Yes 

Yes 

Katzman, Howard. 

. .Gen. Med., Minor Surgery, 
Obstetrics and Anesthesia 

Yes 

Yes 

Katzman, Sollie. 

. Anesthesia 

Yes 

Yes 

Kemble, Adam. 

. Urology 

Yes 

Yes 

Kerr, Harry H. 

Kossow, Maurice J. 

. Anesthesia 

Yes 

Yes 

. Medicine and Obstetrics 

Yes 

Yes 

Kotz, Jacob. 

. Obstetrics & Gynecology 

No 

Yes 

Krause, Edward A. 

.General Medicine 

Yes 

Yes 

Kushner, David H. 

. Obstetrics & Gynecology 

Yes 

Yes 

Leadbetter, Guy W. 

LeComte, R. M. 

.Orthopedic Surgery 

Yes 

Yes 

.Urology 

Yes 

Yes 

Leonard, Bernard W. 

.Internal Medicine 

Yes 

Yes 

Levitt, Louis P. 

. Medicine 

Yes 

Yes 

Lewis, Edward. 

. Pediatrics 

Yes 

Yes 

Lewis, Harry S. 

. General Surgery 

Yes 

Yes 

Loftus, James M. 

. Operative Ob. & Gynecology 

\es 

Yes 

Luckett, L. Fleet. 

.Internal Medicine 

Yes 

Yes 

Lyons, John H. 

. General Surgery 

Yes 

Yes 

McChesney, Frank M. 

.General Medicine 

Yes 

Yes 

McGovern, F. X. 

. Surgery 

Yes 

No 

McGrath, James L. 

. Dental Surgery 

Yes 

Yes 

McLain, George. 

. General Surgery & 
Gynecology 

Yes 

Yes 

McLendon, Preston A. 

. Pediatrics 

Yes 

Yes 

McNitt, Arnold. 

.Internal Medicine 

Yes 

Yes 

McNitt, H. J. Russell. 

. Gynecology & Obstetrics 
. Medicine 

Yes 

Yes 

McNulty, Richard J. 

Yes 

Yes 

Machlis, Samuel A. 

. Ophthalmology 

Yes 

Yes 

Macon, Edward B. 

. Anesthesia 

Yes 

Yes 

Mallory, William J. 

.Internal Medicine 

Yes 

Yes 

Mandelos, Nicholas A. 

.Tuberculosis 

Yes 

Yes 

Manganaro, Raphael N... 

.Internal Medicine 

Yes 

Yes 

Marbury, William B. 

. Surgery 

Yes 

Yes 

Martyn, Herbert E. 

. Normal Ob. & Medicine 

Yes 

Yes 

Meloy, William C. 

.Ear, Nose & Throat & 

Plastic Surg. 


















































Member 
D.C. Med. 
Society 

Member 

American 

Medical 

Assoc. 

! 

i 

i 

Yes 

Yes 

Miller, William S. 

.. .Gen. Med., Normal 0b., 
Minor Surg. and 
Gynecology 

Yes 

Yes 

Mitchell, Joseph E. 

.. .Normal Ob. & Medicihe 

Yes 

Yes 

Mitchell, James F. 

...Surgery 

Yes 

Yes 

Morris, William R. 

...Surgery 

No 

No 

Morrison, Ralph L. 

... Dentistry 

Yes 

Yes 

Morse, Edward C. 

... Minor Surgery 

Yes 

Yes 

Moulden, William R.... 

... General Surgery 

Yes 

Yes 

Mourot, Arthur J. 

...Surgery 

Yes 

Yes 

Mundell, Joseph J. 

... Obstetrics & Gyn. 

Yes 

Yes 

Murray, Raymond W... 

... Internal Medicine 

No 

Yes 

Musgrave, George H.... 

... Medicine 

Yes 

Yes 

Myers, Walter K. 

... Internal Medicine 

Yes 

Yes 

Nathanson, Esther A. . . 

I 

.. .Ob. & Gyn. & Female Urology 

Yes 

Yes 

Neill, Thomas E. 

... Surgery & Gynecology 

Yes 

Yes 

Neviaser, Julius S. 

... Orthopedic Surgery 

Yes 

Yes 

Nicklas, Edward W. 

.. .Normal Ob. & Medicihe 

Yes 

Yes 

Nordlinger, George. 

... Gyn. & Ob. 

Yes 

Yes 

Notes, Bernard. 

... Ob. & Gyn. 

Yes 

Yes 

Novick, Joel N. 

.. .Ear, Nose & Throat 

No 

No 

Ogus, William I. 

... Dental & Oral Surgery 

Yes 

Yes 

O’Keeffe, James A. 

... General Medicine 

Yes 

Yes 

Orr, William J. B. 

... General Surgery 

Yes 

Yes 

Ottenberg, Gilbert. 

... Urology 

Yes 

Yes 

Pagan, Albert E. 

... Ob. & Gyn. 

... Gyn. & Ob. 

Yes 

Yes 

Parker, Howard P. 

Yes 

Yes 

Pclland, Philip 0. 

... Orthopedic Surgery 

Yes 

Yes 

Pelzman, Ivy A. 

.. .Urology 

Yes 

Yes 

Perkins, William R. 

.. .Minor Surgery, Normal Ob. 

& Med. 

Yes 

Yes 

Porton, Stanley P. 

... General Medicine 

Yes 

Yes 

Preece, Alec A. 

.. .Ob. & Gyn. 

Yes 

Yes 

Prentiss, Daniel W. 

... Minor Surg. Normal Ob. & 
Med. 

Yes 

Yes 

Preston, John F. 

... Internal Medicine 

Yes 

Yes 

Price, Walter W. 

... Normal Ob. & Med. 

Yes 

Yes 

Protas, Maurice. 

... Internal Medicine 

Yes 

Yes 

Purse, Grace G. 

.. .Minor Surg. Normal 0b. & 
Med. 

Yes 

Yes 

Putzki, Paul S. 

... Surgery 

Yes 

Yes 

Quick, Ralph A. 

... Medicine 

1 

Yes 

Yes 

Reed, John A. 

... Internal Medicine 

Yes 

Yes 

Reeves, William P. 

... General Surgery 

Yes 

Yes 

Reisinger, John C. 

... Internal Medicine 

Yes 

Yes 

Repetti, Fred. 

... General Medicine 

Yes 

Yes 

Reuter, Frederick A. ... 

... Urology 

Yes 

Yes 

Richtmeyer, Duano C... 

... Surgery 

Yes 

Yes 

Richwine, Alfred H. 

... Med., Minor Surg. & Normal 
Ob. 

Yes 

Yes 

Richwine, Barton W_ 

.. .Ob. & Gyn. 

Yes 

Yes 

Riddick, Arch L. 

... Surgery 

... Medicine j 

No 

Yes 

Rod, Isadore. 

Yes 

Yes 

Rolls, James A. 

... General Medicine 

Yes 

Yes 

Rossiter, Thomas J. 

.. .Gen. Med., & Pediatrics 

No 

Yes 

Rude, Gilbert B. 

.. . Med., Ob. & Minor Sprgery 

Yes 

Yes 

Rusmiselle, Leslie T.... 

. .Normal Ob. & Medicine 
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Member 
Member American 
D.C. Med. Medical 


Society 

Assoc. 

• 


Yes 

Yes 

Sager, W. Warren. 

.. Surgery 

Yes 

Yes 

Sanderson, Fred R. 

. . Surgery 

Yes 

Yes 

Sandler, I. Lewis. 

.. Dermatology & Syphilology 

Yes 

Yes 

Schoenfeld, Herbert H. .. 

. .Surgery 

No 

Yes 

Shull, E. C. 

. .General Med., & Ob. 

No 

Yes 

Schwartzman, Aaron S... 

.. General Medicine 

Yes 

Yes 

Schwarzmann, John U... 

. .Urology 

Yes 

Yes 

Shearer, Joseph P. 

.. Surgery & Gynecology 

Yes 

Yes 

Sheppard, Ernest. 

.. Ophthalmology 

Yes 

Yes 

Shugrue, John J. 

.. Neuro-Surgery 

Yes 

Yes 

Simpson, Charles A. 

.. Dermatology 

Yes 

Yes 

Sims, William B. 

.. Internal Medicine 

Yes 

Yes 

Smiler, Nathan N. 

.. Surgery 

Yes 

Yes 

Snowden, Edgar. 

. .Normal Ob. & Medicine 

Yes 

Yes 

Sparks, W. C. 

. .Ear, Nose & Throat 

Yes 

Yes 

Speidel, Francis G. 

.. Anesthesia 

Yes 

Yes 

Stanton, William J. 

.. Surgery, Gyn. & Ob. 

No 

Yes 

St. Clair, Francis A. 

. .Normal Ob., & Medicine 

Yes 

Yes 

Stevenson, Leland E. 

.. Med., Normal Ob. & Minor 
Surg. 

No 

Yes 

Sugar, Samuel J. 

. .Gen. Med., Normal Ob. & 
Minor Surgery 

Yes 

Yes 

Taggart, S. Ross. 

. .General Surg., Normal Ob. 

& Medicine 

Yes 

Yes 

Taylor, Lewis H. 

.. Surgery 

Yes 

Yes 

Thomas, William R. 

.. Surgery 

Yes 

Yes 

Thompson, J. Lawn. 

.. Medicine 

Yes 

? 

Thompson, Millard F.... 

.. General Medicine 

Yes 

No 

Thompson, Richard K. .. 

.. Dental Surgery 

Yes 

Yes 

Thompson, Thomas C.... 

. .Urology 

Yes 

Yes 

Tibbetts, Albert P. 

. .Ear, Nose & Throat 

Yes 

Yes 

Trible, George B. 

.. Otolaryngology 

Yes 

Yes 

Vann, Homer K. 

. .Ear, Nose & Throat 

Yes 

Yes 

van Kinsbergen, Maurice.. 

.. General Medicine 

No 

Yes 

Vedder, Edward B. 

.Tropical Medicine 

Yes 

Yes 

Walker, Allen E. 

,. Otolaryngology 

Yes 

Yes 

Warfield, John 0., Jr. 

.Surgery 

Yes 

Yes 

Weinstein, David L. 

. Pediatrics 

Yes 

Yes 

Weitzman, Harry S. 

.Surgery 

Yes 

Yes 

Weller, G. Louis, Jr. 

.Internal Medicine 

Yes 

Yes 

White, Charles S. 

. Surgery 
. Medicine 

Yes 

? 

Whitson, William E. 

Yes 

Yes 

Wilkinson, Richard W. . .. 

.Eye, Ear, Nose & Throat 

Yes 

Yes 

Williamson, Fred Y. 

.General Med., & Ob. 

Yes 

Yes 

Williman, Frank L. 

.Internal Medicine 

No 

? 

Young, Albert T. 

. Gynecology & Ob. 

Yes 

Yes 

Young, William G. 

. Urology 

Yes 

Yes 

Zehner, Harry. 

.General Medicine 


Additions to Courtesy Staff 


No 

No 

Berenstein, Stanley H... 

... Pediatrics & Minor Surg. 

Yes 

Yes 

Bliss, Charles L. 

... General Medicine 

No 

Yes 

Lachman, Sander E. 

... Pediatrics, including child 
Psychiatry 

Yes 

Yes 

Sorrell, George R. 

... General Medicine 
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Member 
D.C. Med. 
Society 

Member 

American 

Medical 

Assoc. 

i 

No 

Yes 

Ziegler, Edwin E. 

. .Internal Medicine 

No 

No 

Newton, Howard J. 

.. Oral Surgery 

No 

Yes 

Pincock, Carolyn S. 

.. Pediatrics, & Minor Surg. 

Yes 

Yes 

Scala, Norman P. 

.. Ophthalmology 

Yes 

Yes 

Campbell, Elliott M .... 

.. Surgery 

No 

Yes 

Abramson, Herbert. 

.. Gen. Med., & Minor 1 Surgery 

Yes 

Yes 

Lee, Allen E. 

.. General Medicine 

Yes 

Yes 

Grass, Edward J. 

.. General Plastic Surgery 

Yes 

Yes 

Strine, Howard H. 

.. Surgery 

Yes 

Yes 

Tegge, Charles W. 

.. Otolaryngology 

Yes 

Yes 

Watts, James W. 

. .Neurosurgery 

No 

Yes 

Helfgott, N. J. 

.. Medicine 

No 

Yes 

Kaufman, Morton S.... 

. .Minor Surg., Ob. & Gyn. 

. .Gen. Surg., Normal 0b., 

Oper. Ob. & Gyn. ! 

Yes 

Yes 

Avery, Frederick S. 

Yes 

Yes 

Baker, May D. 

Forcione, Eugene A. 

.. General Practice 

No 

Yes 

.. General Medicine 

Yes 

Yes 

Foye, A. Frances. 

.. General Medicine ! 

Yes 

Yes 

Greenlaw, Joseph J. 

Hamsberger, Charles W. 

.. Pediatrics 

Yes 

Yes 

.. Gastroenterology 

Yes 

Yes 

Hottol, Robert R. 

.. General Medicine 

No 

Yes 

Lind, John E. 

.. Psychiatry 

Yes 

Yes 

Minor, John. 

Nicholson, Margaret M. 

. . Internal Medicine 

Yes 

Yes 

.. Pediatrics 

Yes 

Yes 

Nimetz, Aaron. 

.. Internal Medicine & 

Pediatrics 

Yes 

Yes 

Ong, Harry A. 

.. Pediatrics 

Yes 

Yes 

Parker, Katherine E. 

.. Medicine 

No 

Yes 

Phillips, Benjamin F.... 

.. Medicine 

Yes 

Yes 

Prospcri, Milton H. 

.. Medicine 

Yes 

Yes 

Roman, Frederick 0. 

.. General Medicine 

Yes 

Yes 

Sexton, Roy L. 

.. Internal Medicine 

Yes 

Yes 

Shapiro, Hyman D. 

. .Neurology 
. .General Medicine 

Yes 

Yes 

Stevenson, Ralph R. 

No 

Yes 

Thomley, Roy A. 

.. Internal Medicine 

Yes 

Yes 

Chipman, C. N. 

.. Anesthesia 

No 

Yes 

Davidson, James F. 

. .Anesthesia 

Yes 

Yes 

El ward, Joseph F. 

.. Roentgenology 

No 

? 

Hollister, William. 

.. General Surgery 

Yes 

Yes 

Howze, Charles P. 

. ..G. U. Surgery 

Yes 

Yes 

Hyde, Leroy W. 

. .Ophthalmology 

Yes 

Yes 

Larkin, Edward. 

.. Orthopedics 

Yes 

Yes 

Sawyer, Leroy L. 

. . Otolaryngology 

Yes 

Yes 

Mann, Jesse T. 

.. Anesthesia 

Yes 

Yes 

Mason, William B. 

.. Otorhinolaryngology ! 

Yes 

Yes 

Stirling, W. C. 

.. Urology 

Yes 

Yes 

Tibbets, Lyman B. 

. .Otolaryngology 

Yes 

Yes 

Chase, Morris. 

. . General Medicine 

No 

No 

Clayman, David S. 

.. General Medicine 

Yes 

Yes 

Fletcher, Harry M. 

.. General Med. & Minor Surg. 

No 

Yes 

Litvin, Philip. 

.. Medicine 

No 

Yes 

Morgan, Ernest L. 

.. Gastroenterology 

Yes 

Yes 

Steinman, Erwin. 

.. General Medicine 

Yes 

Yes 

Washington, Daniel B.. . 

. .General Medicine 

Yes 

Yes 

Manchester, Benjamin... 

.. Medicine 

No 

Yes 

Thompson, J. Lawn, Jr.. 

.. Medicine 

No 

Yes 

Brainin, William. 

. .Minor Surg., & Normal Ob. 

No 

Yes 

Fusfeld, Cecile L. 

.. Medicine 

Yes 

Yes 

O’Donnell, Roger J. 

.. Ob. & Gyn. 

Yes 

Yes 

Alpher, Isadore M. 

Cate, L. Huntley. 

. .Gen. Med. & Surgery 

Yes 

Yes 

.. General Medicine 


I 
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Member 

Member 

American 


D.C. Med. 

Medical 


Society 

Assoc. 


Yes 

Yes 

Deman, Charles J. 

Yes 

Yes 

Donnally, Harry H. 

Yes 

Yes 

Dunne, Anna. B. 

Yes 

Yes 

Ellerson, Edmund M. 

No 

Yes 

Glaubach, Nathan. 

No 

Yes 

Havell, Robert B. 

Yes 

? 

Jaeger, Henry W. 

No 

Yes 

McNutt, Agnes L. 

Yes 

Yes 

Mezitis, Fofo. 

Yes 

Yes 

Pincock, Glen. 

Yes 

Yes 

Ramsey, Herbert P. 

Yes 

Yes 

Reeves, Clyde P. 

Yes 

Yes 

Silvester, Richard L. 

No 

Yes 

Sothcron, Elmer. 

No 

Yes 

Thom, Alfred P., 3rd. 

Yes 

Yes 

Read, Boyd R. 

No 

Yes 

Willison, Eugene E. 

No 

No 

Maret, Raymond. 

Yes 

Yes 

Davies, Harry F. 

Yes 

Yes 

Atkinson, Walter. 

No 

Yes 

Engh, Otto A. 

No 

Yes 

De Vito, Michael P. 

Yes 

Yes 

Schwartzbach, Saul. 

Yes 

Yes 

Gates, Herbert S. 

Yes 

? 

Bailey, William 0. 

No 

Yes 

Ryland, Charles P. 

Applications Disapproved for Courtesy Privileges 

Yes 

Yes 

Carbo, Ralph J. 

Yes 

Yes 

Femald, Clarence J. 

Yes 

Yes 

Cox, 0. C. 

No 

Yes 

Rosenthal, Jacob S. 

Yes 

Yes 

Abbe, Truman 


Ob. & Gyn. 

Pediatrics & Allergy 
Gyn. & Proctology 
Ob. & Gyn. 

General Medicine 
General Med., Minor Surg. & 
Normal Ob. 

General Medicine 
Gen. Med., Normal Ob. & 
Minor Surg. 

Med., Gyn. & Ob. 

General Medicine 
Ob. & Gyn. 

Med., Ob. & Gyn. 

Ob. & Gyn. 

Gen. Med.. & Ob. 

Internal Medicine 
General Medicine 
Ophthalmology 
Med., Minor Surg. & Normal 
Ob. 

Otolaryngology 

Surgery 

Orthopedics 

Surgery 

Surgery 

General Medicine 
Eye, Ear, Nose & Throat 
General Medicine 


Gov. Ex. 615 


The Medical Society of the District of Columbia 
1718 M Street, N. W. 


Dear Doctor: 


Washington 


July 29, 1937. 


It may have come to your attention that there is an 
organization or organizations that are interested in gaining 
medical personnel. Your attention is called to Chapter IX, 
Article IV, Section 5 of the Constitution, quoted in full. 

You are particularly urged to submit to the Compensa¬ 
tion, Contract and Industrial Medicine Committee, pursuant 
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to the Constitution, any or all contracts, written or verbal, 
under which you may contemplate giving your services. 

Very truly yours, C. B. Conklin, M.D., Secretary. 

C-e. 

The Medical Society of the District of Columbia 

1718 M Street 
(Telephone: District 3111) 

i 

Approved List of Organizations, Groups and Individuals, 
engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof. (Chapter IX, 
Article IV, Section 5 of the Constitution.) 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 
each member of which has been approved by the Medical 
Society of the District of Columbia. 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i.e., the United States Army, Navy, Public Health Seirvice, 
and the Veterans’ Administration. 

4. The Health Officer and attached medical personnel. 

5. Membership of the District of Columbia Dental Society. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), prince 
Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following Compensation Clinics: 

Operated by 

Farragut Medical Clinic, Frank E. Gantz, M.D. 

First Aid Station, Arch L. Riddick, M.D. 

Harry M. Lewis Clinic, Harry M. Lewis, M.D. 

Market Compensation Accident Clinic, M. J. Kossow* M.D. 
Northeast Insurance Clinic, G. Henry Rawson, M.D. 
Union Market Workmen’s Compensation Clinic, Maxwell 
Hurston, M.D. 

Washington Industrial Accident Clinic, Edward Clark 
Morse, M.D. i 

Washington Medical Building Workmen’s Clinic, Charles 
S. White, M.D. 

117—6879 
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10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored Medical Society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored Dental Society). 


Gov. Ex. 616 


The Medical Society of the District of Columbia 


1718 M Street, N. W. 
Washington ' 

To the Superintendent: 


July 29, 1937. 


Pursuant to action of the Executive Committee, held on 
the evening of July 12, 1937, and in fulfilment of Chapter 
IX, Article IV, Section 5 of the Constitution, your atten¬ 
tion is hereby called to the list of organizations, groups and 
individuals herewith enclosed. The approved list is on file 
with the Secretary’s Office. The amendment is now in 
force. Any violation thereof will make a member liable 
according to the provisions of the Constitution: 

Chapter IX, Article IV, Sec. 5: 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

“The Executive Committee is authorized and directed 
to prepare an approved list of organizations, groups and 
individuals, by whatever name called and however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on 
the approved list of the Society, such organization, group 
or individual, or the member of the Society proposing pro¬ 
fessional relations therewith, shall submit to the Compen- 



sation, Contract and Industrial Medicine Committeje such 
evidence as the Committee or the Society may require! show¬ 
ing the character, activities, financial condition and ethical 
standards of said organization, group or individual, and 
after considering the same, said committee shall make a 
report of its investigation and findings to the Executive 
Committee for such action as it may deem necessary.” 

Very truly yours, C. B. Conklin, M.D., Secretary. 

C-e 

Copy 

The Medical Society of the District of Columbia 

1718 M Street 
Washington 

! 

Resolution adopted by the Society, in session pn the 
evening of December 1, 1937: 

! 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly rec¬ 
ommends that all hospitals engaged in the teaching and 
training of residents, interns, and nurses, where possible, 
follow the recommendation of the American Medical Asso¬ 
ciation regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member of the 
Medical Society of the District of Columbia or a local 
medical society in this immediate neighborhood and k mem¬ 
ber of the American Medical Association. 
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Gov. Ex. 617 
Copy 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded January 
11, 1833 

1718 M Street 
Washington 

Office of Secretary-Treasurer 

December 2, 1937. 

Chief of Staff, George Washington University Hospital, 
1339 H Street, Northwest, Washington, D. C. 

Dear Doctor: 

Pursuant to formal action of the Medical Society of the 
District of Columbia, in session on the evening of Decem¬ 
ber 1,1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M.D., Secretary. 

CBC/dw. Enel. 


Gov. Ex. 624 
1752 

Memorandum 

Re: Medical Society Affiliations of Staff Members Of Mil¬ 
waukee Hospitals Approved for Intern Training 

Columbia Hospital: 

Date of Staff List: 1936. 

Physicians Expelled from Society Membership on Staff 
List: None. 

Analysis: 

Regular and Associate 


Fellows . 73 

Members . 8 

Non-members. 4 


85 
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Evangelical Deaconess Hospital: 

Date of Staff List: 10/11/35. 

Physicians Expelled from Society Membership 01 } 
List: E. L. Dallwig. 

Analysis: 

Active and Associate 


Fellows . 

. 46 

Members . 

. 12 

Non-members. 

. 10 


Milwaukee Hospital, “The Passavant”: 

Date of Staff List: 10/28/35. 

Physicians Expelled from Society Membership on 
List: None. 

Analysis: 

Fellows . 33 

Members . 4 

Non-members. 0 


Staff 


Staff 


1753 


Misericordia Hospital: 

Date of Staff List: 10/15/35. 

Physicians expelled from Society Membership on Staff 
List: A. L. Curtin. 

Analysis: 


Fellows . 

. 27 

Members . 

. 15 

Non-members. 

. 15 


Mount Sinai Hospital: 

Date of Staff List: 1/1/36. 

Physicians Expelled from Society Membership on Staff 
List: A. L. Curtin, H. F. Wolters. 

Analysis: 

Attending, Associate, Adjunct, 
and Clinic Physicians 


Fellows . 67 

Members . 27 

Non-members. 18 
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St. Joseph’s Hospital: 

Date of Staff List: 10/11/35. 

Physicians Expelled from Society Membership on Staff 

List: G. A. Sullivan. 

Analysis: 

Regular and Associate 


Fellows . 56 

Members . 13 

Non-members. 7 


St. Luke’s Hospital: 

Date of Staff List: June 1936. 

Physicians Expelled from Society Membership on Staff 
List: None. 

1754 


St. Luke’s Hospital (continued): 


Analysis: 


Active 


Fellows .... 
Members ... 
Non-members 


36 

14 

4 


St. Mary’s Hospital: 

Date of Staff List: 11/1/35. 

Physicians Expelled from Society Membership on Staff 
List: None. 

Analysis: 

Active and Associate 


Fellows . 43 

Members . 11 

Non-members. 4 

MH. 

July 30, 1936. 


Gov. Ex. 635 
1774 

To the Staff of Misericordia Hospital, Milwaukee: 

Our Hospital may be withdrawn from the list of hospitals 
approved for intern training by the Council on Medical 













311 


Education and Hospitals, one of the apparent realsons 
being that the staff has not as yet adopted the following 
resolution of the House of Delegates of the American Med¬ 
ical Association: 

“Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staff of hospitals approved for intern training by 
the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local County 
Medical Societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take 
this under advisement.” 

Insofar as I, as superintendent of the Hospital am author¬ 
ized by the by-laws to appoint a new staff at the beginning 
of each fiscal year, it becomes necessary for me to inform 
you at this time that on September 6, 1937 when the new 
appointments are made, I will be unable to includej any 
members of the present staff who are not members in good 
standing of their County Medical Society. 

I wish to recommend to the staff at this time, theiij con¬ 
sideration of an amendment to the by-laws at their afinual 
meeting, whereby Section I of Article II (membership) be 
changed to read 

“The applicant for membership shall be a graduate of a 
recognized medical school, legally licensed to practice in 
the State of Wisconsin and a member in good standing in 
his County Medical Society.” 

Sister Saint Emile, S.M., Superintendent of Hos¬ 
pital. 

May 11, 1937. j 

i 

— 

Gov. Ex. 636 

! 

1776 I 

July 18, 1936. 

! 

Sister St. Emile, Supt., Misericordia Hospital, Milwaukee, 

Wisconsin. 

I 

! 

My dear Sister : j 

It has come to our attention, through correspondence 
with the Medical Society of Milwaukee County, that certain 
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physicians have been expelled from that society through 
participation in an organization known as “Milwaukee 
Medical Center.” It is also reported that certain of these 
same individuals continue as members of your attending 
staff with hospital privileges. 

May we call your attention to the recent resolution passed 
by the House of Delegates of the American Medical Asso¬ 
ciation, as follows: 

“Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staffs of hospitals approved for intern training by 
the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take 
this under advisement.” 

What possibility, if any exists for observance of the prin¬ 
ciple laid down in this resolution? 

Very truly vours, 

WDCrMH. 


Gov. Ex. 637 
1801 

July 18, 1936. 

Miss Elizabeth Woolson, R.N., Supt., St. Luke’s Hospital, 
230 W. Madison Street, Milwaukee, Wisconsin. 

My dear Miss Woolson: 

It has come to our attention, through correspondence 
with the Medical Society of Milwaukee County, that certain 
physicians have been expelled from that society through 
participation in an organization known as “Milwaukee 
Medical Center.” It is also reported that certain of these 
same individuals continue as members of your attending 
staff with hospital privileges. 

May we call your attention to the recent resolution passed 
by the House of Delegates of the American Medical Asso¬ 
ciation, as follows: 

“Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staffs of hospitals approved for intern training by 





the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take this 
under advisement.” 

What possibility, if any, exists for observance ojf the 
principle laid down in this resolution? 

Very truly yours, 

WDC :MH. 

Hosp. staff did not receive this letter—so it was regained 
by Supt.—Ana. 

Per delegation 8-17-37. 

Gov. Ex. 639 

1772 | 

Milwaukee Hospital 
“The Passavant” 

W. Kilbourn Avenue and N. 22nd Street 

Milwaukee, Wis. 

Office of Director 
Rev. Herm. L. Fritschel, D.D. 

November 3, 1036. 

Dr. Wm. D. Cutter, Secretary, American Medical Associa¬ 
tion, 535 North Dearborn Street, Chicago, Illinois. 

Re: Certain Physicians Expelled from Milwaukee County 

Medical Society 

Dear Mr. Cutter: 

i 

In reference to your letter of October 27, about relation 
of Milwaukee Hospital to the expelled physicians by Mil¬ 
waukee County Medical Society, for unethical practices, 
allow me to state that all members of the Staff of Milwaukee 
Hospital, including those to whom the courtesy to u^e the 
hospital was extended, are members of good standing in 
the Milwaukee County Medical Society. 

With best wishes and kind personal regards, 

Respectfully yours, Herm. L. Fritschel, D.D. 

i 
| 


HLF :IQ. 
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Gov. Ex. 640 
1806 

St. Luke’s Hospital 
230 W. Madison Street 
Milwaukee, Wis. 

November 14,1936 

1936 Nov. 16 AM 1113. 

Council on Medical Education and Hospitals, Nov. 16, 1936 

American Medical Association, 535 No. Dearborn Street, 
Chicago, Illinois 

Gentlemen : 

Inclosed please find the names of our Active Staff Physi¬ 
cians. All are members of the Milwaukee County Medical 
Society. 

We take this opportunity to report that R. D. Thompson, 
M.D. left our hospital the last of October to take up private 
practice, and we now have E. R. Krumbiegel, M.D. as full 
time resident since October 30. 

Yours very truly, St. Lukes Hospital, Millie A. Jacob¬ 
son, Superintendent. 

MAJ :SMB. 

Enclosure. 


Gov. Ex. 641 
Copy 

American Medical Association 
Chicago 

February 17, 1940. 

Mr. Ernest G. McKay, Supt., Tampa Municipal Hospital, 
Tampa, Florida 

My dear Mr. McKay : 

The Council on Medical Education and Hospitals, meet¬ 
ing on February 11, voted to withdraw approval for the 
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training of interns at the Tampa Municipal Hospital. As 
a result of the changes which have recently been njiade in 
the organization of the medical staff, the Council I is con¬ 
vinced that the hospital is no longer capable of fulfilling the 
requirements fixed by this Council and ratified by our House 
of Delegates. 

Very truly yours, William D. Cutter. 

WDC :KH. 

Gov. Ex. 642 | 

1523 j 

March 28, |1938. 

Dr. C. W. Knudson, President, Kang County Medical Soci¬ 
ety, Medical and Dental Building, Seattle, Washington 

Dear Doctor Kntjdson : 

We appreciate very much your continued interest in the 
work of the Council and your offer to assist us in obtaining 
full compliance with the resolution of the House of Dele¬ 
gates pertaining to staff appointments in hospitals ap¬ 
proved for intern training. We are sending under separate 
cover the staff lists recently submitted by approved hos¬ 
pitals in Seattle and shall be glad to receive your notifica¬ 
tion of the number of staff physicians who are not members 
of the county medical society. Some of the hospital^ failed 
to submit on the last information blank the names of phy¬ 
sicians having staff privileges. We are writing foij up-to- 
date staff lists and shall send them on to you at the earliest 
opportunity. 

The information regarding county medical society mem¬ 
bership will be particularly useful to us at this timje since 
we are now contemplating a survey of the Seattle hospitals 
shortly after the American Medical Association contention 
in San Francisco. So far, it has not been necessary |to take 
drastic action against any hospital on the basis of the mem¬ 
bership resolution of the House of Delegates since jprompt 
results have usually been obtained by less formidable action 
on the part of the Council. 

We feel certain that the cooperation of the Kings County 
Medical Society will be of great help to the Council!in this 
matter. 

Very truly yours, —|-. 

WDC :MW. 

FHA. 
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Gov. Ex. 643 

American Medical Association 
535 North Dearborn Street 
Chicago 

Council on Medical Education and Hospitals 

Members 

Kay Lyman Wilbur, M.D., Chairman, Stanford Univ. 


J. H. Musser, M.D.New Orleans 

Fred Moore, M.D.Des Moines 

Reginald Fitz, M.D.Boston 

Fred W. Rankin, M.D.Lexington, Ky. 

Charles Gordon Heyd, M.D.New York 

Frank H. Lahey, M.D.Boston 

William D. Cutter, M.D., Secretary.Chicago 


Staff 

Homer F. Sanger; Oswald N. Andersen, M.D.; Fritjof H. 
Arestad, M.D.; Hamilton H. Anderson, M.D. Stuart P. 
Cromer, M.D. 

July 22,1938. 

Dr. D. L. Sprinkle, Supt., Tampa Municipal Hospital, 
Tampa, Florida 

Dear Doctor Sprinkle : 

Thank you for your letter of June 29 in which you invite 
the Council to send a representative to assist you in the 
solution of certain problems now confronting the Tampa 
Municipal Hospital. 

It is unlikely that we can release one of our staff men 
now or in the near future since the field work is necessarily 
planned well in advance. You may be assured, however, 
that the Council desires to be kept informed as to what 
developments may take place. If later it seems desirable, 
a visit mav be arranged. 

w> O 

The Council is well aware of the situation existing in 
Tampa between the Hillsborough County Medical Society 
and the doctors serving the Latin population through the 
fraternal clubs on contract bases. The position of the hos- 
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I 

pital has also been under the purview of the Council. A 
reasonable amount of time has elapsed during which ja solu¬ 
tion might have been effected. It appears now that k more 
definite stand must be taken. 

i 

You realize that the Council on Medical Education and 
Hospitals is carrying out the edict of the House of 
of the American Medical Association which is 
iterated: 

I 

‘‘Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staffs of hospitals approved for intern training by 
the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals tb take 
this under advisement.” 

i 

I do not see that it is your problem or the problemj of the 
American Medical Association to decide whether; these 
clubs are essential under present-day economic conditions 
or may be dispensed with. The principle involved is one 
of unethical contract practice by members of your hbspital 
staff. This is in conflict with the resolution as well as with 
your own staff constitution and by-laws. 

No action for removal of the hospital from the approved 
list will be taken immediately and I believe the Council can 
see its way clear to carry the name of the Tampa Municipal 
Hospital in the forthcoming list to be printed in the Educa¬ 
tional Number of The Journal A. M. A., August 27j, 1938. 
If a satisfactory settlement cannot be made during the cur¬ 
rent year, the recognition of the hospital by the (jouncil 
may be jeopardized. 

Very truly yours, William D. (putter. 


Delegates 
here re- 


WDC :MW. 
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Gov. Ex. 644 

American Medical Association 
535 North Dearborn Street 
Chicago 

Council on Medical Education and Hospitals 

Members 

Ray Lyman Wilbur, M. D., Chairman, Stanford Univ. 


J. H. Musser, M. D.New Orleans 

Fred Moore, M. D.Des Moines 

Reginald Fitz, M. D. Boston 

Fred W. Rankin, M. D.Lexington, Ky. 

Charles Gordon Heyd, M. D.New York 

Frank H. Lahev, M. D.Boston 

William D. Cutter, M. D., Secretary.Chicago 


Staff: Homer F. Sanger, Oswald N. Andersen, Fritjof H. 
Arestad, Hamilton H. Anderson, Stuart P. Cromer, M.D. 

July 23, 1938. 

Dr. G. C. Rankin, 518 Citizens Bank Building, Tampa, 
Florida 

Dear Doctor Rankin : 

I have just received your letter of July 18 and I wish to 
thank you for inviting us to send a member of the Council’s 
staff to help you in dealing with the problems confronting 
the Tampa Municipal Hospital. I regret that we cannot re¬ 
lease a man at present and probably not in the near future. 
If it seems expedient a little later, it may be arranged. 

It may be of interest to you to know that the superintend¬ 
ent of the hospital, Dr. Sprinkle, has sent a similar request. 
The Council, as you know, has observed for several years 
the developments in Tampa with regard to the clubs pro¬ 
viding medical care for the Latin population. It is well 
aware of the attitude of the Hillsborough County Medical 
Society and its consistent efforts in behalf of the organized 
medical profession. 

We have restated to Dr. Sprinkle that the Council on 
Medical Education and Hospitals is carrying out the resolu- 
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tion adopted by the House of Delegates of the American 
Medical Association with which you are familiar, that is: 

“Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staffs of hospitals approved for intern training by 
the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take this 
under advisement. ’ ’ 

The Council is in a position to carry the name of the 
Tampa Municipal Hospital on the approved list whi^h will 
be printed in the Educational Number of The Journal 
A. M. A., August 27, 1938, but if a satisfactory settlement 
cannot be reached during the current year, it may become 
necessary for the staff to submit a recommendatioh that 
the approval be withdrawn from this institution. 

We would appreciate having a report from you; from 
time to time as to just what transpires. Thank you for 
your interest in this matter. 

Very truly yours, William D. Cutter. 

WDC :MW. 


Gov. Ex. 645 

i 

1936 Oct 29 PM & 32 

I 

1768 j 

Evangelical Deaconess Hospital 

1821 W. Wisconsin Avenue 

Telephone West 6330 

Milwaukee, Wis., October 28, 1936. 

William D. Cutler, M. D., American Medical Association, 
535 North Dearborn St., Chicago, Illinois 

Dear Doctor Cutler: 

The physicians recently expelled from the Milwaukee 
County Medical Society were not connected with our hospi¬ 
tal. 

i 


i 
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Physicians who are not members of the Milwaukee 
County Medical Society are not accepted as members on our 
staff. 

Yours truly, Ev. Deaconess Hospital, Rev. Paul 
Wendt, Superintendent. 

PW :E. 


Gov. Ex. 646 

Dr. Cutter: 

In April and May 1936, the Medical Society of Milwaukee 
County tried five of its members on the charge of running 
the Milwaukee Medical Center, an unethical clinic, and 
expelled them from the Society. These men were: 

A. L. Curtin 
H. C. Dallwig 
J. E. Rueth 

G. A. Sullivan 

H. F. Wolters. 

They appealed to the Council of the Wisconsin State 
Medical Society which handed down a decision on Sep¬ 
tember 8,1936, confirming the order expelling the appellants 
from membership. 

On July 18, 1936, we wrote to the hospitals of Milwaukee 
to find out whether any of these men were on their staffs. 
Follow-up letters were sent October 27. 

Five of the hospitals replied that the expelled members 
were not in any way connected with their hospitals. These 
were: 

Evangelical Deaconess Hospital 
Columbia Hospital 
Milwaukee Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital. 

Two reported that the expelled members had been re¬ 
quired to resign: 

Misericoria Hospital 
St. Joseph’s Hospital. 

One hospital reported that action was being held in 
abeyance for fear of legal complications ‘‘until this matter 
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is adjudicated.” This was Mount Sinai Hospital. 

HFS-MM. 

1-8-37. 


Gov. Ex. 647 

i 

Copy. 

| 

State Medical Society of Wisconsin 
Madison 

1757 I 

In the Matter of 

A. L. Curtin, M.D. 

H. C. Dallwig, M.D. 

J. E. Rueth, M.D. 

Gerald A. Sullivan, M.D. 

H. F. Wolters, M.D. 

j 

Appellants 

This matter involves appeals to this Council by the above- 
named members of the Medical Society of Milwaukee 
County and of the State Medical Society of Wisconsin; from 
decisions of the Board of Directors of the Medical Society 
of Milwaukee County ordering the expulsion from metnber- 
ship in that society of each of the appellants. 

A hearing on these appeals was held by the Council on 
June 27, 1936. The appeal brought before this body the 
record of the proceedings before the Board of Directors of 
the Milwaukee Society, such record consisting of a steno- 
type transcript of the proceedings and testimony there 
taken, together with original exhibits. A true copy df the 
transcript was furnished each member of the Council.; Ap¬ 
pellants were represented by counsel, Gerald P. Hayes, Esq., 
of Milwaukee, who presented their cause by printed brief 
and oral argument. 

Appellants’ contentions on appeal were based upon the 
record with one exception—that being to the effect that this 
body was disqualified as an appellate body by reason qf the 
fact that the State Society retained counsel to render as¬ 
sistance to the Board of Directors of the Milwaukee Society. 
There is incorporated in this decision, by reference, the 

118—6879 
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statement made by Mr. Crownhart, on June 27, 1936, in re¬ 
gard to this matter and in explanation of why counsel was 
retained. It is sufficient answer to appellants’ contention to 
state that employment of counsel is in the routine duty of 
the Secretary, a duty concerning wffiich the Council neither 
participates nor has knowledge. The Council, and each 
individual member, had in no manner participated in the 
proceedings before the Board of Directors. For such rea¬ 
sons, this body must deny the validity of appellants’ con¬ 
tention in this respect. 

It is the judgment of this body that the record of proceed¬ 
ings and exhibits discloses facts sufficient to sustain the 
decision of the Board and Directors of the Medical Society 
of Milwaukee County in this matter. The record further 
discloses strict compliance with the procedure required. 

This Council therefore affirms the order expelling appel¬ 
lants from membership. 


Gov. Ex. 648 
1762 

Memorandum 

Dr. Cutter: 

The men who were declared unethical by the Milwaukee 
County Medical Society for their connection with the Mil¬ 
waukee Medical Center, have now appealed to the Judicial 
Council. The appeal is to be heard at the Atlantic City 
meeting in June. 

Dr. Andersen is now in Milwaukee and will call you by 
phone on Tuesday or Wednesday to report anything that 
he may learn from officials of the Milwaukee County Med¬ 
ical Society and to ascertain whether you advise his making 
any contact with the hospital while he is in Milwaukee. 

H. F. S. J. 

MM. 

3-8-37. 
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I 

i 

i 

i 

Gov. Ex. 649 
1763 

| 

November 24, 1937. 

i 

Dr. Louis M. Warfield, 425 E. Wisconsin Avenue, Milwau¬ 
kee, Wisconsin. 

Dear Doctor Warfield : 

Most of the approved internship hospitals in Milwaukee 
have expressed their intention to limit privileges to physi¬ 
cians who are in good standing with the Milwaukee Qounty 
Medical Society. In one instance a decision awaits final 
disposition by the Judicial Council of the American! Med¬ 
ical Association. 

Assuming therefore that such a regulation is incorpo¬ 
rated in the staff by-laws of this fraction of the hospitals, 
non-members of the County Society would naturally be ex¬ 
pected to hospitalize their patients in those institutions in 
Milwaukee otherwise accredited but not engaged in intern 
instruction along approved lines. 

Very truly yours,” 

WDC :MH. 

CMP. 


Gov. Ex. 650 

1775 | 

Copy of Letter Sent to Doctors Who do Not Belong ito the 
Local County Medical Society 

May 17, 1^37. 

Dear Doctor : 

I have recently received from the Committee on Medical 
Education and Hospitals, new regulations governing the 
requirements of staff membership of all recognizedj Hos¬ 
pitals. 

The foremost requirement in this respect is membership 
in the local County Medical Society. This requirement is 
mandatory of all staff members—if the hospital is to main¬ 
tain its rating and be eligible for intern training. j 
The by-laws of Miserlicordia Hospital (Milwaukee) re¬ 
quire reappointment of staff members at the beginning of 

i 

i 


i 

! 

i 
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the fiscal year, which is Sept. 6,1937. It is my imperative 
duty to inform you that I will make the new appointments 
in strict conformity with the A. M. A. regulations, and I 
earnestly request you to conform to the requirements as 
stated above. 

Will you kindly reply to this request, stating your inten¬ 
tions, at your earliest convenience ? 

Very truly yours,-, Sister St. Emile, S. M., 

Superintendent of Hospital. 


Gov. Ex. 651 
1764 

Louis M. Warfield, M. D., 

425 E. Wisconsin Ave., 

Milwaukee, Wis. 

1937 NOV 22 AM 10 50. Council on Medical Education, 
Nov. 22, 1937, and Hospitals 

November 20, 1937. 

American Medical Association, 535 N. Dearborn, Chicago, 
Illinois. 

Committee on Hospital Standardization 
Gentlemen : 

In view of certain questions which have arisen recently 
in the Milwaukee County Medical Society, I am writing to 
know 'what the Committee’s action would be in the follow¬ 
ing case. 

Suppose I felt that I should like to resign for various 
reasons from the Milwaukee County Medical Society would 
that automatically sever my connections 'with certain hos¬ 
pital staff appointments 'which I have, or if I did not vol¬ 
untarily sever my connection would the hospitals be com¬ 
pelled to deny to me the use of the hospitals because I was 
no longer a member of the County Society? 

I should appreciate an opinion from you. 

Very truly yours, Louis M. Warfield, M. D. 



325 


Gov. Ex. 652 
1758 

Feb., 1937 


October 22, 1936. 


Mr. Sanger: 

My reaction on the Milwaukee situation is as follows: 

Would it not be best as a first step to determine whether 
any of the expelled members of the Milwaukee County 
Medical Society are at present connected in any capacity 
with approved internship hospitals, without incorporating 
any definite threat? 

It has been my contention that if any action is taken 
against these hospitals it be not on the basis of membership 
in the county society but on the basis of unethical prac¬ 
titioners, a violation of the “Essentials in a Registered 
Hospital.’ ’ | 

My reason is that if we invoke the resolution of the House 
of Delegates, and if we treated all Milwaukee hospitals 
alike, there would only be one approved internship hospital 
left in the citv, namely, The Passavant. 

C. iM. P. 

MH. 


Gov. Ex. 653 
1802 

i 

October 8, 1936. 

i 

! 

Sister Mary Paschal, R. N., Supt. 

St. Joseph’s Hospital 
Milwaukee, Wisconsin 

My dear Sister: 

i 

The enclosure is a copy of Dr. F. H. Arestad’s report 
on the present organization of your teaching program for 
interns. Kindly submit this statement to your interij com¬ 
mittee and other staff members interested in and respon¬ 
sible for the training which your house officers receive. 

The satisfactory character of statements made abojut the 
internship program indicates that full approval continues 
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to be merited. We are somewhat more dubious about con¬ 
tinuing the approval for a residency in medicine since, in 
our opinion, the present occupant is not entirely on an 
educational basis in view of his special administrative 
duties and the length of time he has served. 

If it seems desirable to supplement this report in any 
way, please communicate with us. The next meeting of 
the Council for discussion of approved hospitals takes place 
in February. 

May we also call your attention to a recent resolution 
passed by the House of Delegates of the American Medical 
Association: 

Resolved, That it is the opinion of the House of Dele¬ 
gates of the American Medical Association that physicians 
on the staffs of hospitals approved for intern training by 
the Council on Medical Education and Hospitals should be 
limited to members in good standing of their local county 
medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take 
this under advisement. 

What possibility, if any, exists for observance of the 
principle laid down in this resolution? 

Very truly yours, 

WDC :MH 
CMP 


Gov. Ex. 654 
1773 


December 11, 1936. 

Sister St. Emile, Supt. 

Misericordia Hospital 
Milwaukee, Wisconsin 

My dear Sister: 

We acknowledge with thanks your letter of December 5. 
It is naturally very pleasing for us to learn that you have 
found the Council’s basis for registration of hospitals a 
desirable system under which to operate. 







327 


We shall call this fact to the attention of the Council 
next February, also that you still propose to train interns 
and that you wish to be continued as approved for this 
type of training in the Council’s publications. 

Cordially yours, 

WDC :DE 
CMP 

Gov. Ex. 655 
1767 

October 27, 1^36. 

Rev. Paul Wendt, Supt. 

Evangelical Deaconess Hospital 
Milwaukee, Wisconsin 

i 

Dear Reverend Wendt: 

We have recently been notified that certain physicians 
have been expelled from the Milwakuee County Mfedical 
Society for unethical practices and that the action of this 
constituency has been upheld by the Council of the Wis¬ 
consin State Medical Societv. 

How does this action affect Evangelical Deaconess Hos¬ 
pital? Are all members on your staff in good standing 
with the Milwaukee County Medical Society or eligible for 
membership in that society? 

Very truly yours, 

WDC :MH 
CMP 


Gov. Ex. 656 
1801A 

October 26, 1936. 

Miss Lillie A. Jacobson, Supt. 

St. Luke’s Hospital 
Milwaukee, Wisconsin 

My dear Miss Jacobson : 

This is in continuation of our previous correspondence 
about qualifications for staff membership in St. Luke’s 

i 

i 

i 
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Hospital. We have been informed that the Council of the 
Wisconsin State Medical Society has upheld the action of 
the Milwaukee County Medical Society in expelling certain 
physicians for unethical behavior. 

How does this action affect St. Luke’s Hospital? Are all 
members on your staff in good standing with the Milwaukee 
County Medical Society or eligible for membership in that 
society? 

Verv trulv vours, 

WDC :MH 
CMP 


Gov. Ex. 47 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District of 
Columbia, Founded September 26, 1817, and the Medical 
Association of the District of Columbia, Founded Januarv 

11, 1833 

1718 M Street, N. W., Washington 

Committee: Compensation, Contract and Industrial 
Medicine. 


December 10, 1937. 

The Executive Committee, The Medical Society of the Dis¬ 
trict of Columbia, Washington, D. C. 

Gentlemen : 

On November 22, 1937, our Committee addressed a com¬ 
munication to you advising you of our investigation con¬ 
cerning Dr. Allan E. Lee and Dr. M. Scandiffio and recom¬ 
mended that they be expelled as members of the Society 
because of their violation of Section 1, Article III, Chap¬ 
ter 9 and Section 5, Article IV, Section 9 of the Constitu¬ 
tion of the Medical Society of the District of Columbia. 

Our Committee is today in receipt of a letter from Dr. 
Allan E. Lee, advising us that he has resigned from the staff 
of Group Health Association. Inasmuch as our recommen¬ 
dation respecting Dr. Lee was based upon the fact that he 
had entered into a contract with Group Health Association 
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and that contract has now been terminated by him, wie feel 
that no further action should be taken with respect to Dr. 
Lee. 

We, therefore, respectfully request that the charges and 
recommendations against Dr. Lee, embodied in our com¬ 
munication of November 22, 1937, be withdrawn an<J that 
appropriate action be taken by your committee thereon. 

Respectfully submitted, R. Arthur Hooe, M. D., Chair¬ 
man. C. C. & I. M. Committee. 


Gov. Ex. 62 

Copy | 

Compensation, Contract and Industrial Medicine I Com¬ 
mittee. 

November 2,1937. 

Dr. Mario Scandiffio, 1954 Columbia Road, N. W., Washing¬ 
ton, D. C. 

Dear Doctor Scandiffio: 

You are hereby directed to appear before the Compensa¬ 
tion, Contract and Industrial Medicine Committee, which 
will be iii session on Thursday evening, November 4,T937, 
at 8 P. M., in the Medical Society Building, 17jl8 M 
Street, N. W. 

7 I 

Very truly yours, R. Arthur Hooe, M. D., Chairman 


Gov. Ex. 63 

! 

Copy 

1824 Massachusetts Avenue, N. W. 

November 18, 1937. 

Dr. Mario Scandiffio, 1954 Columbia Road, N. W., Wash¬ 
ington, D. C. 

i 

Dear Doctor Scandiffio: j 

I acknowledge your letter of November 11th, in which 
you state you desire to withdraw your resignation, tendered 


i 

i 



330 


by you on October 29, 1937, as a member of the District 
of Columbia Medical Society. 

Inasmuch as your resignation has not been acted upon 
by the Society, I am returning it to you. In doing so I wish 
you to understand that my action in returning the resigna¬ 
tion to you, unacted upon, is in nowise to be considered 
as passing upon the motives which actuated you in tender¬ 
ing your resignation, as stated by you, or its withdrawal or 
your continuance as a member of the Society. 

Very truly yours, Thomas E. Neill, M. D., President. 

N-e. 

Enel. 


Gov. Ex. 64 
M. Scandiffio, M. D. 

1954 Columbia Road 3725 Jenifer Street N.W. 

Potomac 0133 Cleveland 6272 

November 11, 1937. 

Dr. Thomas E. Neill, President District of Columbia Medi¬ 
cal Society, Washington, D. C. 

Dear Dr. Neill : 

On October 31, 1937, I tendered my resignation as a 
member of the District of Columbia Medical Society. I 
did so with considerable reluctance and only because of my 
desire to maintain my professional dignity; since I had 
received, from unofficial sources, information which led me 
to believe that unfavorable action would be taken against 
me by the Society because of my affiliation with the Group 
Health Association, Inc. 

My acceptance of the opportunity to identify myself 
with this organization was made only after the most careful 
consideration on my part. 

I have been reliablv informed that no action has been 

* 

taken on my resignation. Relying upon the broadminded 
and well considered judgment of the officers and members 
of the District Medical Society, I now wish to withdraw my 
resignation and trust that my membership in the Society 
will be continued. 

With very sincere regards, I am 

Yours very truly, M. Scandiffio, M. D. 


MS :a. 
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Gov. Ex. 67 

i 

M. Scandiffio, M. D. 

1954 Columbia Road 3725 Jenifer Street N.W. 

Potomac 0133 Cleveland 6872 

j 

November 19, 1937. 

I 

I 

Dr. R. Arthur Hooe, Chairman, C. C. & I. M. Committee, 

The Medical Society of the District of Columbia, Wash¬ 
ington, D. C. 

| 

Dear Doctor Hooe : 

In response to your letter of the 10th instant, wherein I 
have been charged by your Committee with having yiolated 
the provisions of Sections 1 & 2 of Article III of (phapter 
IX and Section 5 of Article IV of Chapter IX of the Con¬ 
stitution of the Society, you are advised as follows :j 

i 

1. Your letter or notice of November 4, 1937, was disre¬ 
garded because of the fact that, prior to that date!, I had 
sent to the Society my resignation from membership; con¬ 
sequently I considered further response unnecessary. 

2. Since that time, however, I have withdrawn liny said 
resignation, and, considering myself in good standing in the 
Society, I have intended and do intend to comply fully with 
the rules of the body. No formal contract has been en¬ 
tered into with the Group Health Association, but when 
the terms of the contract are finally agreed upon and reduced 
to writing, I fully intend to submit same for approval under 
the rules of the Medical Society. 

While it is not my thought that I have, either ip letter 
or spirit, violated any of the rules of the Society, and be¬ 
lieving that charges thereof are premature, I hereby request 
a full and complete hearing, in accordance with your letter 
of November 10th, on the charges made, to the en<jl that I 
may have ample opportunity, in person and by counsel, to 
defend against all charges so made. It is my reqptest that 
said hearing be fixed at a date not earlier than fifteen (15) 
days hence in order that ample opportunity may be had 
for a full and complete presentation of the mattef. 

Respectfully, M. ScandiflfioL M. D. 


i 

i 


| 
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Gov. Ex. 68 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District 
of Columbia, Founded September 26, 1817, and the 
Medical Association of the District of Columbia, 
Founded January 11, 1833 

1718 M Street, N. W., Washington 

Committee: Compensation, Contract and Industrial 
Medicine. 

November 22, 1937. 

Dr. Mario Scandiffio, 1954 Columbia Road, N. W., Wash¬ 
ington, D. C. 

Dear Doctor Scandiffio : 

In acknowledgment of your letter of November 19, 1937, 
may I say that a report, in the entire matter, is being for¬ 
warded to the Executive Committee. Further reply to 
your communication will doubtless follow within a few days 
from the chairman of that body. 

Very truly yours, R. Arthur Hooe, M. D., Chairman, 
C. C. & I. M. Committee. 

H-e. 


Gov. Ex. 69 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District 
of Columbia, Founded September 26, 1817, and the 
Medical Association of the District of Columbia, 
Founded January 11, 1833 

1718 M Street, N. W., Washington 

Committee: Executive. 

November 24, 1937. 

Dr. Mario Scandiffio, 1954 Columbia Road, N. W., Wash¬ 
ington, D. C. 

Dear Doctor Scandiffio: 

In reply to your letter of November 19, 1937, requesting 
a time for hearing “not earlier than 15 days after the above 
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date,” I am informing you that December 6,1937, at 8 M., 

is the date and hour fised when we will expect you to appear 
before the Executive Committee of the Medical Society of 
the District of Columbia for hearing, at the Medical Sbciety 
Building, 1718 M Street, N. W. You, of course, know! that 
you are entitled to be represented by counsel. 

Very truly yours, William Mercer Sprigg, ML D., 
Chairman. j 


Gov. Ex. 70 

j 

December 3,1937. 

R. Arthur Hooe, M. D., Chairman, C. C. & I. M. Comninttee, 
The Medical Society of the District of Columbia, Wash¬ 
ington, D. C. | 

Dear Dr. Hooe : ! 

Enclosed herewith is a copy of a written agreement; to be 
executed hereafter by and between myself and Group IJealth 
Association, Incorporated, of Washington, D. C. The origi¬ 
nal contract has not been executed by the parties theiieto. 

I am forwarding a copy of said proposed contract in 
accordance with the constitution and by-laws of the Medical 
Society of the District of Columbia, to you as Chairnian of 
the Committee on Compensation, Contract and Industrial 
Medicine for the consideration and approval of said pro¬ 
posed contract by said Committee. Please submit the pro¬ 
posed contract to said Committee and notify me whim the 
approval of said Committee thereto is had and obtained. 

I am informed by the Group Health Association |hat it 
will be only too glad to submit to your Committee any 
information w T hich your Committee might feel necessary in 
consideration of said contract, explaining the purpose, ob¬ 
jects and accomplishments of said Association. 

Very truly yours, M. Scandiffio, M. D. 


i 

i 

I 

i 


I 

I 


I 

i 


MS.ER. 
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Gov. Ex. 180 
(Read R. page 892.) 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District 
of Columbia, Founded September 26, 1817, and the 
Medical Association of the District of Columbia, 
Founded January 11, 1833 

1718, M Street, Washington 

Office of Secretary-Treasurer. 

July 17, 1937. 

Dr. William C. Woodward, Director, Bureau of Legal Medi¬ 
cine & Legislation, American Medical Association, Chi¬ 
cago, Illinois. 

Dear Dr. Woodward: 

In connection with the recent meeting that was held on 
the evening of July 14, 1937, with the Subcommittee of the 
Executive Committee, I would ask, if at all possible, that 
you send a photostatic copy of the Articles of Incorporation 
of the Group Health Association, Inc., and such other ma¬ 
terial as w^as presented that evening which is pertinent and 
should be in our files. Thanking you, I am 

Very truly yours, C. B. Conklin, M. D., Secretary. 

C-e. 

Sent material to Dr. McGovern 7/19. 


Gov. Ex. 295A 
Copy 

[Stamp:] American Medical Association. File C-6:2-851. 
Cross Ref. —. 


Dr. Leland 

1870 Wyoming Avenue, Washington, D. C. 

March 27,1937. 


My dear Cutter: 


The facts below just came to my knowledge and I am 
going to drop them on your desk. It may be old stuff to 
you people around headquarters. 
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The early part of the week a couple of men from the pome 
Owners’ Loan Corporation (H.O.L.C.) visited the Surgeon 
General of the Army to say that they wanted to obtain 
the services of a doctor to look out for the health of j their 
personnel, which incidently is quite large. After the consul¬ 
tation, the Surgeon General asked Colonel Glenn Johes, a 
retired medical officer, to visit these people. After thi$ visit 
which lasted for a period of two or three hours, Jones tele¬ 
phoned to the Surgeon General to the effect that this was 
nothing but an entering wedge to the establishment of' state 
medicine and so far as he could make out the Twentieth 
Century Finance Corporation of New York City was going 
to pay the expenses of this so-called medical care for the 
personnel of the H.O.L.C. Needless to say, Jones and the 
Surgeon General are dropping it like a hot cake. 

Just treat this information as though it blew in; your 
window as I don’t want to be the person to embarrass the 
Surgeon General if there should be any embarrassment. 
Some of the prominent doctors in Washington are going 
to be wised up. 

With best wishes, 

Faithfully yours, (Signed) M. W. Ireland. 


Gov. Ex. 298 

Providence. 

Questionnaire 

1. What communication or inquiry has your hospital had 
from Group Health Association, Inc.? 

Request to accept members of their group as patients, 
and surgical privileges for Dr. Raymond E. Selders. 

2. What reply has your hospital made to Group Ifealth 
Association, Inc.? 

Patients acceptable under rules of Hospital, Application 
of Dr. Selders submitted to Surgical Board for actioh. 

3. Which, if any of the following Doctors are now mem¬ 
bers of your medical staff in any capacity of have privileges 
to practice in your hospital? None. 

Dr. Henry Rolf Brown 

Dr. Allan E. Lee 

Dr. Mario Scandiffio 
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Dr. R. Stephen Hulburt 

Dr. Raymond E. Selders 

Dr. Edmond D. Wells 

4. Is your hospital in sympathy with the policies of The 
Medical Soc. of D. C.? 

Yes. 

5. Is the entire medical staff of your hospital reappointed 
annually? 

Yes. 

6. Are appointments to the medical staff of your hospital 
approved by The Medical Staff? 

Yes. 

7. What governing body of your hospital finally makes 
appointments to the Medical Staff? 

The Executive Staff. 

8. Does your hospital require membership in the Medical 
Soc. of D. C. as a qualification for appointments ot it’s Medi¬ 
cal Staff? 

Yes. 

9. What percentage of the entire Medical Staff of your 
hospital are members of the Medical Society of D. C.? 

All are members or applications pending before Society, 
except one. 

10. Does your hospital require membership in the A.M.A. 
as a qualification for appointment to it’s Medical Staff? 

Yes. 

11. What percentage of the entire Medical Staff of your 
hospital are members of the A.M.A. ? 

Including application before Medical Society, 100%. 

12. Is your hospital a beneficiary of Community Chest 
Funds? 

Yes. 

13. Will you kindly make any other inquiry that you 
think might be pertinent at this time? 


End 



Gov. Ex. 441A 

Dr. J. Russell Verbrycke, Jr. 

Washington 

I 

The Farragut Medical Bldg. 

May 29, 1037. 

Air Mail Spec. Del. 

Dr. Wm. C. Woodward, % American Medical Association, 

535 North Dearborn St., Chicago, Ill. 

Dear Dr. Woodward: 

I am writing this semi-officially, as chairman of the Eco¬ 
nomic Committee of the District of Columbia Medical So¬ 
ciety to you, as chairman of the Legislative Council of the 
A. M. A. We are faced with a new problem which would 
seem to be more far-reaching than a purely local difficulty. 
Our immediate concern is local but two factors make it 
national a concern. 

The Home Owners Loan Corporation has organized a 
Cooperative undertaking called Group Health Association, 
Inc. They propose to have their own set-up for mjedical 
care of themselves and families with full time personnel. 
A Doctor Brown, formerly of the Veterans Bureau, has 
been appointed medical director with a reputed salary of 
$8,000.00. He is at present trying to organize a staff. 

The Home Owners Loan Corporation has about 2,000 
employees here and a number of regional offices through 
the country. This is not a great deal in itself but we are 
informed that this undertaking is financed by a government 
loan, that the President has given his approbation and is 
so interested in it that if successful he plans to recommend 
similar organizations through all the Departments. 

You, knowing conditions in Washington, will realize that 
if this movement should spread to the ultimate, the pri¬ 
vate practice of medicine would be practically destroyed 
and it is conceivable that the experiment started here jwould 
spread through the entire country as it is entirely ijn line 
with what the President is said to want. 

We feel that two of the factors mentioned above bring 
this problem directly to the door of the A. M. A. I aijn ask¬ 
ing if you can come here to confer with us and advisq us as 
to best methods of approach. Coming as close to the meet- 

119—6879 
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ing at Atlantic City it seems as if the present were a very 
opportune time. 

With kindest regards, I am 

Sincerely yours, J. Russell Verbryeke, Jr. 

JRV/m. 


Gov. Ex. 442-A 

The Medical Society of the District of Columbia 

Successor (1911) to the Medical Society of the District 
of Columbia, Founded September, 26, 1817, and the 
Medical Association of the District of Columbia, 
Founded January 11, 1833. 

1718 M Street, Washington 

Office of Secretary-Treasurer 

December 2, 1937. 

Chief of Staff, Episcopal Eye, Ear & Throat Hospital, 1147 
Fifteenth Street, Northwest, Washington, D. C. 

Dear Doctor : 

Pursuant to formal action of the Medical Society of the 
District of Columbia, in session on the evening of Decem¬ 
ber 1, 1937, the attached resolution is sent you. 

Very truly yours, C. B. Conklin, M. D., Secretary. 

CBC/dw 

Enel. 

The Medical Society of the District of Columbia 
1718 M Street, Washington 

Resolution adopted by the Society, in session on the eve¬ 
ning of December 1, 1937: 

Resolved, That as a matter of educational policy the 
Medical Society of the District of Columbia strongly recom¬ 
mends that all hospitals engaged in the teaching and train¬ 
ing of residents, interns, and nurses, where possible, fol¬ 
low the recommendation of the American Medical Associa¬ 
tion regarding the constitution of their entire Medical 
Staffs, namely, that each appointee be a member of the 
Medical Society of the District of Columbia or a local medi¬ 
cal society in this immediate neighborhood and a member 
of the American Medical Association. 
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Gov. Ex. 451-A. 

| 

National Homeopathic Hospital 
Washington, D. C. 

Executive Staff 

| 

Dr. W. P. Baker Dr. Bernard Notes 

Dr. J. H. Branson Dr. E. F. Sappington ! 

Dr. Tomas Cajigas Dr. J. P. Shearer 

Dr. J. B. G. Custis Dr. W. C. Stirling 

Dr. J. F. Davidson Dr. C. F. Warner 

D. J. F. Elward 


Honorary Staff 

Dr. Mary Brosius Dr. A. L. Staveley 

Dr. I. W. Dennison Dr. L. B. Swormstedt 

Dr. Mary Holmes 


Consulting Staff 


Dr. G. C. Birdsall 
Dr. W. S. Bowen 
Dr. J. F. Belair 
Dr. E. A. Cafritz 
Dr. J. A. Cahill, Jr. 
Dr. W. E. Clark 
Dr. E. P. Copeland 
Dr. F. B. Costenbader 
Dr. A. B. Coulter 
Dr. David Davis 
Dr. E. M. Ellerson 
Dr. J. W. Essler 
Dr. R. J. Fields 
Dr. C. L. Hall 
Dr. Preston Haynes 
Dr. 0. B. Hunter 
Dr. J. B. Jacobs 
Dr. H. F. Kane 
Dr. J. Kotz 


Dr. H. W. Lawson 
Dr. G. W. Leadbetterj 
Dr. T. S. Lee 
Dr. J. A. Lyons 
Dr. J. H. Lyons 
Dr. P. A. McLendon 
Dr. J. E. Mitchell 
Dr. W. A. Morgan 
Dr. W. G. Morgan 
Dr. H. P. Parker 
Dr. J. W. Peabody 
Dr. P. 0. Pelland 
Dr. Sterling Ruffin 
Dr. F. C. Schreiber 
Dr. R. L. Sexton 
Dr. J. J. Shugrue 
Dr. Prentiss Wilson 
Dr. W. M. Yater 


i 

! 

i 

l 

i 


i 

! 
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National Homeopathic Hospital 
Washington, D. C. 
Courtesy Staff 


Dr. S. A. Alexander 
Dr. Victor Alfaro 
Dr. C. W. Allen 
Dr. I. M. Alpher 
Dr. W. K. Angevine 
Dr. Guv Arnold 
Dr. E. A. Aschenbach 
Dr. W. H. Atkinson 
Dr. Walter Atkinson 
Dr. W. D. Aud 
Dr. S. F. Avery 
Dr. J. M. Baber 
Dr. L. B. Bachrach 
Dr. R. B. Bacon 
Dr. W. C. Barr, Jr. 

Dr. S. L. Battles 
Dr. N. Belt 
Dr. S. Benjamin 
Dr. R. A. Bier 
Dr. C. L. Bliss 
Dr. J. B. Bogan 
Dr. R. M. Bolton 
Dr. D. L. Borden 
Dr. R. J. Bosworth 
Dr. C. J. Bowne 
Dr. J. I. Boyd 
Dr. F. W. Braden 
Dr. J. C. Brady 
Dr. E. G. Breeding 
Dr. J. F. Brennan 
Dr. I. Brotman 
Dr. P. P. Brue 
Dr. W. B. Burch 
Dr. A. D. Butz 
Dr. R. J. Carbo 
Dr. M. Chase. 

Dr. W. W. Chase 

Dr. Elizabeth Chickering 

Dr. C. N. Chipman 


Dr. E. S. Coale 

Dr. E. G. Coiner 

Dr. J. L. Collins 

Dr. T. F. Collins 

Dr. R. W. Conklin 

Dr. Jack Conner 

Dr. P. S. Constantinople 

Dr. C. C. Corley 

Dr. P. A. Cornet 

Dr. F. A. Courtnev 

Dr. S. C. Cousins 

Dr. 0. C. Cox 

Dr. H. J. Crawford 

Dr. C. R. Creveling 

Dr. E. S. Crisp 

Dr. J. K. Cromer 

Dr. A. S. Cross 

Dr. W. C. Cusack 

Dr. B. F. Dean 

Dr. C. J. Demas 

Dr. J. L. DeMavo 

Dr. J. A. DeMino 

Dr. J. Dessoff 

Dr. Geo. Dewey 

Dr. P. Diatz 

Dr. S. DIener 

Dr. J. V. Dolan 

Dr. F. Y. Donn 

Dr. F. E. Duehring 

Dr. Depue Duffey 

Dr. J. R. Dull 

Dr. R. E. Dunkley 

Dr. A. B. Dunne 

Dr. H. Einstein 

Dr. Geo. Ellis 

Dr. E. M. A. Enlows 

Dr. G. I. Eppard 

Dr. A. B. Evans 

Dr. J. M. Fadelv 







Courtesy Staff 


Dr. I. Feldman 
Dr. C. E. Ferguson 
Dr. E. Forcione 
Dr. L. B. Gaffney 
Dr. J. M. Gaines 
Dr. J. A. Cannon 
Dr. F. E. Gantz 
Dr. H. S. Gates 
Dr. J. H. Gillen 
Dr. L. S. Gordon 
Dr. E. W. Graeff 
Dr. E. J. Grass 
Dr. A. C. Gray 
Dr. S. M. Grayson 
Dr. W. F. Greaney 
Dr. J. M. Greene 
Dr. E. D. Griffin 
Dr. W. A. Griffith 
Dr. E. J. Gunning 
Dr. B. J. Gurwin 
Dr. I. Hantman 
Dr. C. W. Harnsberger 
Dr. J. F. Harrington 
Dr. J. F. Harris 
Dr. A. F. Heath 
Dr. R. E. Henderson 
Dr. E. S. Hendry 
Dr. M. J. Herschman 
Dr. V. M. Hess 
Dr. R. E. Higgins 
Dr. C. H. Hixon 
Dr. B. D. Hodgkins 
Dr. Edmund Horgan 
Dr. F. A. Hornaday 
Dr. H. A. Hornthal 
Dr. F. S. Horvath 
Dr. R. R. Hottell 
Dr. J. M. Howe 
Dr. W. W. Hollister 
Dr. C. W. Hyde 
Dr. LeRoy Hyde 
Dr. Ruth Jackson 


Dr. R. J. Janson 
Dr. B. R. Jarman 
Dr. W. D. Jarman 
Dr. Don Johnson 
Dr. S. Katzman 
Dr. H. W. Kearny 
Dr. J. T. Kelly 
Dr. Adam Kemble 
Dr. A. E. King 
Dr. H. C. King 
Dr. E. Krause 
Dr. W. E. Krechting 
Dr. J. Kreiselman 
Dr. J. J. Krick 
Dr. B. J. Lafskv 
Dr. W. J. Lally 
Dr. 0. Lavine 
Dr. R. M. LeComte 
Dr. A. E. Lee 
Dr. L. P. Levitt 
Dr. W. E. Long 
Dr. H. C. Mcatee 
Dr. E. B. Macon 
Dr. S. T. Maloney 
Dr. N. A. Mandelos 
Dr. G. H. Mankin 
Dr. J. T. Mann 
Dr. E. H. Markwood 
Dr. A. E. Marland 
Dr. F. X. McGovern 
Dr. C. E. McNamara 
Dr. G. H. McLain 
Dr. J. H. McLeod 
Dr. Arnold McNitt 
Dr. H. J. R. McNitt 
Dr. R. J. McNulty 
Dr. S. V. Meade 
Dr. W. G. Meimam 
Dr. W. C. Meloy 
Dr. W. A. Mess 
Dr. Terrell Moody 
Dr. R. E. Moran 
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Courtesy Staff 


Dr. H. T. Morse 
Dr. W. R. Moulden 
Dr. C. J. Murphy 
Dr. R. W. Murry 
Dr. B. 0. Myers 
Dr. M. Nicholson 
Dr. Bov Nicholson 
Dr. E. W. Nicklas 
Dr. Roger O’Donnell 
Dr. J. M. Orem 
Dr. \V. J. B. Orr 
Dr. F. B. Pedrick 
Dr. W. R. Perkins 
Dr. E. M. Pickford 
Dr. S. P. Porton 
Dr. W. A. Price 
Dr. G. G. Purse 
Dr. P. S. Putzki 
Dr. J. C. Pyles 
Dr. E. E. Quavle 
Dr. T. H. Quill 
Dr. G. H. Rawson 
Dr. B. R. Read 
Dr. C. P. Reaves 
Dr. D. C. Richtmyer 
Dr. A. L. Riddick 
Dr. E. E. Roberts 
Dr. J. A. Rolls 
Dr. T. J. Rossiter 
Dr. A. J. Rule 
Dr. W. W. Sager 
Dr. H. H. Schoenfeld 
Dr. F. B. Schultz 
Dr. S. Schwatzbach 
Dr. J. IT. Schwarzman 
Dr. W. A. Shannon 
Dr. E. R. Shephard 
Dr. M. Silverman 
Dr. H. L. Smith 
Dr. W. C. Sparks 
Dr. A. J. Speer 
Dr. F. G. Speidel 


Dr. J. A. Steinberg 
Dr. L. E. Stevenson 
Dr. H. F. Strine 
Dr. H. H. Strine, Jr. 

Dr. X. C. Suraci 
Dr. N. G. Schuman 
Dr. J. A. Swartwout 
Dr. R. S. Taggert 
Dr. J. A. Talbot 
Dr. L. H. Taylor 
Dr. W. D. Terrell 
Dr. R. B. Thibadeau 
Dr. E. W. Titus 
Dr. G. B. Trible 
Dr. J. H. Trinder 
Dr. M. E. Twogood 
Dr. M. Van Kinsberger 
Dr. J. 0. Warfield 
Dr. J. W. Warner 
Dr. 0. N. Warner 
Dr. D. B. Washington 
Dr. J. C. Waters 
Dr. J. W. Watts 
Dr. C. A. Weaver 
Dr. H. S. Weitzman 
Dr. A. M. Wheeler 
Dr. J. J. Whisman 
Dr. C. S. White 
Dr. D. White 
Dr. Stephen Vergis 
Dr. Harold A. Wood 
Dr. J. R. Young 
Dr. W. G. Young 
Dr. Milton Greenberg 
Dr. Ellis April 
Dr. Katherine Chapman 
Dr. Sollie Katzman 
Dr. Howard Katzman 
Dr. William Dyke 
Dr. Leo Solet 
Dr. J. D. Wynkoop 
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I 

i 

i 


Courtesy Staff 

I 


Name 

Year 

Society j 

Dr. John M. Andrews. 

.1938. 

. ...D. ofC. i 

Dr. Walter K. Angevine... 

1937. 

... .None 

Dr. Ellis April. 

.1938. 

... .None 

Dr. William Dudley Aud.. 

.1937.. . . 

.. . .None S 

Dr. Wm. Carlisle Barr, Jr.. 

.1937.... 

.... A. M. A. | 

Dr. Stanley H. Berenstein. 

.1938. 

... .D. of C. ! 

Dr. John F. Brennan. 

.1937... 

.... D. of C. i 

Dr. Peter Paul Brue. 

.1937.... 

....A.M.A. | 

Dr. John Leland Cardwell. 

.1938.... 

D. of C. ! 

Dr. Jacob Ceppos. 

.1938.... 

.. . .None ! 

Dr. Katherine A. Chapman. 1937. . . . 

... D. C. & A. [M. A. 

Dr. Morris Chase. 

1937.... 

_D. C. & A. M. A. 

Dr. David Stanford Clay- 


1 

man . 

.1937.... 

... .None 

Dr. John Leonard Conley.. 

1938.... 

. . App. to D.jC. 

Dr. Harry J. Crawford.... 

.1938 ... 

... .None 

Dr. J. Roscoe Creer. 

. 1938 ... 

. . .. App. to D. C. 

Dr. Allen S. Cross. 

.1937.... 

....D. C. &A. M. A. 

Dr. Cvrus W. Culver. 

.1938.... 

. ...D. C. &A. M. A. 

Dr. Reginald A. Cutting. .. 

.1938. 

... .None 

Dr. Philip A. Degnan. 

.1938.... 

.... None 

Dr. Philip Diatz. 

.1937.... 

. . . . D. of C. i 

Dr. William Dvke. 

.1937.... 

. . . None 

Dr. Edward J. Edelen. 

.1938 ... 

. . . None 

Dr. Arthur 0. Etienne. .. . 

.1938.... 

. . . None 

Dr. Irvin Feldman. 

.1937. 

. . None 

Dr. Max Ellis Feldman... 

. 1938. 

... D. ofC. i 

Dr. Chas. E. Fierst. 

.1938.... 

. . None 1 

Dr. Elmer W. Fugitt. 

.1938.... 

,...D. of C. 

Dr. Oscar Hugh Fulcher... 

. 193S. 

... D. C. &A. M. A. 

Dr. George Roland Gable.. 

.1937. 

. ...D. C. &A. M. A. 

Dr. Benjamin Golden. 

.1938. 

. . . .D. of C. 

Dr. Reuben Goodman. 

1938. 

....D. of C. 

Dr. Milton M. Greenberg.. 

1937. 

... .None 

Dr. Charles W. Harnes- 



berger . 

. 1938. 

. ...D. C. &A. Ml A. 

Dr. Lester W. Harris. 

.1937. 

. . . None 

Dr. Robert B. Havell. 

.1938. 

. . . D. of C. 

Dr. Herman Hertzberg... 

.1938. 

....D. C. &A. Mi A. 

Dr. William Hollister. 

. 1937. 

.. . .None | 


i 


1 


I 


i 

i 

i 





























































Courtesy Staff 


Society 

None 


Name Year Society 

Dr. Herman P. Hyder.1938.None 

Dr. William Dabney Jar¬ 
man .1937.App. to D. C. 

Dr. Catherine W. Johnson.. 1938.D. of C. 

Dr. Kenneth Francis 

Laughlin.1938.D. of C. 

Dr. Alexander C. Leonardo.. 1937.None 

Dr. James Wilbert Love... 1937.D. C. & A. M. A. 

Dr. John Joseph Lynch.... 1938.D. of C. 

Dr. Lawrence W. Malin.... 1938.None 

Dr. Wendell E. Malin.1938.A. M. A. 

Dr. John T. Maloney.1937.None 

Dr. Albert Edward Mar- 

land .1938.D. of C. 

Dr. Francis Nichols Mc¬ 
Donald .1938.. D. of C. 

Dr. C. Edwin McNamara. .. 1937.App. to D. C. 

Dr. Verlin Estelle Miles. . . .1938.None 

Dr. Frederick A. Moretti.. 1937.None 

Dr. Howard T. Morse.1937.A. M. A. 

Dr. Howard Ellsworth 

Newman .1938.None 

Dr. Ernest James Parent. . .1938.None 

Dr. Clarence A. Ransom_1938.D. C. & A. M. A. 
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District of Columbia 

No. 7929. 

American Medical Association, a Corporation, Appellant , 

vs- i 
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- I 

i 

No. 7930. I 

Medical Society of the District of Columbia, a Corpora¬ 
tion, Appellant, 

vs- 

United States of America, Appellee. 


CONTAINING 

ABSTRACT OF THE EXHIBITS IN CHRONOLOGICAL 
ORDER AND ABSTRACT OF THE TESTIMONY OF 
THE MATERIAL WITNESSES. 

I 

| 

Abstract of Exhibits in Chronological Order. 

i 

See index to exhibits and to witnesses in record on appeal. 
The entire exhibits are not set forth herein but; only 
abstracts thereof. Certain exhibits properly identified were 
offered in evidence by the defendants but the trial Court 
refused to admit said exhibits in evidence. An abstract of 
these exhibits, with a reference to the page of the printed 
record on appeal where said exhibit will be found, wjill be 
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included herein, to enable the court to see how they fit into 
the picture, and to assist the court in determining whether 
the trial court erred in refusing to admit them. Following 
the Exhibit Number of these exhibits the word “Refused” 
will appear. 

American Medical Association will be designated herein 
as AMA, Medical Society of the District of Columbia, as 
DMS, Group Health Association, Inc., as GHA, Federal 
Home Loan Bank Board, as FHLBB, and Home Owners 
Loan Corporation, as HOLC. 

June, 1931. Gov. Ex. 5 (R. 119). Excerpt from the pro¬ 
ceedings of the House of Delegates of the AMA for the year 
1931 (not held in the District of Columbia). A report (ap¬ 
parently of the Judicial Council) to the House of Delegates 
states that the Bureau of Medical Economics is just being 
organized; that so much misinformation regarding eco¬ 
nomics is being broadcast that it is certainly our obligation 
and responsibility to set this aright; that a bureau made 
up of men from the Association would be better able to put 
the proper interpretation on the findings of this committee 
(Cost of Medical Care) than would those in government and 
public health work alone. Then follows a paragraph en¬ 
titled Hospital and Health Associations. It states that in 
reports previously submitted to the House of Delegates 
the council has referred to organizations controlled by 
groups of laymen, or by individuals, offering medical and 
hospital service to any who will buy membership and pay 
a nominal sum each month as “dues.” Such schemes have 
been put into operation in various places and have failed 
within a few weeks or months because of inadequate income 
or because of failure to render good service. The Judicial 
Council has regarded these schemes as being economically 
unsound, unethical and inimical to the public interest. 
* * * The members of the Judicial Council doubt that it 

is wise to lead the people in any community to believe that 
all necessary medical and hospital service, even though 
chronic diseases and obstetric care be excepted, can be 
provided for the average family for $35 a year. In cases 
presented to it the Judicial Council has advised against 


tlie adoption of such plans by community hospitals because 
it is believed that they are not economically sound in! that 
they may be unfavorably affected by conditions entirely 
beyond control under which contracts cannot be fulfilled. 
There are other aspects of the matter that readily present 
themselves for consideration involving the interest^ of 
physicians in the community who cannot participate in jsuch 
plans. 

June, 1932. Gov. Ex. 6 (R. 120). Excerpt from the! pro¬ 
ceedings of the House of Delegates of the AMA for the jyear 
1932 (not held in the District of Columbia). Paragraph 
entitled Bureau of Medical Economics, purpose, functions 
and method of procedure. In every consideration of medi¬ 
cal economics it must be remembered that: “A profession 
has for its prime object the service it can render to liujnan- 
ity; reward or financial gain should be a subordinate consid¬ 
eration. The practice of medicine is a profession.” | Al¬ 
though business methods and economic principles are essen¬ 
tial to an orderly conduct of the financial phase of the prac¬ 
tice of medicine, all such methods and principles must serve 
rather than dominate the profession, must be secondary to 
the primary object of the profession, and must conform to 
the accepted principles of medical ethics. The functions 
of the Bureau are (1) * * * (2) to furnish critical 

and constructive information and opinions by correspond¬ 
ence on the several phases of medical economics; (3) to 
encourage the adoption by individual physicians and ihedi- 
cal societies of modern, sound, ethical business methods; 
(4) * * * ; (5) * * * . The Bureau will endelavor 

to collect data on the following phases of economics: * ! * * 
Opinions on specific individual or local professional! eco¬ 
nomic problems should be guarded or tentative until a;gen¬ 
eral principle shall have been established to govern in the 
consideration of each special phase of medical economics. 
In all phases of the general subject in which the experience 
of large non-medical groups has led to the adoption of jdefi- 
nite economic policies, due consideration will be given isuch 
findings and policies when seeking to establish economic 
principles for guidance of the medical profession. When 
considering the economics of medical care, one must inake 
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a clear distinction between commercial and economic inter¬ 
ests. Commercialism is characterized by: (1) unreasonable 
fees; (2) alleviation always predicated on cash in hand 
or no service; (3) unethical tendencies or practices; (4) 
destruction of scientific motive in both the individual and 
the profession at large; (5) transformation of the profes¬ 
sion into a trade or business; (6) destruction of confidence 
in the profession; (7) an insidious tendency toward state 
medicine. Economics as applied to medical practice is 
predicated on sound ethical principles, constructive and 
reasonable: (1) * * # ; (2) # * *; (3) * * *; (4) 
#; ( 5 ) * * *. (6) * * *. Detailed methods of 
providing the most economic medical service to both in¬ 
digent and paid patients must differ according to local 
requirements, but the principles and policies governing the 
application of these methods must be universally appli¬ 
cable. In many phases of medical economics, physicians 
must act as an organized group in order to accomplish the 
most worthy ends. Individual action along these lines will 
not be as effective or as free from error as collective organ¬ 
ized action. Whenever legislation limits or obstructs the 
most effective economic and high grade medical service 
efforts must be made by organized medicine after thorough 
study of the subject to remove such limitations or obstruc¬ 
tions. New methods of providing medical care should be 
adopted only after a careful and thorough study of present 
medical facilities and the requirements for additional facili¬ 
ties. Duplication of effort and overhead expense is a prin¬ 
ciple diametrically opposed to correct economic methods. 

Oct. 19,1932. Gov. Ex. 144 (R. 1031). Letter, Dr. West 
to Dr. Baird of Dallas, Texas: I have been instructed to 
send you a copy of the decision of the judicial council of 
the AMA in the appeal of Dr. R. W. Baird, et ah, from the 
decision of the Board of Councilors of the State Medical 
Association of Texas, this appeal having been heard by the 
Judicial Council in Chicago on September 21, 1.932. This 
decision is as follows: “Decision bv the Judicial Council. 
The fundamental issue in dispute in this case is the ethical 
character of certain contracts held by the appellants to give 
medical service to groups of people on a monthly per capita 


plan of payment. No essential facts of the contracts "jverc 
in dispute. 

“It is contended by the appellants that these contracts 
are not in violation of all or any of five conditions wjhich 
the Judicial Council has declared at various times are 
conditions, which obtaining, make a contract unethical. The 
Dallas County Medical Society which sentenced thesq ap¬ 
pellants to suspension contended that these contracts i vio¬ 
lated all five of these conditions. When, in its constitu¬ 
tional function as authority over ethical matters, the Judi¬ 
cial Council expounds the subject of contract practice and 
lays down certain principles which when present create an 
unethical contract it is not to be assumed that those ar^ the 
only principles which may have that effect. A fundamental 
of medical ethics is that anything which in effect is opposed 
to the ultimate good of the people at large is against sbund 
public policy and therefore unethical. On the five points 
mentioned the appellants presented a strong argument 
which might be convincing if a narrow or local view bnly 
is considered. Nevertheless the Judicial Council is ofj the 
unanimous opinion that this type of contract is unethical 
on the basis of being contrary to sound public policy. 

“The appellants were at the same time convicted of vio¬ 
lation of a b\ law of the society forbidding the holding of 
certain contracts and pleaded error in the trial on a techni¬ 
cal procedure. This phase of the appeal was not pressed 
by either side but from such records as were submitted to 
the Council it is of the opinion that no reversible error was 
proven.” 

June 15,1933. Gov. Ex. 102 (R. 220). Excerpt from pro¬ 
ceedings of the House of Delegates of AMA of 1933 (not 
held in the District of Columbia). A resolution adopted! by 
the Board of Trustees of the Medical Society of the S(;at*c 
of Pennsylvania has been transmitted to tlie Board (of 
Trustees), as follows: Resolved that in the interest of the 
welfare of the public, etc., the proper representatives of the 
AMA request other national medical organizations wliose 
qualifications for membership include membership in the 
AMA to declare publicly their opinions, etc., only through 
approved channels of the AMA * * *. They also re- 
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spectfully request the board of trustees of the AMA to 
bend every effort to accomplish this purpose throughout 
the association at the earliest possible moment in order that 
the same evolutionary progress of medical practice may 
not be disturbed by social experiments which endanger the 
health and the welfare of our citizenship, and has proved a 
pernicious health influence in other nations. A similar 
resolution adopted by the Council of the State Medical 
Society of Wisconsin has also been submitted. 

Dr. Macatee presented a resolution endorsing the minor¬ 
ity report of the Committee on the Cost of Medical Care as 
follows: Whereas the Medical Society of the D. C. has 
endorsed the minority report of the Committee on the cost 
of Medical Care and has undertaken to engage in an exten¬ 
sive campaign to educate and inform its constituency re¬ 
garding the socio-economic aspects of medical practice with 
a view to the maintenance of high ethical standards and 
the preservation of professional ideals: by (a), (b), (c), 
(d), and whereas the DMS has by resolution instructed its 
delegate to endeavor to secure the support of the AMA 
both of the said minority report and of the society’s plan 
for promoting harmony of professional opinion and action 
on the socio-economic aspects of the practice of medicine; 
resolved that the House of Delegates of AMA endorses the 
said minority report as expressive, in principle, of the col¬ 
lective opinion of the medical profession; and, in order to 
clarify and harmonize the thinking of the individual mem¬ 
bers of the profession on the general subject of the said 
report and on allied subjects. Resolved, that the Board of 
Trustees be requested to undertake “the sponsorship, di¬ 
rection and active participation by the AMA in an intensive 
campaign to be conducted in cooperation with its con¬ 
stituent bodies for the purpose and along the lines indi¬ 
cated” in the first paragraph of the preamble to this reso¬ 
lution. Counsel for the United States then stated to the 
jury: The subsequent portions of the proceedings show 
that that resolution was adopted by the House of Delegates. 

March 16,1934. Gov. Ex. 265 (R. 965). Letter from Mr. 
Dewees, Assistant Medical Director, Providence Mutual 
Life Insurance Company, to Dr. Cramp of AMA: I am en- 
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closing a copy of a circular which we have just received 
through our Los Angeles representative. This is designed 
to interest our Los Angeles agencies as a group to avail 
themselves of whatever service this medical clinic hqs to 
offer at the fee schedule, as I understand, which is quoted 
herein. Before instructing our general agent in Los Angeles 
as to what they shall do relative to this matter, I should 
like your opinion concerning the ethics of this group, and 
whether the principle on which such a medical groitp is 
operated is consistent with the highest medical ethics. 
Doubtless, there is available to you full information con¬ 
cerning the staff of physicians who make up this particular 
medical group. In so far as you know, are they all mejn of 
ability and integrity? I should greatly appreciate your 
opinion concerning the matter and any recommendation 
which you may have regarding this type of medical practice. 

March 23, 1934. Gov. Ex. 264 (R. 966). Letter, Dr. 
Leland of AM A to Mr. Dewces: 

! 

The Los Angeles Medical Association, I believe, will be 
glad to give you a more recent report on the personnel and 
activities of the Ross-Loos medical group than can be given 
from this bureau. I am personally of the opinion that the 
methods used by many of the organizations similar to this 
one do not contribute to the best interests of either the pub¬ 
lic or medical profession. * * * It may be of some inter¬ 
est to you to note a newspaper report under date of Mgrch 
6, 1934, states that Drs. H. C. Loos and Donald Ross “were 
banished from the Los Angeles County Medical Association 
Monday night for engaging in a plan of health insurance.” 
For that and other reasons, I believe it might be more satis¬ 
factory for you to secure the information you desire fjrom 
the Los Angeles Medical Association. 

i 

May 25,1934. Gov. Ex. 269 (R. 968). Letter, Mr. Hojrton 
of Los Angeles to AMA: 

We have out here in Los Angeles a medical group callled 
the Ross-Loos medical group. Could you advise me if [this 
organization meets with the unqualified endorsement of the 
AMA ? I have been of the opinion that it was not exactly 
ethical and for that reason didn’t care to endorse it. 


! 
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May 31, 1934. Gov. Ex. 268 (R. 968). Letter, Dr. 
Leland of AMA to Mr. Horton. This letter is almost an 
exact copy of the aforesaid letter of March 23, 1934, from 
Dr. Leland to Mr. Dewees. 

June 2,1934. Gov. Ex. 271 (R. 969). Letter, Dr. Ludden 
of Viroqua, Wisconsin to AMA: 

Could you please send me information on the Ross-Loos 
medical group, Los Angeles, California? 

June 5, 1934. Gov. Ex. 270 (R. 969). Letter, Dr. Leland 
to Dr. Ludden. This letter is almost an exact copy of the 
aforesaid letter of March 23, 1934, from Dr. Leland to Mr. 
Dewees. 

June 10, 1934. Gov. Ex. 7 (R. 138-143). A report of 
the Medical Service Board of the American College of Sur¬ 
geons to the Regents of said college. Some portions of 
this report seem to indicate encouragement to the trial 
of new methods of medical practice which seemed to be de¬ 
scribed therein as most adequate medical service to the 
whole community. In other portions of said report it was 
stated that such new and experimental methods of practice 
must be conducted strictly in accordance with the accepted 
code of ethics of the medical profession in order that the 
interest of the patient and of the community may be pro¬ 
tected. Extended publicity was given to this report in 
Cleveland a few days before and on the opening days of the 
meeting of the House of Delegates of AMA in Cleveland 
in June, 1934. It was a report that seemed to advocate ex¬ 
perimentation with medical service plans for groups and at 
the same time urged that said experimentation be con¬ 
ducted along ethical lines. 

June 11-15, 1934. Gov. Ex. 8 (R. 148). Excerpt from 
Proceedings of the House of Delegates of the AMA in 
Cleveland, Ohio, in 1934. Resolution of Judicial Council, 
as follows: Be it resolved that the House of Delegates of 
the AMA expresses its condemnation of such practice and of 
this apparent attempt by the Board of Regents of the Col¬ 
lege of Surgeons to dominate and control the nature of the 
medical care and practice; and be it further resolved that 
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the House of Delegates requests the Board of Trustees 
of the AMA and the Judicial Council to ask the Board! of 
Regents of the American College of Surgeons, who jare 
themselves members of this AMA, to explain the reason 
for their action and to justify the attempt of a small grbup 
within a specialistic organization to legislate for all ^he 
medical profession in this country truly represented o^ily 
by the AMA. Resolution adopted. 

(R. 250). Excerpt from the proceedings of the House of 
Delegates of the AMA in Cleveland in 1934 entitled as fol¬ 
lows : “Resolution Limiting Physicians on Staffs of Hospi¬ 
tals Approved for Intern Training to Members of Com¬ 
ponent County Medical Societies.” (The Mundt Resolu¬ 
tion). Resolved, that it is the opinion of the House of Dele¬ 
gates of the AMA that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical 
Education and Hospitals should be limited to members! in 
good standing in their local county medical societies 4 ml 
that the House of Delegates requests the Council on Medi¬ 
cal Education and Hospitals to take this under advise¬ 
ment. j 

i 

(R. 964) In 1934 the House of Delegates of AMA in 
Cleveland, Ohio, adopted ten principles intended to assist 
state and county medical societies in the organization of 
plans of prepayment care. 

Oct. 25, 1934. Gov. Ex. 579 (R. 683). By-laws of Cas¬ 
ualty Hospital, Article 2, Section 1, as follows: Articld 2, 
Membership. Section 1—Qualifications. The applicant for 
membership shall be a graduate of a recognized medical 
school, legally licensed to practice in the District of Colom¬ 
bia, qualified for membership in the Medical Society of the 
District of Columbia. 

Dec. 31,1934. Def. Ex. 14 (R. 778, 779). Letter from Dr. 
Cutter of AMA to all hospitals in the United States which 
had been approved for intern training, stating that there is 
a shortage of positions for interns and that in hospitals 
approved for the training of interns the professional stand¬ 
ing of the members of the staff is a matter of importance. 
He then states: For your information I submit a resolution 

I 

1 

l 
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dealing with this subject adopted at Cleveland last June. 
The Mundt Resolution is then set forth (R. 250). 

Jan. 22, 1935. Gov. Ex. 273 (R. 970). Letter from Dr. 
Rigby, et al., Shreveport, Louisiana, to AMA: Due to the 
fact that I am chairman of the Economics Committee, of 
the Shreveport Medical Society, I desire to get all the in¬ 
formation that is obtainable on Medical Economics. We 
have, in this vicinity, some members of the medical frater¬ 
nity, who do not belong to our local or state society and who 
engage in extensive advertising to further their practice 
of medicine. We have one, who claims to be a Fellow of 
Proctology, and there are others whom I could name oper¬ 
ating in various branches of medicine. I also have in my 
possession, some information from the Ross-Loos Medical 
Group, Los Angeles, California. I would like to know if 
the Ross-Loos Medical Group of Los Angeles are an ethical 
group of Doctors and if they belong to organized medicine. 

Jan. 31,1935. Gov. Ex. 138 (R. 1032). Letter, Dr. West 
of AMA to Dr. McLean, Detroit, Mich., in reply to an in¬ 
quiry: 

# # # rpj ie r oss _l oos Clinic in Los Angeles was estab¬ 
lished some years ago and operated in the usual manner 
as a clinic quite similar to numerous other groups of physi¬ 
cians in various parts of the country. A year or two ago, 
more or less, this clinic group entered in agreements with 
the employees of certain organizations, or with the organi¬ 
zations themselves, whereby the clinic agreed to provide 
necessary medical service for stipulated sums, the idea 
being, as I understand it, that each employee concerned 
should pay a certain amount each month into a common 
fund and that the clinic should be paid on the basis of the 
number of employees concerned in the various groups. 
Among the groups that entered into this arrangement, as I 
am informed, was the group composed of firemen employed 
by the City of Los Angeles. It is claimed by the Ross-Loos 
Clinic and, according to my information, by the members of 
the groups who have arranged to secure medical service 
through that clinic that the plan has been mutually satisfac¬ 
tory. The Los Angeles County Medical Association, how- 


I 

I 


I 


11 

ever, appears to have considered the scheme to be unethical. 
Doctors Ross and Loos were cited to appear before ^he 
proper official body of the Los Angeles County Medical 
Association and were dropped from membership in that 
organization after a hearing of the charges preferred 
against them. Doctors Ross and Loos appealed from the 
decision of the Los Angeles County Medical Association to 
the Council of the California Medical Association, and that 
Council upheld the decision of the county society. I under¬ 
stand that Doctors Ross and Loos intend to appeal to ]the 
Judicial Council of the American Medical Association, but 
up to this time no appeal has been filed. I can offer Von 
nothing more than my personal opinion concerning cpn- 
tracts of the kind which seem to have been made between 
the Ross-Loos Clinic and various groups. That opinion! is 
to the effect that all such arrangements are potentially 
dangerous to medicine and are not in the public interests. 
I am quite sure that some of the professional groups tljiat 
have entered into such contracts are thoroughly capable a|nd 
that they have no doubt given good service under these 
contracts. In my opinion, the weaknesses and dangers,of 
contract practice are, however, inherent in all of these plans. 
When one such group of physicians appears to have suc¬ 
ceeded financially in an undertaking of this kind, their suc¬ 
cess will almost surely stimulate the development of similar 
schemes under the direction and control of less competent 
and less responsible persons with the result that a vicious 
circle of underbidding will be established, and inevitable 
deterioration in the quality of medical service will resqlt. 

Max. 1,1935. Def. Ex. 41. Refused. (R. 960,1011,10jL2, 
1023-1025, 1404). The annual report of the Twentieth 
Century Fund, 1935, for the period beginning March 1,1935, 
and ending February 28, 1936, shows that the main objec¬ 
tive of the Fund shall be “actively to promote the organiza¬ 
tion of group-payment agencies—i.e., organizations 
through which groups of people might obtain all-around 
medical and hospital care in return for small, fixed periodic 
payments”. Said report shows that the Fund paid out 
$28,001.21 for medical economics during that period and 


i 
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shows that Mr. R. V. Rickcord was their Director of Medical 
Economics from November 1, 1935. 

Mar. 4,1935. Gov. Ex. 272 (R. 970). Letter, Dr. Leland 
of AMA to Dr. Rigby, Shreveport, La., in reply to his letter 
of January 22, 1935. This is almost an exact copy of the 
letter dated March 23,1934, from Dr. Leland to Mr. Dewees. 

April 30, 1935. Gov. Ex. 272 (R. 971). Letter, Dr. 
Leland to Mr. Baker, Executive Secretary of the Hennepin 
County (Minnesota) Medical Association, in reply to an 
inquiry: The Kansas City Industrial Hospital Association 
agreement with the Butler Manufacturing Company is but 
another example of similar types of contract practice that 
exist in other parts of the United States. Patients are not 
given freedom of choice of physician but must accept the 
physician furnished by the Industrial Hospital Association. 
The agreement states that members may at their own ex¬ 
pense call or employ their own physician. Nothing is said 
as to the manner in which hospital care will be provided, 
although it is inferred that beneficiaries must be taken care 
of in hospitals of the Association in the event hospital care 
is necessary. This type of organization has been brought 
to the attention of the medical profession on several occa¬ 
sions. It is one which, in my opinion, ought to be discour¬ 
aged. 

June 11-15,1935. Gov. Ex. 606 (R. 824). The following 
took place, question by government counsel to Dr. Cutter: 

Q. Now let me read you (Gov. Ex. 606), let me call your 
attention to an action of the House of Delegates in 1935 
(not held in the District of Columbia). It is headed “Re¬ 
port on Judicial Council.” 

Your committee notes that as a result of the discussions 
and pronouncements of the Judicial Council there has been 
a steady improvement in the methods by which medical 
service is made available to the public. It regrets, however, 
that much remains to be accomplished, and it believes that 
the time has arrived when we should insist on the strict en¬ 
forcement of the Principles of Medical Ethics by all con¬ 
stituent societies for, as so well stated by the Council, the 
Principles of Medical Ethics is accepted as a guide in pro- 
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fessional relations and intelligently and faithfully followed 
by a large majority of the profession. There are, however, 
some isolated instances in which this is not true. The de¬ 
linquents comprise individuals, certain groups and a few 
institutions. Solicitation of patients, particularly in indus¬ 
trial practice, unfair competition by clinics, and groups, and 
unethical and unlawful practice of medicine by hospitals, 
dispensaries, insurances and universities furnish outstand¬ 
ing examples. 

The Council further states, “Public confidence in our 
avowed declarations for medical control over things medical 
cannot be successfully cultivated or maintained unless jwe 
exclude or remove from the ranks of our organized profes¬ 
sion those who ignore our ethical code, especially as it 
applies to the true professional spirit in our relations with 
each and every patient.” It will be recalled, the Council 
continues, that “last year the House of Delegates amended 
its Principles of Medical Ethics so clearly that there c^an 
be no misunderstanding of the conditions mentioned but the 
present method of procedure of preferring charges makes 
the pronouncement ineffective.” Your committee, there¬ 
fore, deems it advisable to extend the origination of charges, 
in certain situations manifestly too great for county socie¬ 
ties to handle, to the state association and possibly in ra|re 
instances to the national organization. Your committjee 
agrees with the Judicial Council that, when the House of 
Delegates sees fit to extend such jurisdiction in matters of 
discipline, the Council should have the duties and powers 
then enjoined on it but should not at any time be expected 
to function in an ex parte capacity. The Judicial Council 
again reminds us that Medical ethics follow every mejn- 
ber of the American Medical Association, whether in hos¬ 
pitals, in universities, in clinics or in private practice. 
While the member is at all times subject to the ethics of 
the profession, the hospital, university or clinic, as an 
entity, is not. Through the Council on Medical Education 
and Hospitals in cooperation with the Judicial Council, 
sufficient oversight, persuasion and, if needed, pressure 
can be brought to accomplish that which the physicians in 
such institutions, as individuals, cannot. With such con- 
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certed action between the two Councils and with such 
enforcing legislation as has been suggested, many harmful 
and obnoxious practices would cease and others, not now 
presenting any large problem, would be prevented. 

Your committee, therefore, recommends that the Council 
on Medical Education and Hospitals, together with the 
Judicial Council, formulate a plan whereby all those asso¬ 
ciated in the delivery of Medical service be included in the 
investigation of hospitals for classification and that ap¬ 
proval be based in the future on the ethical practices of the 
institution as well as on its scientific work. (Nothing of 
record to indicate this was adopted by the House of Dele¬ 
gates, AMA.) 

June 11-15,1935. Gov. Ex. No. (R. 986). Principle 6 (of 
the 10 principles adopted by the House of Delegates, AMA, 
in 1934 as a guide to county and state medical societies 
that undertook to organize prepayment medical plans) 
was modified (by House of Delegates, AMA) in 1935 to 
read: “In whatever way the cost of medical service may 
be distributed, it should be paid for by the patient in ac¬ 
cordance with his income status and in a manner that is 
mutually satisfactory.’’ 

Sept. 3, 1935. Def. Ex. 17 (R. 789). A memo prepared 
by Mr. Sanger in Dr. Cutter’s department for Dr. Cutter 
of AMA. It states that Dr. Odgen of Trinity Hospital, 
Little Rock, Ark., was in his office in Chicago to talk about 
the hospital in reference to its registration. Dr. Ogden 
said that the members of the staff of Trinity Hospital 
resigned from the County Medical Society when it was pre¬ 
paring to try them for participation in their plan of flat 
rate practice. Dr. Ogden admitted that they employed 
someone to travel around and introduce the plan and to 
sell it to groups and insisted this could not come under 
the head of solicitation. (This memo is dated 1936 but 
Dr. Cutter in his testimony said it should be 1935.) 

Sept. 9,1935. Gov. Ex. 248 (R. 247). Letter from Cutter 
to Dr. Scarborough of Trinity Hospital, Little Rock, Ark., 
in substance as follows: It has been reported that Trinity 
Hospital is engaged in contract practice of medicine. # * • 
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Will you be good enough to explain just what is the ft^rm 
of service in which you are engaged? Could you send 
me samples of your announcements and agreements? Do 
you employ solicitors to procure clients? 

Sept. 16, 1935. Gov. Ex. 249 (R. 247). Letter, Dr. 
Scarborough of Little Rock, Ark., to AMA, attention pr. 
Cutter, says Trinity Hospital is engaged in contract prac¬ 
tice and that the attitude of AMA has been so arbitrary, 
unreasonable and unfair that we feel disinclined to discuss 
the matter further. Asks what is the purpose of Dr. Cut¬ 
ter’s inquiry and what use he expects to make of the infor¬ 
mation ; says there is nothing in our plan of practice | to 
be concealed and that the remarks are not directed at Cutter 
personally but at the organization he represents. 

Sept. 23,1935. Gov. Ex. 256 (R. 248). Letter, Dr. Cutter 
to Dr. Scarborough of Little Rock, Ark., says one of the 
duties assigned to the Council is to maintain a register !of 
hospitals. I need not tell you the benefits that come td a 
hospital through recognition in that register. Enclosed is 
a copy of the essentials of a registered hospital and a copy 
of the principles of medical ethics. Our object in writing 
to you was to extend to you the privilege of speaking for 
the hospital and particularly supplying information bn 
those points against which some objections have been made 
and which practices, if they do exist, and if persisted Jin 
would jeopardize the registration of the hospital. 

Jan., 1936. (R. 1266). Constitution of DMS amended 

to provide that no member of the Society shall engage in 
any professional capacity whatsoever with any organiza¬ 
tion, group or individual, engaged in the practice of medi¬ 
cine, which has not been approved by the Society. 

Feb. 6, 1936. Gov. Ex. 141 (R. 1035). Letter, Dr. Wejst 
of AMA to Dr. Frieburg of Cincinnati, Ohio, in reply to 
a communication: I am sorry indeed to know that anybody 
in Cincinnati is preparing to begin operations of a plan 
made more or less famous, or infamous, according to tlie 
point of view, by Doctors Ross and Loos in Los Angelefc. 
I am quite convinced that the Ross-Loos scheme is a viola¬ 
tion of the principles laid down by the courts of California 
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which have repeatedly insisted that the corporate prac¬ 
tice of medicine is illegal in that state. I am just as strongly 
convinced that it is relatively easy to evade the law. What 
is in effect a corporation may be organized under the desig¬ 
nation of partnership. I believe that schemes of the Ross- 
Loos type will inevitably tend to the creation of a demand 
for the solicitation of medical practice, and I am quite 
convinced that the operation of such schemes will inevitably 
cut the ground from under the feet of the private prac¬ 
titioner. I am informed that Doctors Ross and Loos are 
thoroughly competent physicians and that they have asso¬ 
ciated with them young men who are well qualified. I have 
heard from various sources that the Ross-Loos clinic actually 
delivers good medical service. These two facts, of course, 
operate very strongly against any movement designed to 
put a stop to the utilization of mass production methods 
in the practice of medicine and to preserve the individual 
private practitioner as the most important entity in the 
field of medicine. It would take a great deal of argument 
to convince me that any scheme to use mass production 
methods will operate to the advantage of scientific medicine 
or in the interest of sound public policy. 

I am rather inclined to the opinion that each separate 
county medical society will have to deal with the questions 
involved and the matters referred to in your letter on the 
basis of conditions that actually exist in its own community, 
and I am sorry that I cannot offer you any very helpful 
suggestion. 

Feb. 29,1936. Gov. Ex. 166 (R. 1040). Letter, Dr. West 
of AM A to Dr. Baker of Montgomery, Alabama, in reply to 
an inquiry: 

I am greatly obliged to you for your kindness in sending 
me a copy of a communication dated February 25, addressed 
to the presidents of certain county medical societies in Ala¬ 
bama and to the chairman and members of the Committee 
on Public Relations of the Medical Association of Alabama. 
I am glad indeed to know that the Tennessee Valley Author¬ 
ity is in no way officially concerned with the problem of 
medical care. I sincerely hope that the county medical 
societies in the counties directly interested will give most 






careful and exhaustive consideration to any plans that piay 
be proposed for providing medical service on a group basis. 
Confidentially I may say to you that the more I hear and 
think about many of the experimental plans now in opera¬ 
tion the more concerned I become. I cannot but feel fhat 
there are grave dangers inherent in practically all of them 
and that they tend toward the development of a sentiijient 
for state control of medical practice. I wonder if ang of 
them have a sound actuarial basis. I wonder if it is ivise 
to teach people that it is possible to render really good 
medical or really good hospital service for a nominal Sum. 
Personally I do not believe that it is possible, whether it be 
done on a group basis or otherwise. I am very much afraid 
that a tendency has already developed to raise the ant<j», so 
to speak, in many of these experimental plans, either by 
increasing the incomes of the members of which are lhrge 
enough to enable them to pay for needed medical service, 
or by increasing the membership fee. Moreover, I am fear¬ 
ful that the group hospital plans which are rapidly develop¬ 
ing and which in many places are being tied up with other 
plans for providing medical service, may result in putting 
the hospitals directly into the practice of medicine. There 
is no doubt in my mind that this very development is now 
in progress, and I am almost willing to predict that it Jwill 
not be very long in some places before the professional 
members of hospital staffs will find themselves dictated to 
by lay boards and lay administrators as to what they Shall 
do and what they shall not do. 

Please understand that this letter is in the nature gf a 
purely personal chat. I do not of course wish to discourage 
the efforts of any medical society that has given full con¬ 
sideration to the problems that have arisen within its own 
jurisdiction and that has become convinced that some |sort 
of experimental plan is necessary. 

Mar. 1, 1936. Def. Ex. 40—Refused (R. 960, 1011, }012, 
1019-1023, 1404). The Twentieth Century Fund Annual 
Report, 1936, covering the period from March 1, 193$, to 
February 28, 1937, contains the following information: 
The Fund’s medical economic activities were transferred 
on December 1, 1936, to a new, independent agency, organ- 
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ized as a non-profit membership corporation, and called the 
Health Economics Association. The Fund’s said activities 
were under the direction of R. V. Rickcord and he was 
transferred to the new' Association. As a result of the 
activities of the Fund and Health Economics Association, 
substantial progress has been made in the promotion of 
voluntary cooperative, group payment medical service or¬ 
ganizations. At the end of the year 12 agencies of this kind 
had actually been organized, and a total of nine other 
organizations w’ere definitely committed to such plans. Chief 
among these groups is the employees in the District of 
Columbia of the Home Owners Loan Corporation. Some 
17 other organizations have approved a group payment 
plan, but have not begun to put it into operation. 

In the prosecution of these promotional activities Mr. 
Rickcord and his associates discovered that the insurance 
and corporation law’s of several states made it illegal or 
impracticable to set up genuine cooperative group payment 
agencies—except on a very limited scale. It became evi¬ 
dent that a thorough knowledge of the legal situation w’as 
an essential prerequisite to effective action by those inter¬ 
ested in group payment in every state. * * # The Asso¬ 
ciation itself, how’ever, will take no part in efforts to remove 
these legal barriers. 

Seven outside agencies were beneficiaries of grants made 
bv the Fund during the fiscal year 1936-7. The name of 
each w’ith the amount of each grant * * *, is given in the 
following table: * * * Health Economics Association, 

$6,010.67. The organization of the Health Economics Asso¬ 
ciation, Inc., was authorized by the Board of Trustees at 
the meeting which w’as held on June 4, 1936. The Associa¬ 
tion on December 1, 1936, took over the Fund’s activities 
in the field of medical economics. * * * The last meet¬ 

ing of the Board of Trustees was held on June 4, 1936. 
Under authority of the resolutions of the Board passed at 
this meeting, and subsequent action by the Executive Com¬ 
mittee, appropriations w’ere made during the fiscal year 
1936-7 which totaled $184,513.34. The amount disbursed 
from these appropriations w’as $161,106.28, 

To Medical Economics (including Health Economics 
Ass’n.), appropriated $30,000, disbursed $30,000. Analysis 
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of disbursements: Medical Economics, $30,000; Fiejd of 
Activities, Economics; Type of Activity, Social Action. 

Mar. 1, 1936. Def. Ex. 31—Refused (R. 960, 1011-|l013, 
1404). Report on Examination of accounts of tlie Twentieth 
Century Fund, Inc., from March 1, 1936, to Februarjy 28, 
1937. Contents similar to Def. Ex. 40 aforesaid of this 
date. 

i 

Mar. 2, 1936. Gov. Ex. 277 (R. 972). Letter, Dr. King, 
President of the Academy of Medicine of Cincinnati, to 
Dr. Leland: The Academy of Medicine of Cincinnati is' con¬ 
fronted with the following problem: Dr. George H. took, 
after some service with the Ross-Loos at Los Angeles, is 
preparing to start such a clinic in Cincinnati. Some df the 
members of the Academy of Medicine whom he ha$ ap¬ 
proached have asked the Academy whether an association 
with this clinic will jeopardize their standing with the 
Academy. The Executive Council of the Academy has fuled 
that this question must be answered by the entire Cdunty 
Society. This will be brought to a vote on Tuesday, starch 
10th. Have you any information about this clinic or have 
you any experience which will guide us in handling this 
matter ? 

l 

Mar. 4,1936. Gov. Ex. 276 (R. 973). Letter, Dr. Inland 
to aforesaid Dr. King: This is to acknowledge receipt of 
your letter of March 2nd, relative to the formation of a 
clinic similar to the Ross-Loos Medical Group ini Los 
Angeles. The effect of association with such a groijp by 
members of the Academy of Medicine of Cincinnati must 
be determined by the Academy, which has the original 
jurisdiction over the ethical conduct of its members. 

I believe that in the discussion of this matter, jvour 
Executive Council and the membership of the Academy 
as well, should bear in mind the Ten Principles adapted 
by the House of Delegates at the Cleveland Session in 1934, 
as a measure of the necessity for, and the method of provid¬ 
ing medical services. For example, the 3rd Principle states, 
“Patients must have absolute freedom to choose a legally 
qualified doctor of medicine, who will serve them Ifrom 
among all those qualified to practice and who are willing 
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to give service.” Since I do not have before me the details 
of the proposal by Dr. George H. Cook, I do not know 
whether his plan contemplates such a freedom of choice 
of physician. 

Again, the 8th Principle states, “Any form of medical 
service should include within its scope all legally qualified 
doctors of medicine of the locality covered by its operation, 

who wish to give service under the conditions established.” 

# * * 

There are other factors which must be considered in ex¬ 
amining any proposal to supplement the regular practice of 
medicine. In many instances these factors may not be ap¬ 
parent in the proposals themselves, but develop later in 
the operation of the scheme. I refer particularly to the 
quality of medical care and other methods by which sub¬ 
scribers or participants are obtained. In many schemes 
w'hich have come to my attention, the amount charged for 
the medical care has been so small that there could be but 
one outcome—a reduction in either the amount or the quality 
of the medical services given, and in many instances, both 
these factors are involved. The manner of securing sub¬ 
scribers involves a practical application of the Principles 
of Medical Ethics, especially as these principles pertain to 
solicitation and unfair commercial competition. 

It is my understanding that the Ross-Loos Medical Group 
was composed of a number of very competent physicians. 
As far as I know, the quality of medical care given seems to 
be good. I am unable to give you all the details of the opera¬ 
tion of this medical group or their methods of securing sub¬ 
scribers. However, I am enclosing a copy of an article 
which appeared in the Los Angeles City Employees Maga¬ 
zine. I am also enclosing a copy of a pamphlet of Informa¬ 
tion for Subscribers of the Ross-Loos Medical Group. It 
is my further understanding that the Ross-Loos Medical 
Group in Los Angeles entered into contracts with certain 
groups of municipal employees and others, under the terms 
of which medical services would be furnished by the mem¬ 
bers of the Ross-Loos group for certain stipulated sums. 
Furthermore, it is my understanding that each member of 
the groups concerned was required to pay a certain amount 
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each week or month, and that this sum would he uspd to 
pay the cost of service rendered by the Ross-Loos clinic. 
I am informed that the Los Angeles County Medical Asso¬ 
ciation objected to the operation of this plan, by the Ross- 
Loos group, and the charges were finally preferred against 
Doctors Ross and Loos. These charges were substantiated 
by the Council of the Los Angeles Medical Association, and 
on appeal, the California Medical Association upheld the 
action of the Los Angeles Medical Association "whereby 
Doctors Ross and Loos were expelled from membership. 
This case was appealed to the Judicial Council of the Ameri¬ 
can Medical Association. The decision of the Council may 
be found in the Journal of January 25, 1936. * j * * 

You will note, however, that the Judicial Council decision 
expresses no opinion as to the guilt or innocence of the ap¬ 
pellants in connection with, any unethical practices alleged 
and charged against them. 

Mar. 14,1936. Gov. Ex. 142 (R. 1042). Letter, Dr. Frie- 
burg of Cincinnati, Ohio, to Dr. West: This is merely a per¬ 
sonal note to you for your information and use as yog may 
think best. It may be known to you that Dr. George H. Cook 
has been and is trying to organize a group clinic in Cin¬ 
cinnati on the identical plan of the Ross-Loos clinic ifi Los 
Angeles. Dr. Cook is a member of the Butler County ((j)hio) 
Medical Society but not of the Cineinnati-Hamilton County 
Academy of Medicine. Dr. Cook addressed the Council of 
the Academy asking what would be its attitude towards 
members joining his group. The Council referred this to 
the committee on the Costs of Medical Care of which ;I am 
Chairman. This committee advised the Council that no 
reply to such a question was coming to anyone not a Mem¬ 
ber. Upon advice of the committee the Council submitted 
the matter with full information regarding all of th^ cir¬ 
cumstances to the Academy as the special order of business 
of March 10. They submitted three questions to which they 
requested specific replies. In substance these were (1) 
Does practice under such a prepayment group plan con¬ 
stitute a violation of Article 6, Section 2, of the Principles 
of Medical Ethics? (2) Should membership in the Academy 
be withheld from practitioners who are practicing in such 
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violation? (3) Shall practice by members of the Academy 
in such violation be considered sufficient ground for the 
termination of membership? The meeting was well at¬ 
tended and the vote was in the affirmative, with onlv four 
dissenting. There was ample discussion with but one 
speaking for the negative. The meeting was not executive 
purposely. There was some adverse newspaper comment 
with the usual misunderstanding of the real issue. It is 
the object of this letter to furnish you with this informa¬ 
tion to invite your frank comment and to suggest that if you 
wish full information you write to the secretary of the 
Academy requesting it. 

Mar. 18,1936. Gov. Ex. 143 (R. 1042). Letter, Dr. West 
to aforesaid Dr. Frieburg: I am greatly obliged to you for 
your personal letter of March 14. I am glad indeed to have 
the information submitted. I sincerely hope, of course, that 
the Cincinnati Academy of Medicine will be able to head off 
the establishment of all sorts of group schemes of the na¬ 
ture referred to in your letter, because I am quite convinced 
that these schemes do not operate to the advantage of medi¬ 
cine or the medical profession or of the public. I do believe 
that they are opposed to public policy. While I have fre¬ 
quently heard that the clinic mentioned in the first para¬ 
graph of your letter, which has been operating in Los An¬ 
geles for some time, has heretofore been rendering good 
medical service, I have heard it intimated within the last 
week that the quality of the service rendered by that con¬ 
cern is gradually deteriorating. As far as I am personally 
concerned, I am quite convinced that this is an inevitable 
result of the operation of such schemes. If I secure any 
further information from authentic sources I shall pass it 
on to you. 

Mar. 19,1936. Gov. Ex. 280 (R. 977). Letter, Mr. Swink, 
Executive Secretary, Academy of Medicine of Cincinnati, 
to Mr. Nelson, Executive Secretary of the Ohio State Medi¬ 
cal Association: (Attached to Gov. Ex. 279, dated March 
20, 1936, which follows): 

Last fall Dr. George H. Cook, a graduate of the Univer¬ 
sity of Cincinnati, but not a member of the Academy here, 






23 


made it known to some of the members of Council and to 
others, that he had just returned from Los Angeles, where 
he had spent some months getting complete information 
on the operation of the Ross-Loos Clinic. He statedj that 
it was his intention to organize a similar group in Cincin¬ 
nati. Reports of his activities were heard from tiifie to 
time, mostly in the form of rumors, until early in February 
of this year when a letter was received from him by Coun¬ 
cil, together with a prospectus of his proposed group. In 
this letter, he asked Council to let him know what attitude 
would be taken toward members of the Academy who Plight 
become members of his group. Immediately upon receipt 
of this letter and prospectus, the entire matter was re¬ 
ferred for study to the standing committee on the Cbst of 
Medical Care, of which Dr. Albert H. Freiberg is chairman. 
After many hours of consideration covering several ineet- 
ings, this committee recommended to Council that it sljiould 
reply to Dr. Cook by saying that a request such as he had 
made, could be considered only when presented by a mem¬ 
ber of the Academy; and secondly that if such a request is 
later made by a member, it would then be advisabljs for 
Council to call a special meeting of the Academy, so! that 
the entire membership could participate in the discujssion 
and have a final vote as to the policy of the Academy in re¬ 
spect to this matter. These recommendations were adopted 
by Council and Dr. Cook was accordingly notified of the 
action. Within a few days thereafter, a letter was received 
from Dr. E. E. Rhoads, a member of the Academy, stating 
that he was seriously considering the invitation to become 
a member of Dr. Cook’s group and asking whether “belong¬ 
ing to the George H. Cook Medical Group will in any way 
jeopardize my standing in the Academy.” Upon receipt of 
Dr. Rhoads’ letter, Council called a special meeting and 
decided to make consideration of this matter a special brder 
of business on March 10, 1936. A copy of notice sent to all 
members is enclosed herewith. Interest in this matter 
attracted a large attendance at the meeting on March 10th. 
A rough count indicated that there were approximated 325 
to 350 members present. As a result of thorough discussion 
on the part of Council at two special meetings prior tq this 
meeting of the entire Academy, Council prepared a state- 
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ment to be read by the President, Dr. King, by way of intro¬ 
duction to the entire matter and a statement of the issues 
involved. 

After giving a brief history of the events leading up to 
the calling of the meeting. Council called attention in its 
statement to Article VI, Section 2 of the “Principles of 
Ethics” of the AMA, and then informed the Academy that, 
in the opinion of Council, the thing for the members to do 
was to answer certain questions, with the understanding that 
those answers would become the rules which Council would 
feel obligated to enforce in a situation that might arise as 
suggested in Dr. Rhoads’ letter. The questions on which 
Council desired an answer were these: 

1. Does practice under a prepayment group plan such as 
is being here proposed, and which does not include all of 
the legally qualified physicians of the community, but re¬ 
stricts itself to a small group, constitute a violation of 
Article VI, Section 2 of the “Principles of Ethics” of the 
AMA? 

2. Shall membership in the Academy of Medicine of Cin¬ 
cinnati be withheld from physicians who are practicing in 
violation of this rule? 

3. Shall violation of this rule bv a member of the Acad- 
emv constitute sufficient reason for the termination of his 
membership ? 

It is not necessary for me to relate the entire discussion 
that occurred at that point other than to say that a motion 
was immediately made by Dr. Robert Carothers to the effect 
that practice under a prepayment group plan such as was 
being proposed, does constitute a violation of Article VI, 
Section 2 of the “Principles of Ethics.” That motion was 
by way of saying yes to question No. 1. After prolonged 
discussion on the motion in which onlv one member. Dr. 
Samuel Iglauer, spoke in opposition to the matter, a rising 
vote was taken and practically everyone present voted in 
favor of the motion. There were 3 or 4 who voted against 
the motion and possibly 15 or 20 others who did not vote 
either w T ay. 





With the first motion disposed of, motions on the o^her 
two questions were immediately put and voted on, with Simi¬ 
lar results. 

The enclosed clipping from the Enquirer on the morfiing 
following the meeting is indicative of the reports appealing 
in all the newspapers of the action taken. The next!day 
after that is when the editorial appeared in the Enquirer 
entitled, “A Danger Involved,” and in which the Academy 
was accused of “boycotting” any physician who undertakes 
to give medical service on a group basis. 


Mar. 20,1936. Gov. Ex. 279 (R. 976). Letter, aforejsaid 
Mr. Swink to Dr. Leland: 

Some days ago Dr. Edward King, President of the Acad¬ 
emy, wrote you for some information pertaining to the 
Ross-Loos Clinic at Los Angeles. We very much appre¬ 
ciated the information furnished by you. In order thatlyou 
might be acquainted with what has occurred here recently, 
I am enclosing a carbon copy of a letter (set out abpve) 
sent to Charles S. Kelson, Executive Secretary of the 0hio 
State Medical Association, in which a fairly complete 
statement is given of just what has occurred to date. I 
feel certain you would be interested in knowing of this 
action. 

Mar. 25,1936. Gov. Ex. 278 (R, 979). Letter, Dr. Leland 
to aforesaid Mr. Swink: 

I am greatly obliged to you for your letter with the en¬ 
closed carbon copy of your communication to Mr. Nelson. 
I am personally of the opinion that the Academy of Medicine 
of Cincinnati proceeded in a wise course on the matter 
under consideration. 


Mar. 28, 1936. Gov. Ex. 642 (R. 833, 834). Letter, Dr. 
Cutter to Dr. Knudson, President, King County Medical 
Society, Seattle, as follows: This information regarding 
Medical Society memberships will be particularly useful 
to us at this time, because we are now contemplating a 
survey of the Seattle hospitals shortly after the American 
Medical Association convention in San Francisco. So ifar 
it has not been necessary to take drastic action against 
any hospital on the basis of the membership resolution 
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of the House of Delegates, since prompt results have usually 
been obtained by less formidable action on the part of the 
Council. 

May, 1936. (R. 1267). DMS amended its constitution 

to provide that the Executive Committee is authorized and 
directed to prepare an approved list of organizations, en¬ 
gaged in the practice of medicine, and the same shall be 
kept in the office of the secretary-treasurer. 

June 7,1936. Gov. Ex. 250 (R. 248). Letter from Miss 
Snyder, Superintendent, Trinity Hospital, Little Rock, 
Ark., to AMA: "We received our medical directory today 
and I find that our hospital is left out of the listing of 
Little Rock hospitals. We have been listed every year since 
1924 and we are interested in knowing the reason for the 
omission. 

June 15, 1936. Gov. Ex. 45 (R. 1166-1167). Principal 
Minoritv Report of Committee on Medical Care adopted 
by AMA. 

July 2, 1936. Gov. Ex. 619 (R. 814). Letter from Dr. 
Cutter to Mr. Wiprud, Secretary, Milwaukee Medical So¬ 
ciety: I should like to inquire (1) what are the names of the 
physicians who were recently expelled from your county 
Medical Society because of their connection with an organ¬ 
ization fostering unethical practice, (2) have they made 
any appeal to the County Medical Society, (3) when was 
the action taken against them and how much time do they 
have in which they may make an appeal, (4) are they all, 
or any of them, and which ones, engaged in active service 
on the staff of either of the Milwaukee County hospitals. 

July 3,1936. Gov. Ex. 620 (R. 815). Letter from afore¬ 
said Mr. Wiprud to Dr. Cutter: 

(1) The doctors expelled for participating in what is 
known as the “Milwaukee Medical Center” are: A. L. 
Curtin, H. C. Dallwig, J. E. Rueth, G. A. Sullivan, H. F. 
Wolters. 

(2) They were expelled after several hearings before 
the Board of Directors of this Society. Their counsel made 
an appeal to the Council of the State Medical Society, 
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which was heard last week. No action was taken because 
of the necessity of the individual members of the Couhcil 
reading some 800 pages of testimony covering the hearings 
held here. 

i 

(3) The action against these men was begun by this (So¬ 
ciety on February 15,1936, at a special meeting of our Board 
of Directors. Charges were preferred against the first 
three men on March 20, 1936, and they were given uhtil 
March 27th to file their answers, and were heard on March 
30th. Action against Dr. G. A. Sullivan was begun on 
March 2nd, 1936, and charges against him were heard on 
April 25th, 1936. Action against Dr. H. F. Wolters \yas 
begun at the meeting of our Board of Directors on April 
28, 1936; charges were preferred against him on June ^rd, 
and he was heard on June 5th, 1936. 

(4) Some of the hospitals in Milwaukee County require 
that all physicians doing work in their institutions, regard¬ 
less of whether they are staff members, must hold member¬ 
ship in the Medical Society. Others require that only 
members of their regular staffs be members of the Society. 

i 

We understand that those physicians participating! in 
the so-called Medical Center are at present working in 
St. Luke’s, Mount Sinai, and Misericordia Hospitals. jVe 
have notified these hospitals that these doctors are no longer 
members of the Society. In the instance of Mount Sirkai, 
we have been informed that if the American Medical Asso¬ 
ciation takes the position that the hospital will not be 
recognized for intern training they will not allow these 
physicians to continue working there. We have b^en 
advised that St. Joseph’s Hospital has notified these ipen 
that they can no longer work there after July 15th be¬ 
cause they are not members of the Medical Society. 

May I suggest, Dr. Cutter, that you have a talk with 
Dr. Rock Sleyster relative to this situation? He is en¬ 
tirely familiar with it. He sat in on one of our Board 
meetings when these men were first talked to about their 
project, and he heard the appeal to the State Society, al|so. 

Naturally, our Board is anxious that your Council sup¬ 
port its stand against these physicians because of thpir 
unethical conduct. 


i 

! 


| 


! 
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July 9,1936. Gov. Ex. 621 (R. 817). Letter, Dr. Cutter 
to aforesaid Mr. Wiprud thanking him for the information 
which he had furnished and saying that the Council on 
Medical Education and Hospitals will, without question, 
adhere to the instructions of the House of Delegates in 
requiring that hospitals approved for intern training have 
on the staff only physicians that are members of the county 
medical societv. 

July 16,1936. Gov. Ex. 251 (R. 249). Letter, Dr. Cutter 
to aforesaid Miss Snyder of Trinity Hospital: It became 
apparent that policies adopted by the hospital made it in¬ 
consistent for us to further continue to endorse the insti¬ 
tution before our readers. This has reference to methods 
resorted to in connection with the contract for hospitaliza¬ 
tion and medical service. We had correspondence with Dr. 
Scarborough but did not receive any answer to our letter 
dated September 23, 1935, to him. 

July 17,1936. Gov. Ex. 232 (R. 257). Letter, Dr. Cutter 
to Dr. Thompson of Mount Sinai Hospital, Milwaukee: Cer¬ 
tain physicians have been expelled from Milwaukee County 
Medical Society through participation in an organization 
known as Milwaukee Medical Center. It is reported that 
these individuals continue as members of your attending 
staff. Mav we call vour attention to the recent resolution 

V •> 

of the House of Delegates of AM A as follows: (Mundt 
Resolution). What possibility, if any, exists for observa¬ 
tion of the principle laid down in this resolution ? 

July 17,1936. Gov. Ex. 622 (R. 818). Letter, Dr. Cutter 
to Dr. Sleyster: 

I am enclosing a copy of a letter which is being sent to 
St. Luke’s, Mount Sinai, and Misericordia Hospitals, follow¬ 
ing receipt of your recent communication. We have used 
this same method with respect to quite a number of hos¬ 
pitals and the response has, in almost all instances, been 
completely satisfactory. We might add that in view of the 
monumental task associated with analyses of staffs, we have 
started by concentrating on the attending or voting staff, 
with the hope that when that situation is cleared up we can 
turn our attention to junior and courtesy groupings. 
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July 18, 1936. Gov. Ex. 623 (R. 819). Letter from £)r. 
Cutter to certain hospitals in Milwaukee: It has come| to 
our attention, through correspondence with the Medical 
Society of Milwaukee County, that certain physicians hpve 
been expelled from that society through participation in I an 
organization known as “Milwaukee Medical Center.” i It 
is also reported that certain of these same individuals con¬ 
tinue as members of your attending staff with hospital priv¬ 
ileges. May w^e call your attention to the recent resolution 
passed by the House of Delegates of the American Medipal 
Association, as follows: (The Mundt Resolution). What 
possibility, if any, exists for observance of the principle lpid 
down in this resolution? 

July 30, 1936. Gov. Ex. 233 (R. 258). Letter, Dr. 
Thompson of Mt. Sinai Hospital, Milwaukee, to Dr. Cuttpr: 
Mt. Sinai has been forced, because of fear of itself beijng 
involved in legal complications, to take the stand that until 
this matter is adjudicated it is deemed advisable to take |no 
drastic action. 

July 31,1936. Gov. Ex. 247 (R. 258). Letter, Dr. Cutter 
to Dr. Thompson: I will appreciate it if you will let me knpw 
whenever anv action is taken. 

Aug. 28,1936. Gov. Ex. 253 (R. 791). Letter, Dr. Cutter 
to Miss Snyder of Trinity Hospital, Little Rock, Arkansas: 
As stated before, it is my impression that the difficulty! is 
between the physicians who practice in your hospital apd 
organized medicine, particularly the County Medical So¬ 
ciety. It is my understanding that the members of the staff 
of Trinity Hospital resigned from the Pulaski County Medi¬ 
cal Society, later appealing to the Council of the Arkansas 
Medical Society and to the Judicial Council of the AMA. lit 
is my understanding also that both of these appeals wpre 
denied on the ground that the men had already resigned, 
and therefore, not being members, the Council referred ito 
would not be in position to hear an appeal from them. jEn 
this situation it appears to me that the first step should be 
taken by the physicians referred to. 

Sept. 8, 1936. Def. Ex. 28 (R, 8S3-884). Letter, I)r. 
Cutter to Dr. Parnall, of Rochester, New^ York: We a|re 
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pleased to submit a copy of Dr. Arestad’s report of the 
present status of intern training at Rochester General 
Hospital. Similar documents have been sent you in the 
past and we hope this will prove a useful addition to your 
files. Will you kindly refer this statement to Dr. Prince 
and his committee as well as other staff members interested 
in these matters. It is very pleasant to know that training 
of house officers continues on the same high level noted 
formerly and that approval of these positions by the Council 
is amply merited. It will be our purpose, therefore, to 
continue to publish in our lists that Rochester General Hos¬ 
pital is approved for intern training and for residencies 
in surgery and medicine. Special approval for mixed resi¬ 
dencies is no longer necessary, in accordance with the 
Council’s policy of assigning full credit for such services 
in any hospital previously approved for the general intern¬ 
ship. 

May we call your attention to a recent resolution passed 
by the House of Delegates of the American Medical Asso- 
ciation (Mundt Resolution). 

What possibility, if any, exists for observance of the 
principle laid down in this resolution? 

Oct. 1, 1936. Def. Ex. 48—Refused (R. 1363, 1364). 
Excerpts from the Minutes of the Meeting of the FIILBB 
of this date providing for the drafting of a letter pertain¬ 
ing to group medical service for employees to be signed 
by the Chairman of the Board and sent to all employees. 

Oct. 1, 1936. Def. Ex. 48—Refused (R. 1364). Excerpt 
from minutes of meeting of FHLBB: Mr. R. R. Zimmerman, 
Director of Personnel, and Mr. Luke E. Keelev, Associate 
General Counsel, HOLC, entered the meeting and discussed 
with the Board a plan for group medical service for em¬ 
ployees of the Board and the agencies under its supervision. 
A committee was appointed consisting of Mr. Keeley, Mr. 
Loomis, and Mr. Zimmerman, to draft a letter on this sub¬ 
ject for the signature of the Chairman of the Board to be 
sent to all employees. Def. Ex. 17, (R. 867, 1404, 1417), 
Def. Ex. 22, Ex. L thereof (R. 868,1404,1417), and Def. Ex. 
30 (R. 910, 920,1404,1417) are the same as above. 
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Oct. 14,1936. Gov. Ex. 629 (R. 827). Letter, Dr. Cotter 
to Mr. Crownhart, Secretary, State Medical Society of 
Wisconsin: We have understood from various partie$ in 
Milwaukee that the physicians who were expelled from the 
Milwaukee County Medical Society for participation in the 
Milwaukee Medical Center have made an appeal to the 
Council of the State Medical Society. 

Can you tell me whether the Council of the State Society 
has handed down any decision in this matter? For your 
information I may say that the approval of certain hos¬ 
pitals for intern training is jeopardized because of the 
presence of some of these men on their staffs. 


Oct. 16,1936. Gov. Ex. 630 (R. 827). Letter, Mr. Cro^vn- 
hart to Dr. Cutter: Re your letter of October 14th, these 
physicians were expelled from the Medical Society of Mil¬ 
waukee County and on appeal to the Council of this Society, 
the attached decision sustaining the expulsion was handed 
down on September 8. It has been my informal understand- 
check with Doctor West on this point to ascertain w’hetiher 
ing that the physicians concerned would appeal to the 
Judiciary Council of the AMA. Perhaps you had better 
the appeal has been filed in fact. 


Oct. 24, 1936. Gov. Ex. 244 (R. 259). Dr. Cutter to Dr. 
Thompson, Mt. Sinai Hospital, Milwaukee: We have been 
informed that the Council of the Wisconsin State Medical 
Society has upheld the action of the Milwaukee Coupty 
Medical Society in expelling certain physicians for unethical 
behavior. How does this action affect Mt. Sinai? Are all 
members on your staff in good standing with the Milwaukee 
County Medical Society or eligible for membership in that 
society ? 

Oct. 26,1936. Gov. Ex. 625 (R, 821). Letter, Dr. Cutter 
to Misericordia Hospital, Milwaukee: This is in continua¬ 
tion of our previous correspondence about qualifications |for 
staff membership in Misericordia Hospital. We have been 
informed that the Council of the Wisconsin State Medical 
Society has upheld the action of the Milwaukee Couhty 
Medical Society in expelling certain physicians for unethi¬ 
cal behavior. How does this action affect Misericordia I^os- 


i 
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pital ? Are all members on your staff in good standing with 
the Milwaukee County Medical Society or eligible for mem¬ 
bership in that society? 

Oct. 27,1936. Gov. Ex. 634 (R. 831). Letter, Dr. Cutter 
to Passavant Hospital, Milwaukee: We have recently been 
notified that certain physicians have been expelled from 
the Milwaukee County Medical Society for unethical prac¬ 
tices and that the action of this constituency has been 
upheld by the Council of the State Medical Society of Wis¬ 
consin. We have received no intimation that the expulsion 
of these men affects the staff roster at “The Passavant” 
in any way. However, we are making inquiry of all ap¬ 
proved hospitals in Milwaukee to learn if all members on 
your staff are now in good standing in the Milwaukee 
County Medical Society or eligible for membership therein. 

Oct. 27,1936. Gov. Ex. 631 (R. 829). Letter, Dr. Cutter 
to St. Joseph’s Hospital, Milwaukee: We have recently 
been notified that certain physicians have been expelled 
from the Milwaukee County Medical Society for unethical 
practices and that the action of this constituency has been 
upheld by the Council of the State Medical Society of Wis¬ 
consin. 

How does this action affect St. Joseph’s Hospital? Are 
all members on your staff in good standing with the Mil¬ 
waukee County medical society or eligible for membership 
in that society? 

Oct. 30, 1936. Gov. Ex. 245 (R. 259). Dr. Thompson 
of Mt. Sinai Hospital, Milwaukee, to Dr. Cutter: The situa¬ 
tion at Mt. Sinai is still in status quo. 

Nov. 2,1936. Gov. Ex. 632 (R. 830). Letter, St. Joseph’s 
Hospital, Milwaukee, to Dr. Cutter: In reply to your letter 
of October 27th in regard to certain physicians who were 
expelled from the County Medical Society, I have only to 
say that they are no longer members of our staff but have 
also been barred from working in our hospital. This is no 
great punishment to them as there are other hospitals in 
the city who welcome them with open arms. 

Nov. 10, 1936. Gov. Ex. 626 (R. 821-822). Letter, Dr. 
Cutter to Misericordia Hospital, Milwaukee: We do have 
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some staff members who have been expelled by the Mil¬ 
waukee County Medical Society for what they deemed un¬ 
ethical behavior. We have been awaiting a final decision 
from the AMA before taking final steps in requesting* their 
resignation. We shall appreciate having the opinion Pf the 
AMA on this matter. 

Nov. 12,1936. Gov. Ex. 633 (R. 830). Letter, Dr. Cutter 
to St. Luke’s Hospital, Milwaukee: On October 26 we fwrote 
you regarding our mutual problem of physicians whcj have 
been expelled by your County Medical Society. Wb have 
not heard from you, and trust you will send us your beply. 

Nov. 27,1936. Gov. Ex. 234 (R. 259). Letter, Dr. (gutter 
to Dr. Thompson, Mt. Sinai Hospital, Milwaukee: We have 
now received word from all hospitals in Milwaukee con¬ 
cerning the status of physicians recently expelled from the 
Milwaukee County Medical Society. This matter wfill be 
reviewed by the Council in February, following wiiiph we 
will be in a position to acquaint you with any further Action 
or recommendation. If any changes occurred at Mt. Sinai, 
we shall be very glad to have you keep us advised. 

Dec. 1,1936. Gov. Ex. 246 (R. 251). Letter, Dr. Cutter 
to Dr. Parnell of Rochester, N. Y.: We wrote you oh Sep¬ 
tember 8 calling your attention to the Mundt Resolution. 
Our analysis of your staff was quoted in the inspection 
report which we sent you. We are anxious to learn from 
approved hospitals as to whether they are in general Agree¬ 
ment with the principle laid dowm in this resolution and 
wmuld be pleased to have your comments. 

Dec. 1,1936. Gov. Ex. 627 (R. 822). Letter, Dr. Cutter 
to Misericordia Hospital, Milwaukee, enclosing “Essen¬ 
tials” for hospital registration and Principles of Medical 
Ethics. Refers to their letter of October 29th which informs 
of certain changes in their house program and says w r e 
assume you have decided to abandon intern training for 
the time being, and therefore w*e believe it best to om^t the 
hospital from the approved intern list in order that pro¬ 
spective interns may not be misled. If this is not the proper 
interpretation to be placed on your letter w T e feel sure you 
will communicate with us further. 


i 
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Dec. 1,1936. Def. Ex. 40—Refused (R. 1019-1023). The 
Twentieth Century Fund annual report for 1936. The Med¬ 
ical Economics activities of the Twentieth Century Fund 
were transferred on December 1, 1936, to a new independ¬ 
ent agency organized as a non-profit membership corpora¬ 
tion and called the Health Economics Association. R. V. 
Rickcord who has been in charge of Medical Economics for 
the Fund was elected Executive Vice-President of the new 
association. 

Dec. 5, 1936. Gov. Ex. 628 (R. 823). Letter, Miseri- 
cordia Hospital, Milwaukee, to Dr. Cutter: In reply to your 
letter of December 1, we wish to state that the necessary 
steps will be immediately taken to notify our staff phy¬ 
sicians who are violating the “Code of Ethics,” that we 
find it necessary to refuse their patients accommodations 
in our hospital. May we state that our recent communica¬ 
tion regarding internship was misinterpreted. We have 
no desire to discontinue offering internship service at 
Misericordia. In fact, we are better prepared now than 
ever before to offer a more complete intern service, since 
our daily average of patients has perceptibly increased. 
We have been thinking seriously of maintaining three 
interns. The reason for having the Resident and two 
interns this year is due to the fact that we are too late in 
making our requests. The prospective interns had already 
received their appointments. The only available course 
left to us was to accept a resident and two internes. We 
hope that this arrangement meets with your approval, and 
that an internship at Misericordia may remain on your ap¬ 
proved list. We appreciate your kind advice in these mat¬ 
ters, and will take every means to meet your requirements. 

Dec. 17, 1936. Gov. Ex. 254 (R. 251). Letter, Dr. Par- 
nall of Rochester, N. Y., to Dr. Cutter: Re Mundt Resolu¬ 
tion. I am in somewhat of a quandary as to just what to 
say. The Medical Board of our hospital were unanimously 
against it. Their feeling was that the County Medical So- 
. ciety should stand on its own merits and that anything that 
savored of compulsion would subject medicine to the same 
thing that rouses the resentment of doctors to the actions 
and attitude of non-medical organizations. Only a small 


35 




percentage of our staff are not members of the 
Society, setting forth the percentage, etc. Under 
cumstances, could the House of Delegates very well hold 
that the Rochester General is an unsatisfactory place for 
the training of internship? 

Dec. 21,1936. Gov. Ex. 255 (R. 252). Letter, Dr. (gutter 
to Dr. Parnell of Rochester, N. Y.: Let me express m^ ap¬ 
preciation of your information and comments on the affilia¬ 
tion of your staff members. The intention behind the reso¬ 
lution was to smoke out from the staff of some hospitals 
certain men who were regarded as objectionable but whom 
the hospital felt a delicacy in removing. Any object which 
the Council might have had in view has already been Antici¬ 
pated by your hospital. 

Dec. 23, 1936. Def. Ex. 49—Refused (R. 1363, }373). 
Legal Department, HOLC. Opinion: Question. The ques¬ 
tion has arisen as to whether the FHLBB and the HOLC 
may incur expense for space and employees’ timb for 
* * * reasonable assistance in connection with the or¬ 

ganization and operation of a medical service for the gen¬ 
eral benefit of emplovees. The question is answered in the 
affirmative. Def. Ex' 17 (R. 867,1404), Def. Ex. 22—Ex. A 
thereto (R. 868, 1404, 1406), and Def. Ex. 30 (R. 910-920, 
1404) are the same as above. 

Dec. 28, 1936. Def. Ex. 49—Refused (R. 1363, 1371, 
1372). Records of HOLC, office of Horace Russell, General 
Counsel. Memorandum to members of the Board: I attach 
for your information a brief on the question of the author¬ 
ity of the FHLBB and HOLC to incur reasonable expenses 
in* the encouragement of * * * the development pf an 

organized medical service for the general benefit bf its 
employees. This matter has been carefully studied ahd we 
are of the opinion that in each case such reasonable ex¬ 
pense may be incurred. * * * Def. Ex. 17 (R. 867,1404), 
Def. Ex. *22, Ex. A thereto (R. 868, 1404), and Def. Ex. 30 
(R. 910-920, 1404) are the same as above. 

Dec. 29,1936. Def. Ex. 33 (R. 960,1011-1013,1404)1 Re¬ 
port of examination of accounts of Good Will Fund^ Inc., 
from December 29, 1936, to December 31, 1938, shov|s ap- 
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propriations and grants for preventive group medicine; 
appropriated $8,000; disbursed $2,577.47, and also shows 
in its “accounts receivable” a promissory note of GHA 
dated September 16, 1938, for $5,000. 

Jan., 1937. (R. 1268). Motions to modify constitution 

of DMS returned to committee. 

Jan. 28, 1937. Def. Ex. 48—Refused (R. 1363, 1364). 
Letter or notice from T. D. Webb, Vice Chairman, FHLBB, 
to all employees FHLBB, Washington, D. C., as follows: 
Arrangements have been made for a meeting of all em¬ 
ployees of the FHLBB and its agencies at the Government 
Auditorium * * # at 4 o’clock Thursday afternoon, 

January 28. The subject of the formation of a group 
medical association is to be presented. It is requested that 
all but minimum skeleton staffs required to handle tele¬ 
phones, etc., attend promptly at 4 o’clock. 

Feb. 3, 1937. Def. Ex. 16 (R. 781). Letter, Dr. Cahill, 
of Georgetown Hospital and Providence Hospital, Wash¬ 
ington, D. C., to Dr. Wilbur, Chairman, Council on Medical 
Education and Hospitals, AMA, requesting examination of 
said hospitals for approval of a residency in surgery. 

Feb. 10,1937. Def. Ex. 16(a) (R. 782). Letter from Dr. 
Carl M. Peterson to Dr. Cahill, enclosing forms for such 
application and telling him that upon receipt of satisfactory 
information a visit is arranged by a member of the Coun¬ 
cil’s staff in order that all details of the teaching program 
may be discussed. 

Feb. 13, 1937. Gov. Ex. 638 (R. 803). Government 
counsel put the following question to Dr. Cutter: 

Q. Isn’t it true that your Council had a meeting on Feb¬ 
ruary 13, 1937, at which you were present, and at which 
this Mt. Sinai approval was discussed, and isn’t it true 
that at that meeting the following occurred? 

Members of the staff expelled from Medical Society of 
Milwaukee County on charge of running an unethical clinic. 
Order expelling appellants from membership confirmed by 
the Wisconsin State Medical Society. 
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If an appeal has been made to the Judicial Council, it 
was recommended that action regarding the removal of Mt. 
Sinai Hospital from the list of hospitals approved flor in¬ 
tern training be withheld pending decision by Judicial 
Council. 

If no appeal has been made, the Secretary was instructed 
to write the hospital advising approval would be withdrawn 
unless they conform to the requirement regarding! staff 
membership. 

A. It is. 


Feb. 24, 1937. Original Certificate of Incorporation of 
GIIA filed in the Registrar’s Office in Washington, ti. C. 

Feb. 24, 1937. Gov. Ex. 1 (R. 89). This item is inserted 
here because this was the date of incorporation of GHA. 

The following portions of Gov. Ex. 1, a stipulationj were 
received in evidence and read to the jury, as follows 


1. The American Medical Association is, and ha^ been 
since April 14, 1897, incorporated under the laws of Illi¬ 
nois as a corporation. The Act concerning corporations 
approved April 18, 1872, and all acts amendatory thpreof, 
under which said corporation is incorporated are filed; here¬ 
with. Filed herewith are true copies of the charter, consti¬ 
tution, by-laws and principles of medical ethics. Asj indi¬ 
cated in the copies thereof filed herewith, said charter, con¬ 
stitution, by-laws and principles of medical ethics w£re in 
effect throughout the period from February 24, 1937, to 
December 20, 1938. The office of the AMA is located at 
Chicago, Illinois. On April 1, 1938, the AMA had 109,435 
members out of a total of 169,628 doctors in the llnited 
States. 


2. The Medical Society of the District of Columbia!is, as 
has been for many years last past, a corporation incorpo¬ 
rated under one or more Acts of Congress. Filed herewith 
are true copies of the constitution and by-laws of said So¬ 
ciety in effect on December 20,1938. Except for the chknges 
made in said constitution and by-laws as indicated in the 
copies hereof filed herewith, said constitution and by-laws 
were in effect throughout the period from February 24, 
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1937, to December 20, 1938. Said Society has its office in 
the District of Columbia. On April 1, 1938, the District 
Medical Society had 825 members out of a total of 1,979 
doctors in the District of Columbia. 

3. The Harris County Medical Society is, and has been 
for several years last past, an unincorporated association 
of physicians and surgeons and has its office in Houston, 
Harris County, Texas. 

4. The Washington Academy of Surgery is, and has been 
for several years last past, an unincorporated association 
of surgeons in the District of Columbia. The officers of the 
Washington Academy of Surgery during the period Feb¬ 
ruary 24,1937, to April 23,1937, were Dr. Charles S. White, 
President; Dr. J. P. Shearer, Vice President; and Dr. W. 
Warren Sager, Secretary and Treasurer. The Officers of 
the Washington Academy of Surgery during the period 
April 23, 1937, to April 8, 1938, were Dr. John A. Cahill, 
President; Dr. Daniel Borden, Vice President; and Dr. 
F. C. Fishback, Secretary and Treasurer. The officers of 
the Washington Academy of Surgery during the period 
April 8, 1938, to December 20, 1938, were Dr. Daniel L. 
Borden, President; Dr. Fred Sanderson, Vice President; 
and Dr. J. Ogle Warfield, Jr., Secretary and Treasurer. 
The members of the Advisory Committee on Hospital Privi¬ 
leges of the Washington Academy of Surgery during the 
period April 23, 1937, to April 8, 1938, were Dr. John H. 
Lyons, Chairman; Dr. Daniel Borden; Dr. Fred Sanderson; 
and Dr. A. L. Riddick. It is the best recollection of Dr. 
Crenshaw D. Briggs, Secretary of the Washington Academy 
of Surgery, and said Dr. Crenshaw D. Briggs would so 
testify if called, that the members of the Advisory Commit¬ 
tee on Hospital Privileges during the period April 8, 1938, 
to December 20,1938, were Dr. Fred Sanderson, Chairman; 
Dr. Alec Horwitz; Dr. F. X. McGovern; Dr. Paul Putzski; 
Dr. A. L. Riddick; and Dr. J. P. Shearer. Proof of addi¬ 
tional members on said committee may be offered by either 
party and received in evidence. 

5. Each of the following corporations and associations 
was engaged in operating a hospital throughout the period 
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from February 24, 1937, to December 20,1938: Central Dis¬ 
pensary and Emergency Hospital; Children’s Hospital of 
the District of Columbia; Columbia Hospital for Women; 
Eastern Dispensary and Casualty Hospital; Episcopal Eye, 
Ear and Throat Hospital; Garfield Memorial Hospital; 
Georgetown University Hospital; George Washington Uni¬ 
versity Hospital; National Homeopathic Hospital bf the 
District of Columbia; Providence Hospital: Sibley Memo¬ 
rial Hospital; and Washington Sanitarium and Hospital. 
These hospitals are located in Washington, D. C., Except 
that the Washington Sanitarium and Hospital is located in 
Takoma Park, Maryland. All of said hospitals cl4im to 
be incorporated not for profit. 

i 

6. Membership in the AMA is ordinarily obtainable only 
through affiliated state or territorial medical associations. 
State or territorial medical associations are known as f‘Con¬ 
stituent” societies of the AMA. Membership in mo$t con¬ 
stituent associations or societies is ordinarily obtainable 
only through membership in affiliated county or local medi¬ 
cal societies, which are known as “component” societies of 
those constituent associations and of the AMA. The Dis¬ 
trict Medical Society has no component societies. The 
Harris County Medical Association is a component medical 
society of the AMA. Members of affiliated component or 
constituent medical societies are, ipso facto, members of 
the AMA. 

7. Membership in the AMA was held by all individual 
defendants throughout the period from February 24, 1937, 
to December 20, 1938. Throughout said period Dr. Morris 
Fishbein was Editor of the Journal of the AMA; Dij. Olin 
West w r as Secretary and General Manager of the AMA; 
Dr. William Creighton Woodward was Director ctf the 
Bureau of Legal Medicine and Legislation of the AMA; 
Dr. William Dick Cutter was Secretary of the Council on 
Medical Education and Hospitals of the AMA; Dr. Boscoe 
Genung Leland was Director of the Bureau of Mbdical 
Economics of the AMA. Said individuals during said pe¬ 
riod w r ere full-time employees of the AMA. 

8. Each of the individual defendants, except the defend¬ 
ants Dr. Morris Fishbein, Dr. Olin West, Dr. William Dick 
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Cutter and Dr. Roscoe Genung Leland, was a member of 
the District Medical Society throughout the period from 
February 24, 1937, to December 20, 1938. Dr. William C. 
Woodward was an honorary member of The District Medi¬ 
cal Society throughout said period. 

9. Between February 24, 1937, and July 1, 1937, the fol¬ 
lowing named persons were all of the members of the 
Executive Committee of the District Medical Society: Dr. 
William Mercer Sprigg, Dr. Henry C. Macatee, Dr. J. Lawn 
Thompson, Dr. R. Arthur Hooe, Dr. C. X. Chipman, Dr. 
Daniel L. Borden, Dr. Earl R. Templeton, Dr. William P. 
Herbst, Jr., Dr. J. B. Connolly, Dr. David Davis, Dr. Her¬ 
bert Schoenfeld, Dr. Charles B. Campbell, Dr. Wallace M. 
Yater, Dr. Coursen B. Conklin, Dr. Joseph L. Horgan, Dr. 
Oscar B. Hunter, Dr. Thomas E. Neill, Dr. A. B. Bennett, 
Dr. William T. Gill, Jr., Dr. Augustus C. Gray, Dr. Sterling 
Ruffin, Dr. Francis X. McGovern, and Dr. Raymond T. Hol¬ 
den, Jr. 

10. Between July 1, 1937, and July 1, 1938, the following 
named persons were all of the members of the Executive 
Committee of The Medical Society of the District of Colum¬ 
bia: Dr. A. B. Bennett, Dr. William T. Gill, Jr., Dr. Augus¬ 
tus C. Gray, Dr. Raymond T. Holden, Jr., Dr. Francis X. 
McGovern, Dr. Sterling C. Ruffin, Dr. Daniel L. Borden, Dr. 
Henry R. Schreiber, Dr. William Mercer Sprigg, Dr. Thomas 
E. Neill, Dr. Henry C. Macatee, Dr. Edward Hiram Reede, 
Dr. R. Arthur Hooe, Dr. C. N. Chipman, Dr. John A. Reed, 
Dr. S. A. Alexander, Dr. John F. Preston, Dr. Harry A. 
Fowler, Dr. R. Lomax Wells, Dr. Earle G. Breeding, Dr. 
John P. H. Murphy, Dr. Harry Lee Claude, Dr. Wallace M. 
Yater, and Dr. Coursen B. Conklin. 

11. Between July 1, 1938, and December 20, 1938, the fol¬ 
lowing named persons were all of the members of the Execu¬ 
tive Committee of the District Medical Society: Dr. Francis 
X. McGovern, Dr. Thomas E. Neill, Dr. Don. R. Johnson, 
Dr. Raymond T. Holden, Jr., Dr. William J. Mallory, Dr. 
John Hugh Lvons, Dr. Henrv C. Macatee. Mr. Theodore 
Wiprud was secretary of said Executive Committee during 
said period. The by-laws and constitution of the District 
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Medical Society define the duties of the Executive Com¬ 
mittee. 

12. Between February 24, 1937, and July 1, 1937j the 
following named persons were all of the officers of the 
District Medical Society: Dr. William Mercer Sprigg, Presi¬ 
dent; Dr. William P. Herbst, Jr., Vice President;! Dr. 
Morris I. Bierman, Second Vice President; Dr. Cotjrsen 
B. Conklin, Secretary-Treasurer. 

13. Between July 1, 1937, and July 1, 1938, the following 
named persons were all of the officers of the District 
Medical Society: Dr. Thomas E. Neill, President; Dr. Daniel 
B. Moffett, First Vice President; Dr. Jacob Kotz, Sepond 
Vice President; Dr. Coursen B. Conklin, Secretarv-Treas- 
urcr. 

14. Between July 1, 1938, and December 20, 1938, the 
following named persons w T ere the officers of the District 
Medical Society: Dr. William J. Mallory, President;! Dr. 
John Hugh Lyons, First Vice President; Dr. William 
T. Gill, Jr., First Vice President; Dr. David Davis, Sepond 
Vice President. Dr. Coursen B. Conklin was Secrefary- 
Treasurer from July 1, 1938, to November 2, 1938. Mr. 
Theodore Wiprud was Secretary-Treasurer from November 
2, 1938, to December 20, 1938. 

15. Between February 24, 1937, and July 1, 1938,j the 
District Medical Society had a committee known as the 
“Hospital Committee.” 

16. Between February 24, 1937, and July 1, 1937, the 
following named persons were all of the members of |said 
Hospital Committee: Dr. E. W. Titus, Dr. Francis X.jMc¬ 
Govern, Dr. Ralph LeComte, Dr. John A. Reed, Dr. Geprge 
R. Huffman, Dr. Fred R. Sanderson, Dr. Paul S. Putzki, 
Dr. Gregg C. Birdsall, Dr. Frank Leach, Dr. Williairi H. 
Jenkins and Dr. J. G. Lewds. 

17. Between July 1, 1937, and July 1, 1938, the following 
named persons were members of said Hospital Commitjtee: 
Dr. J. Ogle Warfield, Jr., Chairman, Dr. Leon A. Martel, 
Dr. "William H. Jenkins, Dr. Gregg Custis Birdsall, Dr. 
J. G. Lewis, Dr. William B. Marbury, Dr. Jerome F. 
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Crowley, Dr. Echvard P. McLarney, Dr. Joseph P. Shearer, 
Dr. Warren Sager and Dr. John H. Trinder. Proof of ad¬ 
ditional members on said committee during said period 
may be offered by either party and received in evidence. 

18. Between July 1, 1938, and December 20, 1938, there 
was no Hospital Committee. 

19. The following defendants were members of the regu¬ 
lar and attending staffs of the Washington hospitals indi¬ 
cated after each name: 

Dr. Courscn Baxter Conklin, Children’s Hospital of the 
District of Columbia; Eastern Dispensary and Casualty 
Hospital; George Washington University Hospital. 

Dr. James Bayard Gregg Custis, National Homeopathic 
Hospital of the District of Columbia. 

Dr. Robert Arthur Hooe, Central Dispensary and Emer¬ 
gency Hospital. 

Dr. Thomas Ernest Mattingly, Sibley Memorial Hospi¬ 
tal. 

Dr. Leon Alphonse Martel, Georgetown University Hos¬ 
pital. 

Dr. Francis Xavier McGovern, Garfield Memorial Hos¬ 
pital. 

Dr. Thomas Edwin Neill, Episcopal Eye, Ear and Throat 
Hospital and Garfield Memorial Hospital. 

Dr. William Mercer Sprigg, Columbia Hospital for 
Women. 

Dr. William Joseph Stanton, Georgetown University Hos¬ 
pital. 

Dr. John Ogle Warfield, Jr., Children’s Hospital of the 
District of Columbia and Garfield Memorial Hospital. 

Dr. Prentiss Willson, Columbia Hospital for Women. 

Dr. Wallace Mason Yater, Georgetown University Hospi¬ 
tal. 

Dr. Joseph Rogers Young, Eastern Dispensary and Cas¬ 
ualty Hospital. 

20. Group Health Association, Inc., is, and has been since 
February 24, 1937, a corporation incorporated under the 
laws of Congress for the District of Columbia. Filed here¬ 
with is a true copy of the original certificate of incorporation 


of said corporation and amendments thereto. Filed here¬ 
with is a true copy of the original by-laws of said corpora¬ 
tion as adopted on March 22, 1937, and the amendments 
thereto during the period from March 22,1937, to December 
20,1938. 

I 

Feb. 24, 1937. Gov. Ex. 1 (R. 851-863). Principles of 
Medical Ethics of AMA read to jury. 

Feb. 24, 1937. Gov. Ex. 1 (R. 203). The Constitution 
of the DMS provides for the keeping of the records of the 
Society and the Executive Committee. 


Feb. 24, 1937. Def. Ex. 11 (R. 846-848). AMA Essen¬ 
tials of a Registered Hospital read from to the jury, j 

Feb. 24, 1937. Gov. Ex. 443(a) (R. 570). Roster of 
the charter members of the Washington Academy of Sur¬ 
gery at least to April, 1937, which was the period during 
which the witness was secretarv. 

i 

Feb. 24, 1937. Def. Ex. 22, Ex. P thereto—Refused (R. 
868, 1404, 1419) application for membership in GHA. Def. 
Ex. 17—Refused (R. 867, 1404), and Def. Ex. 30 (R. 910- 
920, 1404) are the same document. 


Mar. 1, 1937. Def. Ex. 32—Refused (R. 960, 1011,1013, 
1404). Report on examination of accounts of Twentieth 
Century Fund from March 1, 1937, to February 28, li938, 
showing a contribution to Health Economics Association, 
Inc., of $16,642.14. 


Mar. 1,1937. Def. Ex. 39—Refused (R. 960, 1011, 1012, 
1016-1019, 1404). Annual report of Twentieth Century 
Fund 1937 shows the payment by Twentieth Century Fund 
to Health Economics Association during the period from 
March 1, 1937, to February 28, 1938, of $16,642.14. At R. 
1017 it is stated under the title “Group Medical Depart¬ 
ment ” that with the special $5,000 appropriation from the 
Twentieth Century Fund the National Association (Cijedit 
Union) employed in February, 1938, Mr. James A. Djjicus 
to promote cooperative group medical service agencies 
among credit unions. At R. 1018 under “Health Economics 
Association” it is stated that a final grant was made to 
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the Health Economics Association for the year under re¬ 
view (March 1, 1937, to February 28, 1938) to complete the 
obligations which it had already undertaken. On R. 1019 
under “Appropriations and Disbursements” from March 
1, 1937, to February 28, 1938, a disbursement from The 
Twentieth Century Fund to the Good Will Fund (Credit 
Union Special Fund) of $17,050 is shown. 

March 1, 1937. Def. Ex. 49—Refused (R. 1363 and 
1378). Memorandum, Mr. Zimmerman of GHA to Mr. Stev¬ 
enson, et al., of FHLBB, as follows: 

This is something of a prospectus of our proposed group 
health plan. Arrangements have been made for Mr. Rick- 
cord of the Twentieth Century Fund, Inc., to discuss de¬ 
tails of the plan with the Board at 10:30 o’clock tomorrow 
morning. I am giving you this prospectus as you may have 
opportunitv to sketch the material before the meeting. 

Def. Ex.*17 (R. 867,1404), Def. Ex. 22 Ex. B thereto (R. 
868, 1404, 1410), and Def. Ex. 30 (R. 910-920, 1404) are the 
same as the foregoing memorandum. 

March 1, 1937. Def. Ex. 50—Refused (R. 1363, 1379). 
This is the prospectus mentioned in the foregoing memo 
of even date from Mr. Zimmerman to Mr. Stevenson et al. 
The said prospectus states in substance as follows (R. 1379 
to 1387): It is entitled “Group Health Association, Inc., 
for Employees of FHLBB and Affiliated Agencies.” The 
purpose is stated to be to bring the services of specially 
trained physicians and the benefits of modern medical equip¬ 
ment to people of average means, while preserving the per¬ 
sonal relationship between patient and doctor. 

Under “Background” it is stated that for some time a 
group medical plan for employees of the FHLBB and its 
agencies has been studied. After extensive research, fol¬ 
lowed by several preliminary meetings with some of our 
officials, a plan vras created. Mr. R. V. Rickcord of the 
Twentieth Century Fund, who is considered an authority in 
the field of group medicine, assisted materially in the forma¬ 
tion of the plan. It was then presented to a meeting of 
about 1,200 employees, the majority of whom indicated their 
interest in the proposal. Since then, over 800 employees 
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have signed applications for membership and it is esti¬ 
mated 100 additional employees will desire to join as soon 
as the benefits are available. 

Under the title “Present Problem” it is stated that the 
general health of our employees is a natural concern to 
management from the standpoint of interrupted work and 
cost occasioned by lost time. It is estimated that absence 
from work caused by sickness costs the FHLBB and its 
agencies in excess of one-half million dollars annually. 

Regular physical examinations with the opportunity) of 
consulting competent physicians in whom employees have 
confidence and the knowledge that the doctor bills can| be 
paid without hardship will lead to highly desirable preven¬ 
tive medicine and a reduction of sickness. 

An analysis of money spent by the average person for 
medical treatment shows that only 2% goes for preventive 
purposes. A group medical service plan such as we con¬ 
template will stimulate our employees to take proper steps 
to prevent illness. 

The benefits of the plan are primarily for the employees 
of the Washington office, but through action taken by the 
medical director, it is believed that similar benefits mav be 
made available to our field employees, especially those! in 
regional offices, by cooperating with similar groups in other 
cities. 

There are at present 22 nurses in our employ assigned! to 
the larger offices whose combined salaries total over $ 30 ,- 
000. In addition, about $6,000 is spent annually for emcr- 
genv room supplies and equipment. 

While it is true these nurses work under local adminis¬ 
trative supervision, they have no one to assist them in tech¬ 
nical matters, health education, etc. Our Medical Director 
would work out many improvements in practice and pro¬ 
cedure for the nurses and assist them in the matter ,of 
proper and adequate materials and increase the effective¬ 
ness of our emergency service. 

The employment of persons physically unfit or with com¬ 
municable diseases could be eliminated in the Home Office 
and in manv of the large field offices where arrangements 
have been made with other medical groups by requiring; a 
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physical examination. Surely our employees should be 
protected by this precaution. 

Under the title “Facilities” it is stated: 

Employees will elect a Board of Trustees who, in turn, 
will appoint a Medical Director and a Business Administra¬ 
tor. There would be assistants including physicians, tech¬ 
nicians, nurses and clerical employees. Most of the service 
would be furnished at headquarters, suitably located in the 
downtown district of Washington, having the necessary con¬ 
sulting, examining and treatment rooms, and equipped 
with apparatus and materials for extensive examination, 
diagnosis and treatment. 

Under “Subscription Rates,” it is stated that said rates 
will be $2.20 per month for the individual and $3.30 per 
month for the family. 

The rest of the prospectus is devoted to an argument in 
favor of group prepayment medical service. 

An estimated budget is set forth in which it is concluded 
that it is conservatively estimated that membership will 
aggregate between 834 and 900 indicating a mean deficit of 
about $24,000, and it is, therefore, recommended that the 
Board assist the enterprise to the extent of $20,000 during 
its early existence. 

March 2, 1937. Def. Ex. 22, Ex. C. thereto—Refused 
(R. 1410). Excerpt from the Minutes of the Board of Di¬ 
rectors, HOLC, as follows: 

Mr. Rickcord explained details of a proposed group medi¬ 
cal service plan. Messrs. Russell and Zimmerman were di¬ 
rected to prepare and present a definite outline of procedure 
for consideration by the Board of Directors. Def. Ex. 17 
(R. 867, 1404) and Def. Ex. 30 (R. 910-920, 1404), are the 
same as above. 

Mar. 3, 1937. (R. 1268). Constitution of DMS pertain¬ 

ing to approved list of organizations engaged in the practice 
of medicine amended in a minor particular. (The record 
is not clear on this amendment, because Dr. Willson testified 
from memory concerning same, and seemed to change his 
testimony on cross-examination (R. 1282-1285) but it is not 
material because none of the members of DMS had even 
heard of GHA on March 3, 1937. 
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Mar. 9, 1937. Def. Ex. 50A—Refused (R. 1363, 1389). 
Memo from R. R. Zimmerman to T. D. Webb (on the Bohrd 
of HOLC). Subject: Nominees for Board of Trustees of 
GHA. I thought the Board would be interested in knowing 
the names of those nominated by the Nominating Committee 
from which eleven members of the Board of Trustees for 
GHA may be elected. Attached list of nominees. 

Mar. 11, 1937. Def. Ex. 49—Refused (R. 1363, 1371). 
Letter from Horace Russell, General Counsel, HOLC, to 
“Dear Sirs” (on file in the office of the secretary of HOL(b), 
as follows: I attach a proposed resolution authorising a 
contract between HOLC and GHA, copy of which proposed 
contract is attached. In my opinion HOLC has legal power 
to adopt such resolution and enter into such contract, if in 
the opinion of the Board of Directors the service to be 
rendered under the contract and the benefits to flow frc|>m 
the arrangement are necessary for the most efficient opera¬ 
tion of the corporation for the accomplishment of its pur¬ 
poses, and if in the opinion of the Board of Directors the 
price paid is a reasonable price. Def. Ex. 17 (R. 867,1404), 
Def. Ex. 22, Ex. D thereto (R. 868, 1404, 1411), and Dijff. 
Ex. 30 (R. 910-920, 1404) are the same as above. 

Mar. 17,1937. Def. Ex. 22, Ex. E thereto (R. 868, 14Q4, 
1411). Resolution adopted by Board of Directors of HOLp, 
as follows: 

Whereas Group Health Association, Incorporated, hjas 
been organized and is about to establish a medical service 
amongst employees; and 

Whereas it offers a service to the Corporation which is 
deemed to be advisable and of value to the Corporation in 
the accomplishment of its purposes, equivalent at least to 
the expense involved, and such a service appears to be neces¬ 
sary for the most efficient accomplishment of the purposes 
of the Corporation: Therefore 

Be it Resolved, That the proposed contract, a copy of 
which appears in Minute Exhibit File No. 519 is hereby ap¬ 
proved and that the Chairman be authorized to execute the 
same on behalf of the Corporation. Def. Ex. 17 (R. 867, 
1404) and Def. Ex. 30 (R. 910-920, 1404) are the same ps 
above. 
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Mar. 18, 1937. Def. Ex. 15 (R. 783). Letter from Dr. 
Cahill to Dr. Peterson of AMA enclosing applications of 
Georgetown and Providence Hospitals for approval of a 
surgical residency at said hospitals. 

Mar. 22, 1937. Def. Ex. 50A—Refused (R. 1363, 1387). 
Contract between GHA and HOLC in substance as follows: 
Whereas, HOLC desires to provide physical examinations 
of applicants for employment, supervision of its present 
provisions of emergency treatment and to cooperate in 
providing substantially complete medical and hospital serv¬ 
ice to its employees and their families, all in the interest of 
the acquisition and maintenance of the highest possible type 
of personnel, which in the judgment of the corporation is 
necessary, etc., and whereas, GHA has been formed by 
certain employees of the corporation to provide medical 
and hospital service, which is in position to provide the 
service the corporation requires, therefore, it is agreed (1) 
GHA agrees to provide a staff and service to provide a sub¬ 
stantially complete medical and hospital service to em¬ 
ployees of HOLC who are its members on substantially the 
basis outlined in the memo submitted to the members of 
the Board by Zimmerman dated March 1, 1937; (2) GHA 
further agrees to provide at its headquarters at the request 
of HOLC physical examinations of all new employees in 
the Washington office; (3) GHA shall be required and agrees 
to manage and supervise the emergency rooms and the 
employees in the nursing service maintained in connection 
with such emergency treatment and in visitations to em¬ 
ployees of the Washington office who are on sick leave; (4) 
GHA agrees to provide by-laws satisfactory to the corpora¬ 
tion and to provide in its by-laws for two of its directors 
to be elected from nominations made from the FHLBB, 
who shall be members of an Executive Committee of five; 
(5) in consideration of the foregoing and of all the benefits 
to flow to HOLC as a result of the operation of GHA, HOLC 
agrees to pay $10,000 upon request and beginning on the date 
of the establishment of its service the sum of $833.33 
monthly in advance for a period of 12 months and thereafter 
the sum of $1,666.67 per month for the succeeding 12 
months; (6) agreed that this contract shall remain in force 
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and effect for a period of two years from the date ojf the 
establishment of its service by GHA. Def. Ex. 22, Ex. F 
thereto (R. 868,1404,1412), Gov. Ex. 17 (R. 867,1404)^ and 
Def. Ex. 30 (R. 910-920,1404) are the same as above. 

Mar. 22, 1937. Def. Ex. 48—Refused (R. 1363, 1367). 
Letter from Mr. Penniman, President Pro tern, of GHA, to 
FHLBB, as follows: In accordance with the terms of the 
contract between GHA and HOLC it is provided that two 
of the trustees of GHA shall be elected from nominations 
made by the FHLBB. It is requested that in compliance 
therewith the FHLBB furnish GHA with the names of those 
it desires to be placed on the ballot. If agreeable to the 
FHLBB, it would be preferable to provide the nam^s of 
four candidates, which will be grouped separately ill the 
ballot and instructions given to vote for two. Merino on 
bottom of letter: Board of Directors nominated only|two, 
Wilson and Kirkpatrick. Ballard substituted for Wilson 
subsequently. Def. Ex. 50 A (R. 1363, 1391) is the sanjie as 
above. 


Mar. 22, 1937. Def. Ex. 48—Refused (R. 1366). Letter 
from Mr. Townsend, Assistant Secretary, HOLC, to| Mr. 
Penniman, President, GHA, as follows: Pursuant to vour 
request of even date, the Board of Directors of HOLC 
today nominated Mr. Wilson and Mr. Kirkpatrick tta be 
elected trustees of GHA and, as such trustees, to be mem¬ 
bers of the Executive Committee. Def. Ex. 22, Ex. G thereto 
(R. 868, 1404, 1413), Def. Ex. 17 (R. 867, 1404), and :Def. 
Ex. 30 (R. 910-920, 1404) are substantially the same as 
above. 

! 

Mar. 22, 1937. Gov. Ex. 1 (R. 1211-1256). The by-laws 
of Group Health Association, with amendments read from 
the stipulation, Gov. Ex. 1. These by-laws, as read, show 
the original by-laws in effect as of March 22, 1937, j and 
show each change in each paragraph and section thejreof 
from that date until Dec. 20, 1938, the date of the filing 
of the indictment herein. They are too lengthy to sell out 
herein. 


Mar. 27, 1937. Gov. Ex. 295 (R. 264). Letter from 
Dr. (Major General) M. W. Ireland of Washington, D. C., 
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to Dr. Cutter, as follows: The facts below just came to 
my knowledge and I am going to drop them on your desk. 
It may be old stuff to you people around headquarters. 
The early part of the week a couple of men from the HOLC 
visited the Surgeon General of the Army to say that they 
wanted to obtain the services of a doctor to look out for 
the health of their personnel. After consultation, the 
Surgeon General asked Col. Glenn Jones, a retired Medical 
Officer, to visit these people. After this visit Jones tele¬ 
phoned to the Surgeon General that this was nothing 
but an entering wedge to the establishment of state medi¬ 
cine and so far as he could make out the Twentieth Century 
Finance Corporation of New York City was going to pay 
the expenses of this so-called medical care for the per¬ 
sonnel of the HOLC. Needless to say, Jones and the Sur¬ 
geon General are dropping it like a hot cake. Just treat 
this information as though it blew in your window, as I 
don’t want to be the person to embarrass the Surgeon Gen¬ 
eral if there should be any embarrassment. Some of the 
prominent doctors in Washington are going to be wised 
up. The postscript was as follows: Reynolds has it in 
the back of his head that maybe the two chaps from the 
HOLC thought they were in Parran’s office when they 
talked to him. Notation: Copy to Woodward and Leland 
March 31, 1937. 

Apr. 3, 1937. Def. Ex. 48—Refused (R. 1363, 1367). 
Letter from Mr. Penniman, President, GHA, to Mr. Catlett, 
member of FHLBB, as follows: Pursuant to paragraph 4 
of the agreement between GHA and HOLC we take pleas¬ 
ure in presenting to you a copy of the by-laws of GHA, 
as adopted by its Board of Trustees March 22, 1937, and 
later amended. It would be appreciated if the Association 
could receive an early reply as to whether or not these 
by-laws meet with the approval of the Board of Directors 
of HOLC. 

May 12, 1937. Def. Ex. 47 (R. 1207). Minutes of the 
meeting of the Executive Committee of DMS. The pur¬ 
pose of the reading of this exhibit was to show that the 
approved list of DMS had been prepared and considered 
by the Executive Committee at its meeting of May 12,1937, 
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and that it was substantially the same as the one mailed 
to members of DMS and to the Washington Hospitals on 
Julv 29, 1937. 

i 

May 14, 1937. Gov. Ex. 210 (R. 249). Letter} from 
Dr. Moore, Staff Executive, Louisville City Hospital, to 
Editor, AMA, as follows: I have a letter from the Trinity 
Hospital asking me to recommend them an internist. 
Kindly inform me if this clinic is in good standing. 

May 17, 1937. Gov. Ex. 209 (R. 250). Lettejr Dr. 
Cutter to aforesaid Dr. Moore, as follows: Trinity; Hos¬ 
pital operated by the physicians mentioned in your letter 
is not recognized in the Register of Hospitals. We under¬ 
stand their scheme of contract practice is not in harmony 
with their local medical organization. 

May 29, 1937. Gov. Ex. 11 (R. 157). Letter Drl Ver- 
brvcke of Washington, D. C., to Mr. Penniman, President, 
GHA, as follows: GHA has been brought to the attention 
of DMS. DMS has had a part in the formation pf the 
present beneficent organizations, etc., and the approval and 
help of the society has been a vital factor in the success 
of these organizations. May I ask if you will be good 
enough to submit a copy of your charter and by-laws with 
a copy of the contract with your members? 

i 

June 1, 1937. Gov. Ex. 36 (R. 276). Minutes of the 
Special Meeting of the Executive Committee of DMS. The 
following statements appeared in said minutes: The Chair¬ 
man said the reason for calling the meeting was on account 
of certain serious situation that had developed. HOLC, the 
Veterans’ Bureau, the Soil Conservation Department, and 
the Reconstruction Finance Corporation, had already 
undertaken the development of a plan for medical care of 
their employees. Dr. Verbrycke said that he had heard 
of this plan and he had in his hand a prospectus mgrked 
“Confidential” in which details had been verv well worked 
out. He learned that they were opposed to the Entire 
proposition of the prepayment plan. Dr. Macatee Stated 
that some two Sundays ago he attended a meeting in Dr. 
Morgan’s office at which time consideration was given to 
this movement. He thought the medical profession has 
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two weapons at hand (1) to forbid consultation with the 
physicians doing this type of work; the second would be 
to withhold approval of any hospital that would take any 
cases or assist in the movement in any way. Dr. Hooe 
made a motion to the effect that there would be a special 
meeting for the coming Friday evening at which time the 
membership would be informed and asked what they wanted 
to do in the premises. The prospectus entitled “Con¬ 
fidential, A Plan for Cooperative Medical Service,” etc., 
is set out (R. 278-283). This prospectus concludes (R. 283) 
as follows: It will, of course, be desirable to obtain the 
fullest possible measure of cooperation from the members 
of the medical profession in the District of Columbia. After 
the plan is launched, the DMS will be invited to appoint 
a representative to sit with the committee which under¬ 
takes to establish the plan. It will also be requested to 
appoint a committee of several physicians to advise the 
medical director of the plan on all relevant matters. The 
intention will be to solicit the advice and cooperation of 
the local medical society and to work with it to the fullest 
degree possible. 

June 4, 1937. Def. Ex. 48—Refused (R. 1363, 1368). 
Resolution adopted by the Board of Directors of HOLC. 
Resolved that GHA by-laws therein mentioned be ap¬ 
proved subject to amendment as follows: By striking the 
words “and administrative” in the first line of Section 
4 of Article V on page 9 and by adding to Section 1 of 
Article IX the following: “Provided that so long as the 
association is obligated to HOLC to permit the FHLBB to 
designate two members of the Board of Trustees, who 
shall be members of the Executive Committee, no amend¬ 
ment shall be adopted which would violate that obligation.” 
Def. Ex. 22, Ex. H thereto—Refused (R. 868, 1404, 1414), 
Def. Ex. 17—Refused (R. 867, 1404) and Def. Ex. 30— 
Refused (R. 910-920, 1404) are the same as above. 

June 5,1937. Gov. Ex. 259 (R. 980). Letter, Dr. Conk¬ 
lin, Secretary of DMS, to Dr. Leland of AMA: I am en¬ 
closing herewith a plan that has recently come to our at¬ 
tention for development of prepayment medical service in 


governmental bureaus. The potentialities of such a plan, if 
and when it is put in force in the capital city, shoikld be 
readily understood. With hopes that I will have the pleas¬ 
ant opportunity of seeing you during the coming wjsek. 

June 7, 1937. Dcf. Ex. 22, Ex. I thereto—Refused (R. 
868, 1404,1415). Resolution of Board of Directors, HOLC, 
as follows: 

Whereas GHA has contracted with HOLC to perform 
certain services for the Corporation and said Association 
is engaged in rendering certain services to employees of 
the Corporation, and 

Whereas certain employees have assigned or are about 
to assign a part of their earnings to Group Health Asso¬ 
ciation, Incorporated, in payment for such services! to be 
rendered to them, and said association is about to Ibegin 

business at an earlv date: Therefore 

* 

Be it Resolved, That upon receipt of a certificate from 
Group Health Association, Incorporated, certifying the 
date upon which its service will be available, the pajy roll 
of Home Owners’ Loan Corporation from and afteij such 
date shall be prepared to show deductions from the sal¬ 
aries due employees who have executed assignments to 
Grouj) Health Association, Incorporated, which havej been 
filed with the Treasurer of the Corporation, such Reduc¬ 
tions to be in the amounts specified in such assignments. 

Be It Further Resolved, That the pay rolls of the Corpo¬ 
ration be certified on and after such date as so prepared. 

Be It Further Resolved, that on and after such date the 
Corporation pay to Group Health Association, Incorpo¬ 
rated, the aggregate amount of such deductions promptly 
on or after such pav roll date. 

Def. Ex. 48 Refused (R. 1363,1415), Def. Ex. 17, Refused 
(R. 867, 1415) and Def. Ex. 30 Refused (R. 910-920, l[415), 
same as above. 

i 

June 7, 1937. Dcf. Ex. 22, Exhibit 0 thereto—Refused 
(R. 868, 1404, 1419). This is a form for the assignment 
by employees of the HOLC and Federal Savings and Loan 
Insurance Corporation of their salary or wages due or to 
become due to GHA as long as said employee is a member 
of GHA. 
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Def. Ex. 17 (R. 867, 1404) and Def. Ex. 30 (R. 910-920, 
1404), are the same as above. 

June 15, 1937. Gov. Ex. 608 (R. 825). Government 
counsel put the following question to Dr. Cutter: 

Q. Were you familiar with this report of the Judicial 
Council made to the House of Delegates in 1937 in connec¬ 
tion with that resolution asking for cooperation between 
your council and the Judicial Council? 

“The 1935 House of Delegates recommended that the 
‘ Council on Medical Education and Hospitals, together with 
the Judicial Council, formulate a plan whereby all those 
associated in the delivery of medical service be included 
in the investigation of hospitals for classification and that 
approval be based in the future on the ethical practices in 
the institution as well as on its scientific work.’ Conse¬ 
quently the Judicial Council met 'with the Council on Medi¬ 
cal Education and Hospitals in February this year and 
after thorough discussion presented the basis of a plan for 
the desired cooperation of the two councils. The problem, 
which involves many difficulties, will require some time for 
its solution.” 

Q. Do you remember that report? A. Yes. 

Q. Is it true? A. Yes. 

June 21, 1937. Gov. Ex. 36 (R. 283). Minutes of a 
Special Meeting of the Exec. Committee of DMS. The fol¬ 
lowing statements appear in the minutes: Dr. Verbrycke 
read a detailed plan that had been organized by the sub¬ 
committee as an acceptable substitute for the cooperative 
medical service plan. He said he had sent by airmail an 
outline of the cooperative medical service plan to Dr. Wood¬ 
ward and requested that Dr. Woodward meet with him in 
Washington. Every effort was made by Dr. Woodward to 
ascertain who was financing the project. Dr. Macatee at 
the meeting of the House of Delegates of AMA at Atlantic 
City outlined the plan that was ready for trial in Washing¬ 
ton. It seems as though the attitude was “we are sorry; 
we have no solution; you work it out.” The Chairman 
called attention to the fact that the medical education of 
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his two sons represented a tremendous personal investment, 
the usefulness of which he thought would be greatly cur¬ 
tailed by the installation of such plan as Mr. Russell con¬ 
templated fostering on the medical profession in Washing¬ 
ton. Dr. Macatee stated there are two ways available in 
combatting or controlling any such scheme as recently pro¬ 
posed in Washington might be handled (1) through disci¬ 
plining our own members who undertook to participate, and 
(2) the possibility of doing something to recalcitrant hos¬ 
pitals through pressure on their staffs. He mentioned the 
various cooperative plans that were now in force. Ap¬ 
pended to these minutes vras a report of the Commitiee on 
Group Service Plan, as follows: The inception of coopera¬ 
tive medical service plans with a prepaid payment basis 
for Federal employees and their families in Washington 
forces the Medical Society to take a definite stand either 
for or against. This decision must be made upon ful^ con¬ 
sideration of various advantages and disadvantages of this 
service, not to the doctor but to the patient, since the ^nedi- 
cal profession has always stood four-square for principles 
looking toward improvement of public health albeit at the 
expense of diminution of its own income. * * * Quite 

naturally, however, the organized profession is insisting 
upon not being forced by misguided or unfair competition 
to give up any of its rightful prerogatives. * * * The 

aim of cooperative medical service is to supply coniplete 
medical care, including professional care and hospitaliza¬ 
tion to all participants at a cost which all can afford through 
the distribution of such costs over large groups, whereby 
those who are lucky enough not to need the benefits! bear 
their part of the expense of caring for the others^ etc. 

The DMS has evidently not gone far enough pr the 
need for such a plan as the cooperative would not havp been 
felt. On the other hand, possible disadvantages, soijne of 
which may be said to be even likely under the proposed 
setup, may be enumerated as follows: (1), (2), (3)j (4), 
(5), (6), (7), (8). Much can be said for these disadvan¬ 
tages to offset in theory the advantage to the patient cjf the 
group plan. Favorable comment then occurs concerning 
the Quintas in Cuba, the Union Health Center in New York 
City, and some 150 group clinics throughout the country, 

i 
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the outstanding example of which is the Ross-Loos Group 
in Los Angeles. Trinity Hospital is also mentioned, and 
county medical society plans in Washington, Oregon and 
Fulton County, Georgia. In summary, it may be said that 
few of the prepaid medical setups have been without criti¬ 
cism but many desirable features have been supplied and it 
is generally conceded that people of a class or group, who 
are unable to take care of themselves individually have a 
right to band together if their aims can be accomplished 
collectively and provided contracts are entered into which 
are fair to all parties concerned. Before dissecting the 
setup of the proposed cooperative for Federal employees, 
it might be well to quote the section of the Principles of 
Medical Ethics of the AMA which show where the doctor 
fits into the picture. Then is quoted the section beginning: 
Contract practice per se is not unethical, etc. It becomes 
evident that the plan proposed containing at least four of 
the objections raised by the AMA and therefore being 
stamped as unethical according to these standards, no mem¬ 
ber of the DMS can have a part in it as at present consti¬ 
tuted and still be a member of the DMS or the AMA. The 
proposal bespeaks the wish that the approval of DMS be 
accorded and that it have an active part in an advisory ca¬ 
pacity. It would not appear that the aims of the group and 
the features objectionable to the Medical Society are too 
divergent to be reconciled. Then follows three paragraphs 
with reference to free choice of physicians, the proposal to 
set up a cooperative control hospital, and complaint that 
the Medical Society is to be consulted after instead of be¬ 
fore the plan is launched. Thereupon a suggestion is made 
whereby the Medical Society might launch a plan and it 
is stated that many details would have to be worked out in 
the matter of regulations, etc., but the suggested plan gives 
the basic setup only. It was moved that the Executive Com¬ 
mittee call a special meeting of the society for the consid¬ 
eration of the question with the recommendation that a 
committee proceed with details of a complete setup which 
after adoption by the society shall be publicized and sub¬ 
mitted to all interested parties. 






June 22, 1937. Gov. Ex. 104 (R. 1043). Letter,! Mr. 
Hendricks, Executive Secretary of the Indiana State yiedi- 
cal Association, to Dr. West: We enclose a copy of the con¬ 
fidential report which gives details of the plan for a coopera¬ 
tive medical service in Washington for Federal employees. 
The enclosure is a rather long one, marked “Confidential. 
For Private Circulation Only,” and entitled “A Plan for a 
Cooperative Medical Service on a Periodic Payment Basis 
for Federal Employees and Their Families in Washing¬ 
ton.” 

June 23,1937. Gov. Ex. 103 (R. 898). Letter, Dr. West 
to aforesaid Mr. Hendricks: 

j 

I am very greatly obliged to you for your letter of June 
22, for the memorandum attached to it and for the copy of 
“A Plan for a Cooperative Medical Service on a Periodic 
Payment Basis for Federal Employees and Their Fjami- 
lies in Washington.” While we already had a copy of 
this “plan” and practically all of the information sub¬ 
mitted in the memorandum attached to your letter, wg are 
nevertheless grateful to you for sending us the material 
that accompanied your letter and especially for the infor¬ 
mation pertaining to the small group in Washington that 
seems to be acting as a steering committee for the organiza¬ 
tion of cooperative medical services among various gov¬ 
ernmental departments. We had not been able to secure 
this particular piece of information. 

We have known for two or three months that a movement 
has been started to organize medical service plans for gov¬ 
ernmental employees. We have made very diligent efforts 
to ascertain all the facts and we are still persisting in those 
efforts. 

Since the Atlantic City Session Doctor Woodward has 
been in Washington for a large part of the time and|has 
had interviews with officials of the HOLC, the Resettlement 
Administration, the Brookings Institute and numerous Moth¬ 
ers. The one thing that we have tried very hard to secure 
is a copy of the contract to be entered into between the co¬ 
operative and their members. Our own efforts as well as 
the efforts of persons in high official position in Washington 
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have been altogether unavailing and we have not been 
able to secure a copy of the contract nor any specific infor¬ 
mation about its provisions. If you can succeed in secur¬ 
ing any additional information, w T e shall appreciate it if you 
will pass it on to us just as we have fully appreciated your 
helpfulness in connection with other matters in the past. 

June 24, 1937. Gov. Ex. 37 (R. 290-315). Minutes of 
special meeting of Executive Committee of DMS: The fol¬ 
lowing statements appear in the minutes: 

The chairman stated that the purpose of the special com¬ 
mittee was to consider the Cooperative Medical Service plan 
as proposed to provide medical care for federal employees 
and their families. He called on Dr. Henry R. Brown. 
Dr. Brown stated that he was not chairman of the com¬ 
mittee and suggested that Mr. Penniman talk. 

Mr. Penniman said GHA is a body composed solely of 
employees of IIOLC and the affiliated agencies of FHLBB. 
There are about 1,700 employees. "VVe have found that the 
cost to our corporation as a result of sick leave has been 
heavy. It was proposed and the subject placed before the 
employees as to whether or not they should be interested 
in an organization whereby for a small monthly sum, pay¬ 
able in dues, they could be provided with full medical serv¬ 
ices. The answer was in the affirmative and encouraged us 
to go ahead with this movement. They have obtained a 
charter and prepared by-laws, elected a board of trustees 
and officers. Dr. Brown is Medical Director. It is pro¬ 
posed to have a staff of physicians and technicians of the 
highest type under the direction of Dr. Brown to observe 
in every respect ethical medicine in the highest degree. It 
is not a governmental institution at all. It is a private asso¬ 
ciation composed solely and entirely supported, managed, 
and controlled by the employees themselves. The Govern¬ 
ment has nothing whatsoever to do "with it. The selection 
of the staff and technicians was turned over to Dr. Brown. 

Dr. Brown then spoke as follows: We will be highly ethical 
in our practice in every sense. We will only treat cases 
that will come to the clinic; hospital cases will be treated at 
the hospital. The staff w T ill be full-time salaried men. It 
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is a non-profit organization. Whether the employees of 
the said Government Departments join or not will bp en¬ 
tirely voluntary. Our doctors will not be allowed to practice 
on the outside. They will be employed full-time. We will 
have four or five to start with, perhaps four. We will give 
treatment in the homes if they are not able to come t<^ the 
clinic. We expect to give complete medical care. We have 
the experience of 250 clinics in the United States. We feel 
we can do what they can do. I don’t see how w T e cpuld 
complete treatment if patient needed hospitalization and we 
dropped him there. The treatment is nothing more or less 
than a patient coming to your own office. You disposij of 
him according to your judgment. If he should go to; the 
hospital you send him there. If you can treat him in your 
office, you treat him. The medicine that we practice isj the 
same as you in your individual capacities. I will leave to 
the president (Mr. Penniman) to answer how we have lieen 
financed. 

Thereupon Mr. Penniman spoke as follows: I am an offi¬ 
cial of the HOLC. I estimate our gross income from dues 
will be around $50,000. The plan is to be supported in j the 
main by the membership dues. We find that the cost of 
the HOLC sick leave has been very expensive, and also 
the services rendered to the HOLC and affiliated agencies 
in the examination of applicants for employment has been 
heavy. HOLC has appropriated a sum for two years to 
start this. It is confined solely to the employees of this 
agency (FHLBB). We know nothing about the others. 
We are not connected with them. About 80% of the in¬ 
comes will average $2,400 and below. We do not makb a 
contract with our beneficiaries. It would be an applica¬ 
tion for membership. It is just like joining a club; if you 
are not satisfied with the services, you resign. 

If upon examination it is found that an applicant }ias 
tuberculosis and perhaps has to be confined to a sanitarium 
—we are not going to take care of these people for jthe 
length of time they will be confined. Things are in pur 
by-laws that we do not go into. We treat venereal diseases 
for 50 cents extra per treatment. Consultants on the out¬ 
side would take care of any special work on a per unit baMs. 


i 
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Whether or not we drop a member for nonpayment of dues 
are matters that concern us and not so much the DMS. 

Dr. Groover inquired, “Who is going to look after GHA 
members who drop out for nonpayment of dues?” 

Dr. Brown replied that said persons will be looked after 
through the same source as he gets it now. 

Mr. Penniman said, “If any such member is not able to 
meet the monthly payments to the corporation, he will come 
to you,” (meaning private doctors) “and he will be just 
the usual charity case.” 

Mr. Zimmerman said that it was only fair to say that if 
they had an employee whose financial conditions are such 
(that he could not pay GHA dues) that an arrangement 
could be made to carry him along until he could pay. 

Dr. Groover said, “There ought to be, because otherwise 
he would automatically be throwm on the medical profes¬ 
sion.” 

Mr. Zimmerman said, “If we don’t pay dues at the club, 
we don’t play golf.” 

Dr. Brown said, “We would be as human as the average 
practitioner of medicine.” 

Dr. Groover mentioned the medical service plan in Ha¬ 
vana, Cuba, He said that they had at one time upwards of 
50,000 members and that all they had left for the private 
doctor to take care of were the indigent and the riffraff and 
the members who had been dropped by the club. He said 
he had been informed that that situation was largely instru¬ 
mental in developing the last revolution in Cuba and that 
many of the private doctors left Cuba to come to Miami 
and “this thing has implications.” 

Dr. Brown said, “We have no indigents in employment.” 

Dr. Groover said, “Your people may become indigent.” 

Dr. Brown said, ‘ ‘ Then it becomes a matter of the state. ’ ’ 

Dr. Groover said, “Your staff do not take care of the in¬ 
digent.” 

Dr. Brown said, “We are not going to drop a person for 
lack of care if he is a member. That is a humanitarian 
principle that you apply in your own practice.” 

The chairman (Dr. Thompson) said that if an employee 
had active tuberculosis, he w T ould be doubly in need of care 
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and would not be allowed to work in the Government and 
he would be dropped from the said medical group. 

Dr. Brown replied that they provide medical care to 
the point where it is recommended he have institutional 
care, and that the care given will be 21 days for any one 
illness except in contagious diseases. 

Mr. Penniman said they had not made a check of other 
Departments of the Government of the conditions pertain¬ 
ing to sick leave and that they have a different interest in 
improving operating efficiency than other Departments! 

Dr. McGovern asked how thev were going to reconcile 
having staff men with free choice of physicians in terms of 
the ethics of the AMA. 

Dr. Brown replied that the members joined with the 
knowledge of the staff, as there wmuld be no pre-selectjion 
only as it pertained to the staff. 

Dr. Groover said that according to rough figures they 
have an income of $50,000 a year; that they proposed to liire 
five or six doctors, full-time, technicians to operate a clijnic 
and possibly pay rent, et cetera, and then provide liospitjali- 
zation : “It seems to me you are operating on a rather slim 
budget.” 

Dr. Brown replied that he had recently visited a number 
of clinics in operation and there is also operating success¬ 
fully a like and similar clinic giving excellent treatment. 

Dr. Conklin remarked that HOLC is not a local affair. 

Mr. Penniman agreed that they had branches through¬ 
out the country; that Washington is the headquarters, ijmt 
it has important offices in every state. Mr. Penniman said 
that the operation of this clinic is not contemplated in areas 
other than Washington, except HOLC and its regional offices 
where there is a large number of employees and a first-aid 
room. There is a trained nurse in charge to take care | of 
the emergency cases there. The employees get temporary 
treatment there, and the only contemplation at this time 
is to place these infirmaries under the directorship of a 
medical director of GHA to the extent that these nurses 
will have some directing head. We think thev ought to be 
under the supervision of a doctor. The nurses are now 
under the HOLC local manager on the payroll of the HOliC. 
We propose to leave them on that payroll. 
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Dr. Conklin said that Dr. Brown (Medical Director of 
GHA) would have a double function; he would be acting 
as a Government official and also supplementing as head 
of an institution. 

Mr. Penniman said Dr. Brown would not prescribe for 
any patients; he would not be under the Government. 

Dr. Conklin said, “Suppose that Dr. Brown issues orders 
to these nurses and they are not just right. Who would 
step in and have anything to say about Dr. Brown’s appar¬ 
ent misdeeds?” 

Mr. Penniman replied that the same person would step 
in just as would right now when the first-aid rooms are 
under the direction of laymen, which is a situation we have 
never liked. 

Dr. Groover asked if they would not see if they could 
make any arrangements with the Medical Society to render 
the service to a group of people. 

Mr. Penniman said, “Would it have been possible if we 
had contacted the Medical Society whereby the employees 
could get the benefits of the Medical Society?” 

Dr. Groover said, “I think it may be possible. I don’t 
speak for the Medical Society. I don’t mean for you to 
interpret it that way. I think I would be willing, for in¬ 
stance, to bargain with a group on some such basis. * * * 
There is a difference of opinion as to what might be best 
medical service. ’ ’ 

Dr. Brown said, “Insurance contracts are not always 
satisfactory. There is a great deal of fault found in the way 
it is operated. We feel this is a much more satisfactory and 
more reliable plan.” 

Mr. Penniman said, “You are familiar with group hos¬ 
pitalization. There is no unit basis.” 

Dr. Groover said, “I beg to differ. Your contract with 
Group Hospitalization provides certain specific accommo¬ 
dations for a certain specific time. They have a definite 
contract—you don’t have.” 

Mr. Penniman said, “We would prefer in our Association 
to look upon it the same way as health insurance.” 

Dr. Brown said, “A prepayment health insurance plan; 
nothing more, nothing less.” 
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Dr. Brown said, “I could get many competent jmen 
around Washington; could get men right here in Washing¬ 
ton who are not making a decent living.” 

Dr. Conklin said, “Why do you think they are not making 
a decent living?” 

Dr. Brown said, “I don’t know the reason. I tiling the 
men with the best ability are making a good living. Men 
with equal ability are not, simply because they have not! got 
the standing—not here long enough. Development of prac¬ 
tice takes a number of years.” 

Dr. Campbell then estimated some of the costs of operat¬ 
ing G. H. A. and concluded that if he were running a store 
he doubted that he would have a profit. 

Dr. Brown said, “We don’t want a profit.” 

Dr. Bennett said, “Is there any way the Medical Society 
could help?” 

Dr. Brown said, “We are anxious to go with the Medical 
Society. I am anxious to become a member. We will 
be very glad to have our staff make application and go with 
vour Society in every way we can for the uplift of medicine. 
If you can help us select personnel, we will be glad to take 
recommendations and consider them.” 

Dr. Hooe said, “Did we not understand you to say that 
you have incorporated and that you now have articles of! in¬ 
corporation in this activity in which you are going to hire 
certain members of the medical profession to do ybur 
medical work?” 

Mr. Penniman said, “Yes, that is correct. The corpora¬ 
tion is chartered to employ medical physicians.” 

Dr. Bennett said, “incorporated to render medical serv¬ 
ice”? 

Mr. Penniman said, “Yes.” 

Dr. Groover said, “Do vou operate under anv insurance 
law?” ! 

Mr. Penniman said, “What do you mean?” 

Dr. Groover said, “They have insurance laws in |he 
District of Columbia.” 

Mr. Penniman said, “indemnifying the doctors?” 

Dr. Groover said, “No. Under the District of Columbia 

I 

insurance law all life insurance companies in the insurance 
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business have certain regulations prescribed by Congress. 
This is a health insurance. For instance, they have Group 
Hospitalization, Inc., under the District of Columbia in¬ 
surance law.” 

Dr. Brown said, “It is not a health insurance in that 
sense.” 

Dr. Groover said, “Isn’t that sidestepping the question?” 

Mr. Penniman said, “No, I don’t think it is. It does not 
mean we will pay them for health insurance for benefits. It 
is preventive medicine.” 

Dr. Groover said, “Other companies do exactly the same 
thing. You go down and buy a health and accident policy. 
That company has to be licensed to practice under the law.” 

Dr. Sprigg said, “Have you any reserve?” 

Mr. Penniman said, “There is no reserve. We probably 
would come to the Medical Society for some help. There is 
no reason why the Association could not either raise or 
lower the dues according to whatever its treasury is.” 

Dr. Sprigg said, “I would like to ask whether the IIOLC 
in the case of emergency would come forward and loan you 
money to carry on.” 

Mr. Penniman said, “We would not refuse.” 

Dr. Sprigg said, “The HOLC in the case of an emergency 
can appropriate without any government supervision.” 

Mr. Penniman said, “That is right.” 

Dr. Conklin, after thanking the representatives of GHA, 
said, “I am wondering if later you gentlemen would meet 
a committee of three of the DMS with a view to making 
presentation as clearly as possible of the Medical Society’s 
attitude primarily toward this particular proposition from 
the viewpoint of the patient. I have no authority to say 
that the Medical Society would appoint such a committee, 
but if that would be acceptable to the Medical Society, do 
you gentlemen think you would accept a proposition of that 
kind?” 

Dr. Brown said, “A further meeting to elucidate certain 
questions?” 

Dr. Conklin said, “There is a possibility in further con¬ 
ference with three representatives of the Medical Society, 
who would go down to the HOLC and talk these things over 
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and see whether or not some alternative proposition will 
operate that would be acceptable to some 800 practicing 
physicians in the District. I would think it would be a 
wonderful thing.” 

Dr. Brown said, “Our objectives are identical with: those 
you have expressed. We have no objections to meeting 
any committee of three.” 

Dr. Conklin said, “I think that is what we wantj We 
want to see these men and greet these men and have them 
certainly not fighting organized medicine, because I think 
any doctor who attempts to do that is doomed to failure. 
We want to have this committee of three representatives to 
meet with you and talk these things over with a possibility 
of making some little rearrangement wherein we can come 
before our entire membership and present this thin£ and 
recommend adoption. ’ 9 

Mr. Penniman said, “It is the desire of GHA to work to 
the ultimate end that we may give our employees medical 
care. I speak not as an official of HOLC but as one df the 
employees. Medical service of the highest type within their 
ability to pay and to solicit at every point of view possible 
the full cooperation of the Medical Society of the District 
of Columbia.” 

At this point Mr. Penniman, Mr. Zimmerman, and Dr. 
Brown, representatives of the GHA, left the meeting.' 

Dr. Hooe then pointed out that the question involved pub¬ 
lic policy and that the constitution of DMS prohibits a com¬ 
mittee of this kind from taking any action. 

The chairman brought out the fact that the report! sub¬ 
mitted by Dr. Verbrvcke at the last meeting of the execu¬ 
tive committee was accepted in principle. 

Dr. Hooe said the committee could present that report 
to the Society and ask it to appoint a committee to confer 
with the committee of GHA, but when the executive icom- 
mittee appoints a committee to meet with this groi^p to 
effect a compromise, for which the executive comntittee 
tonight does not stand, he was of the opinion that the com¬ 
mittee was taking action on a matter involving public policy. 
He added, “You must have a meeting of the Medical So¬ 
ciety and present Dr. Verbrvcke’s plan and what has oc¬ 
curred here tonight and ask it to appoint a committee.]” 
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Dr. Verbrycke made a motion that a copy of the executive 
committee report be sent to the membership with a notice 
that the matter will be acted upon at a certain meeting of 
the Society. He brought out the fact that his report con¬ 
tained the recommendation that a committee be appointed 
to carry on the work and not just for the purpose of meet¬ 
ing this committee (GHA) but to get together and try to 
formulate a plan which will not violate any provisions or 
principles of the Medical Society. 

Dr. Schoenfeld moved that Dr. Verbrycke’s suggestion 
be adopted, and it was seconded. 

The chairman pointed out that there were four of these 
units in the making. 

Dr. Schoenfeld said it was his idea in offering said motion 
that the whole thing should be carried promptly to a spe¬ 
cial meeting of the DMS; then after the Society has made 
its determination, the committee may be set up. 

Dr. Horgan would inquire if these plans were predicated 
upon the fact that we accept this thing that an organization 
of our federal government is undertaking. 

Dr. Sprigg said that had nothing to do with this commit¬ 
tee; that it was purely for the purpose of bringing Dr. 
Verbrycke’s report before the Society, which report has 
been accepted in principle by the executive committee. 

The secretary (Dr. Conklin) said, “The function of this 
committee should be largely that of finding points on which 
we might possibly agree and then finding the points on 
which we couldn’t agree. In other words, this committee 
is to feel out the organization and see where they are will¬ 
ing to submit to arbitration or to consider some other 
scheme than the scheme they have now. If we can get some 
modification of this scheme, it is my personal view that we 
have done a lot.” The secretary then commented on exist¬ 
ing medical service plans in the United States and then 
proceeds: “As I told Mr. Zimmerman, the situation in the 
District is different, where, if this thing spreads to all Gov¬ 
ernment employees, which I have no doubt will be the situa¬ 
tion, we can all realize what will happen to the practice of 
medicine in the District of Columbia. The seriousness of 
that situation means we should have a committee to go to 
their committee and feel out the whole thing. It is going 
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to be widespread. My idea would be to have this carried 
on "without this committee having any authority to bihd the 
Society—just to find out what they will accept.” 

Dr. Macatee said, “This is something that affects vitally 
the whole membership of the Medical Society. Certainly 
no committee would undertake to do anything that seemed 
to commit the Society to any position in regard to it, but I 
would like to express the opinion that this is not a njatter 
of public policy. If the executive committee were to uinder- 
take to recommend that the Society endorse cooperatives 
of this sort as a social setup in the District, that woul4 be a 
question of public policy. If you consider that this is a 
question of public policy, then we are required to sen$ any 
action by the executive committee to every member of the 
Society before calling a meeting to consider it. It seems 
to me that the report and the suggestions contained in it 
are very tentative offers of a possible organizing interest 
between two existing corporations. We can’t express any 
opinion as far as public policy is concerned. It seems much 
wiser for the executive committee to feel out whether there 
is any possibility of this corporation even considering a 
proposal of employing the organized medical profession as 
its agency for rendering the services. 

Dr. Ruffin said, “This committee has a right to further 
confer along the same lines as we did tonight for the pur¬ 
pose of getting all the facts. We can then bring it before 
the Society and let the Society take any action it dieems 
proper.” 

Dr. Schoenfeld at this point withdrew his motion. 

Dr. Ruffin made a motion that a subcommittee of five 
members be appointed from the executive committee jwith 
authority to add to the committee any other members of 
the Society to confer further with the committee of the 
GIIA for the purpose of getting all the facts concerning 
the cooperative medical service plan. This motion was 
adopted. 

Dr. Bennett pointed out that some hospitals required 
that the courtesy staff should be members of the AMA. 

Dr. Horgan was of the opinion that they should conform 
to the principles of the AMA and said that, “The thing;that 
behooves us to attack is the fact that they have admitted 
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they are setting up a corporation with taxpayers’ funds to 
practice medicine. I asked Mr. Penniman with what funds 
was this thing exercised; he admitted that it was from the 
funds of the HOLC.” 

Dr. Bennett pointed out that the HOLC does not use tax¬ 
payers ’ money. 

Dr. Horgan added that it was essentially an agency of 
the government and “remotely, if not directly, they are 
using taxpayers’ money. If it were not true, they 'would 
have to carry compensation policies to protect their own 
employees. If the Society does not combat this plan, there 
will be set up in our midst a federal agency unit for the 
corporate practice of medicine.” 

The chairman appointed the following committee: Drs. 
Ruffin, Groover, Macatee, Neill, and Verbryeke. The chair¬ 
man reserved the right to appoint a subcommittee at a 
later date. Later the chairman appointed the following 
subcommittee: Drs. Macatee, McGovern, Templeton, 
Ilerbst, and Conklin. 

June 25, 1937. Gov. Ex. 106 (R. 315). Letter, Dr. 
Herbst of Washington, D. C., to Dr. West. 

“We are having a great time locally here at the moment. 
That Group Health Service affair of the HOLC has already 
been incorporated and our Executive Committee had a 
meeting with some of their representatives last night and 
it certainly looks bad. It was brought out that it is pos¬ 
sible for them to borrow money from the HOLC when and 
if necessary for any purpose in regard to the health prob¬ 
lem. It was brought out that there are about two hundred 
branches scattered throughout the United States which 
maintain emergency rooms with a nurse which are directly 
under the central office here in Washington. Just what is 
going to come out of the whole affair is impossible to predict 
at this time but there are going to be some conferences in 
an attempt to go along with this outfit if it .is possible to do 
so and retain our faces.” 

June 28, 1937. Gov. Ex. 177 (R. 317, 318). Memo writ¬ 
ten by Dr. Woodward, as follows: 

“About four o’clock p. m. this date, I talked with Dr. 
Verbrycke in Washington relative to certain statements in 
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a letter just received by Dr. West from Dr. Herbslt con¬ 
cerning GHA, organized in Washington under the auspices 
of HOLC. I referred particularly to Dr. Herbst’s j state¬ 
ment that the representatives of the DMS planned fto go 
along with the Association’ if they could do so and save 
their faces. I suggested to Dr. Verbrycke that I couid not 
see how they could go along with the GHA without violating 
the principles of medical ethics of the AMA. His apswer 
was in effect that they would try to work out somg plan 
whereby they could do so. Cooperatives, he said, were 
already with us, and the representatives of the DMS thought 
it would be better for the Society to help organise co¬ 
operatives on an ethical basis rather than oppose the wishes 
of GHA. I asked him w T hat cooperatives he knew of, and 
he named the GHA. I called his attention to the fact that 
that organization was an illegal corporation in that it was 
incorporated to engage in the practice of medicin^ and 
dentistry. Dr. Verbrycke said that representatives <j>f the 
GHA had said it was not planning to engage in such prac¬ 
tice. I told him that its charter definitely planned that it 
should do so. He said that representatives of the Associa¬ 
tion had refused to furnish him with a copy of its articles 
of incorporation, and he was much surprised when ][ told 
him that those articles were matters of public record and 
that I had a copy of them. 

I asked him what Dr. Herbst meant when he said! that 
there were already two hundred emergency rooms j with 
nurses in attendance under the direction of the central 
office in Washington; whether he meant that these two!hun¬ 
dred emergency rooms were under the Washington head¬ 
quarters of the office of GHA. He said that reference had 
not been made to the present existence of two hundred 
emergency rooms, but ultimately the Association expected 
to have that many rooms throughout the country. 

Dr. Verbrycke said he had prepared a lengthy report on 
the situation, which report had been approved by a subcom¬ 
mittee and then by the full executive committee of the Med¬ 
ical Society. He promised to send a copy of that report 
and to try to get it off by air-mail, special delivery tonight. 
He said, too, that minutes had been kept of the recent con- 
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ferences with representatives of the GHA and that he would 
send me a copy. 

Dr. Verbrycke said that Mr. Penniman had stated that 
‘they’ had the same right to look after the health of their 
employees that any private corporation had to look after 
the health of its employees. I suggested that in my judg¬ 
ment the representatives of the Corporation had done some 
tall bluffing in the conference, but he felt confident that that 
would not be the case because Mr. Penniman is a high official 
in the HOLC and a smart man. I suggested that that very 
type would do the bluffing. Dr. Verbrycke expressed a wish 
for cooperation by the AMA, but I had to tell him that we 
certainly could not cooperate with his group if it did not 
let us know what was going on. If we had been given notice 
of the proposed conference with representatives of the 
HOLC, I might, I told him, have come to Washington to 
attend.” 

June 28,1937. Gov. Ex. 105 (R. 899). Letter, Dr. West 
to Dr. Herbst, of Washington, D. C.: I am greatly obliged 
to vou for vour letter of June 25. We have been consider- 

V V 

ably perturbed over the scheme that is being promoted 
under the auspices of the HOLC and have made very ear¬ 
nest efforts to develop dependable information through 
authentic sources. While we have secured some very inter¬ 
esting information, we have not been able to secure other 
information of an absolutely essential character. The wav 
in which this matter has been promoted in Washington is 
rather typical. We are grateful indeed to you for the in¬ 
formation offered in your letter. I shall hope to see you 
when you are in Chicago. 

June 29, 1937. Gov. Ex. 657 (R. 921). Memorandum 
of Dr. Woodward: No official communication was received 
from any officer of DMS concerning the developments there 
represented by this report. The fact that representatives 
of the Society had been in conference with representatives 
of GHA and a summary of results came to the notice of the 
AMA first through its mention incidentally in a letter from 
Dr. W. P. Herbst to Dr. West, concerning the entire mat¬ 
ter. On the basis of that letter Dr. Woodward telephoned 
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to Dr. Verbrycke concerning the situation and as a result 
received the accompanying report and the promise of a. copy 
of the minutes of the conference. 

I 

June 29, 1937. Gov. Ex. 135 (R. 316). Excerpt from 
minutes of Board of Trustees of AMA: The following par¬ 
agraph from a communication which Dr. West received 
from a physician in Washington was read: “The Group 
Health Service affair of the HOLC has already been in¬ 
corporated and our Executive Committee had a meeting 
with some of their representatives last night and it cer¬ 
tainly looks bad. It was brought out that it is possible for 
them to borrow money from the HOLC when and if neces¬ 
sary at any time for any purpose in regard to the health 
problem. It was also brought out that there are about tvro 
hundred branches scattered throughout the United States 
which maintain emergency rooms with a nurse which are 
directly under the central office here in Washington. Just 
what is going to come out of the whole affair is impossible 
to predict at this time but there are going to be some con¬ 
ferences in an attempt to go along with this outfit if it is 
possible to do so and retain our faces.” 

Dr. Woodward reported information secured from a 
Washington physician over the telephone and by letter con¬ 
cerning this matter and there was considerable discussion 
as to what the action of the AMA should be concerning the 
activities of the HOLC and also concerning the proposal of 
the DMS to organize its own cooperatives. After the dis¬ 
cussion the following actions were taken: 

Doctor Bloss moved that the Editor and the Secretary and 
General Manager be authorized to proceed to inforijn the 
profession of the country as to the efforts of the HOLC 
to enter into the practice of medicine and as to the present 
status of the proposal to organize cooperatives by the, Gov¬ 
ernment. Doctor Hayden seconded the motion and it -was 
carried. 

Doctor Hayden moved, and the motion was seconded by 
Doctor Bloss and carried, that Doctors Woodward and Le- 
land be requested to go to Washington to see what tliejy can 
learn and to try to advise the Medical Society of the Dis¬ 
trict of Columbia if that Society is willing to accept advice. 
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July 2,1937. Gov. Ex. 198 (R. 318). Letter, Dr. Wood¬ 
ward of AMA to Dr. Conklin, secretary, DMS: Did the 
DMS at its special meeting on June 30 consider the status 
of the medical cooperative established by employees of 
HOLC ? If so, will you not let me know at once the result 
of the Society’s deliberations ? Will you not send me at the 
same time a copy of the minutes of the meeting at which rep¬ 
resentatives of the HOLC medical service association con¬ 
ferred with representatives of the Medical Society regard¬ 
ing the proposed medical service cooperative? 

July 6, 1937. Gov. Ex. 199 (R. 319). Letter, Dr. Conklin 
to Dr. Woodward: 

At the special meeting of the Society held on June 30 the 
matter of the medical cooperative for the HOLC was not 
discussed. Arrangements have been made, as you will see, 
in the transcript of the minutes of the joint meeting with 
representatives from the HOLC for a committee from the 
Society to meet with representatives of the cooperative pro¬ 
ject at a future date. Dr. McGovern is the chairman of the 
committee from this Society. 

Assuring you that it ■will always give us pleasure to keep 
your office fully apprised of any future developments. 

July 12, 1937. Gov. Ex. 37 (R. 319). Minutes of the 
meeting of Executive Committee of DMS: The following 
statements were contained in the minutes: 

“Dr. McGovern, chairman of the subcommittee that was 
appointed to confer with representatives from GHA 
was recognized. He made a motion that his report be given 
preference over the other agenda and that it be heard at 
this time. Seconded and adopted. 

For the information of the new members of the executive 
committee, Dr. McGovern outlined the prepayment medi¬ 
cal care plan that has been set up by the HOLC, stating 
that the executive committee had appointed a subcommittee 
to meet with the Committee on Medical Economics to study 
the prospectus and bring a report back to this committee. 
A report, which was prepared by Dr. Verbrycke, w T ho was 
then the chairman of the Committee on Medical Economics, 
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was approved in principle by the executive committee at a 
subsequent meeting. Since that time the subcommittee has 
met and studied and reviewed supplementary plans bV; Dr. 
Verbrycke, which Dr. McGovern offered as a report tcj the 
executive committee tonight. 

Dr. Macatee interpolated, for the information of the new 
members of the executive committee, that upon the adop¬ 
tion in principle of the report of the subcommittee, the Sub¬ 
committee was given instructions to negotiate on the basis 
of that report with the medical service corporation, and (this 
supplementary report is now made to gain alternative in¬ 
structions. ” (Copy of Dr. Verbrycke’s letter, dated duly 
12, 1937, appended hereto.) 

The secretary made a motion that this letter be accepted 
as the report of the subcommittee and be approved in prin¬ 
ciple. 

“July 12, 19$7. 

Dr. F. X. McGovern, Chairman, Special Subcommittee of 

the Executive Committee on Cooperative Medical Cjare. 

I have no longer any official status, but I am deeply inter¬ 
ested in the entire subject, and since I was the authot of 
the original report which has been approved in principle 
by the executive committee, I ask your leave to submit spine 
further thoughts with the hope that they may be of spme 
slight help. 

The present HOLC corporation is only a minor consid¬ 
eration: (a) Either innumerable others will follow or | (b) 
a large all-embracing organization will succeed all smaller 
enterprises. The first eventuality is not of great concern 
to us. Competition will kill them and since they cannot be 
large enough to supply a proper quality of medical carp or 
hospitalization on their own account subscribers will grad¬ 
ually withdraw. Also the Medical Society by its present 
control over its members, and through them of the hospitals 
can adequately fight (if it is so desired) these small units. 
(Various methods which are more or less practical will be 
later detailed.) 

However, if the second eventuality should occur, and pne 
single large cooperative to take in all government employees 
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should be formed, the considerations are entirely different 
and we must be prepared to admit the following: 

1. With size and a single large cooperative its financial 
success is assured. 

2. It can secure enough personnel of good quality, even 
if not the best, either local or imported, to assure its success 
from the patients’ standpoint. 

3. Its own medical center and hospital can be obtained. 

4. It is not unlikely that a responsible organization could 
borrow all the money needed, even into the millions, through 
one of the administration agencies, such as P. W. A., just 
as many other projects have, without such an act making 
it a federal enterprise. 

The Medical Society must therefore adopt a definite 
policy toward the cooperative movement as a whole, and 
at once, without wasting a great deal of time on the HOLC 
project. The alternatives of policy are primarily: 

1. Approval of cooperatives as at present outlined. 

2. A laissez-faire attitude of seeing what will happen. 

3. Disapproval and active combat with all measures at 
our command. 

4. Disapproval of all other plans and the offer of pre¬ 
paid medicine through the Medical Society (a) either as a 
Society subsidiary or (b) through a change in the Medical 
Dental Service Bureau. 

The first of these, approval, is manifestly an impossi- 
bilitv. The second alternative threatens through inertia 
more than any other factor. 

Active opposition is possible at present. Whether it is 
advisable is another matter, unless some substitute plan 
can be suggested. Failure to place the cooperative on the 
approved list of the Medical Society would automatically 
forbid any consultations by members of our Society. Any 
full-time employees of the corporation could probably easily 
fail to be put on the courtesy list of the hospitals for one 
reason or another without the fact of his connection with a 
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cooperative being even mentioned. In fact any combative 
method would necessarily have to be camouflaged to the 
nth degree. 

The original plan submitted to the executive committee 
envisioned the aid of the Medical Society in the formation 
of the cooperatives along ethical lines and their continuous 
active supervision, insisting above all upon free choice 
of physicians. All cooperative corporations would| be 
financially and administratively independent except for the 
control exercised by the central board elected by the Medi¬ 
cal Societv. 

* 

It would now appear that a better plan might be a much 
more ambitious one, namely, the formation of our own Com¬ 
plete organization for the distribution of prepaid medi¬ 
cal care as a distinct unit competitive with any other organi¬ 
zation that may be formed. 

This is the plan which Dr. West made it clear he favbred 
as having the greatest chance of success. He made the 
further suggestion that our own Medical-Dental Serivice 
Bureau could be changed to take over the plan. I believe 
that none of us had previously thought of this solution 
and I personally believe that it has great possibilities. 

The bureau has done great work in allowing patientjs to 
budget their medical, dental and hospital care. It has |also 
acted as the clearing house for the Central Admitting 
Bureau partial-pay patients. It has just about broken cpven 
on the 10 percent allowed but it would not have been able 
to carry on had it not been for the C. A. B. business. | 

The bureau has about reached its peak of volume of vk>rk 
and it would appear that various factors might tend to 
start it on the down grade. Therefore, it would seem ithat 
our having a working organization with personnel, quarters, 
etc., which might with the necessary changes function at|any 
time, is a most fortunate thing. 

Group Hospitalization is also vitally affected by j the 
inception of cooperative medicine. 

May I offer the earnest suggestion to your committee 
that you request a joint meeting with the Board of the 
Medical-Dental Service Bureau and the Board of Group 
Hospitalization, Inc., with a view to discussion of the |fac- 
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tors affecting all and the possible formation of definite con¬ 
structive plans. ’ ’ 

July 12, 1937. Gov. Ex. 37 (R. 327). Minutes of meet¬ 
ing of Executive Committee of DMS: The following 
statements were contained in the minutes: 

“Dr. Hooe. He thought the plan discussed with Dr. West 
offered great possibilities. 

Dr. McGovern, in answer to why the subcommittee had 
not met with GHA up to this time said that his com¬ 
mittee did not feel that it was ready to meet until it had 
something concrete to offer. He stated that within the past 
week Dr. West, Secretary of the AMA, was in the city and 
met with the Committee and it was felt that very important 
information was obtained through this meeting. He added 
that he had a telegram from Dr. West, stating that Drs. 
Woodward and Leland (the latter Director, Bureau of 
Medical Economics) of the AMA would be in Washington 
Wednesday morning of this week. 

Dr. Neill pointed out that the subcommittee was appointed 
on June 30. The chairman of the committee as constituted 
did not accept the appointment and Dr. Neill appointed 
a new chairman, Dr. McGovern, to take the place of a mem¬ 
ber who did not want to serve. He was of the opinion 
that the committee should have something concrete to offer 
when they meet the representatives of GHA. He said he 
gained, personally, a lot of information from the conference 
held with Dr. West. He felt that the subcommittee should 
meet with the Board of GHA and then in the fall, at the 
first business meeting of the Society, some concrete recom¬ 
mendation could be adopted. 

Dr. Hooe, as chairman of the C. C. and I. M. Committee, 
would call attention to the fact that bv fall this thing 
(GHA) would be running very smoothly. He felt that 
there was no time to lose in dealing with the matter. Dr. 
Hooe was of the opinion that the subcommittee should 
do its work promptly and come back with something definite 
to the executive committee. 

At this point Dr. Ruffin suggested that, for the benefit 
of Dr. Sprigg, the portion of the report of the subcommittee 
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dealing with the recommendations be read. This was done 
by Dr. McGovern. 

Dr. McGovern added that his committee did not kiiow 
just what the attitude of the executive committee of DMS 
would be; whether to fight this thing with the weapons at 
hand or possibly set up an organization to combat it. The 
committee felt that some definite instructions should! be 
given along that line. 

The secretary at this point, at the request of Dr. jMc- 
Govern, read ‘ Suggestions for agenda for joint meeting of 
the subcommittee of the executive committee of the DjMS 
with the committee from the HOLC’ as follows: 

1. Attempt to be made by pointed questions to obtain 
a copy of written contract between HOLC Medical Service 
and its clients. 

2. The establishment of attitude of HOLC; should the 
Medical Society offer to furnish in its entirety, tliropgh 
its members, allowing free choice of physician, the entire 
proposed medical service, regular and consultant. 

3. Would the HOLC consider giving up its present prep¬ 
arations for giving medical service through full-time $3,000 
per annum doctor employees should the Medical Soc?etv 
advocate the enlargement of the facilities that are already 
at hand in its Medical-Dental Service Bureau, for the ijur- 
pose of taking care of large groups of governmental em¬ 
ployees, on a mutually approved prepayment plan? 

General Impressions as to Proper Methods of Carrying! on 

the Joint Meeting 

1. Before the date of the meeting, objectives should be 
definitely determined and mutually agreed upon by all com¬ 
mittee members. 

2. Such propositions are to be offered, with the thought 
in mind that they are but tentative and are but ‘feelers,’ 
should be done in an orderly manner and by selected spokes¬ 
men. 

3. There should be no general speaking by all members 
of the committee, as this but leads to confusion and j to 
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perhaps defeat of the attainment of some definite objec¬ 
tives. 

Finally, the committee should be guided by words of 
wisdom that were given by Dr. West at a recent meeting, 
and should be governed by what has actually taken place 
throughout the states, i. e., in the way of prepayment plans 
advocated, installed, and successfully operated by compon¬ 
ents of state medical organizations. In other words, there 
should be no denying of what has definitely taken place. 
The teachings of experience should be weighed against 
the visionary and impractical promulgating of views and 
attitudes established by organized medicine, which in many 
instances constituent bodies have flauntingly discarded. 
The turning of public opinion against the California State 
Medical Society in its fight against the Ross-Loos Clinic is 
well worthy of thought. It would seem that in the Nation’s 
capital that any active campaign by organized medicine for 
the purpose of denying the present organizers the use of 
their personnel might have, to say the least, very undesir¬ 
able implications. The utmost diplomatic handling is re¬ 
quired. 

The chairman stated that he had information which would 
indicate that the Ross-Loos plan, which split the California 
State Medical Society, was not progressing so •well; that the 
wind was blowing the other way. He was informed that the 
Ross-Loos Corporation was resorting to other means of 
business to make up their deficit. 

Dr. Macatee pointed out the fact that GHA itself was a 
small group, but there w T ere possibilities of it involving 
other federal employees. 

Dr. Hooe suggested that an early meeting of the Society 
be called to present the proposition. He thought that the 
consensus w*as that the corporation as it now stands would 
not be countenanced by the Society. He felt that there 
were so many substitutes that could be offered and therein 
lies the one hope for defeating the plan. 

Dr. Preston would inquire if there was anything in the 
setup which would allow HOLC to put their money in such 
an enterprise. 
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Dr. Macatee said that he was talking to a patient who 
was an attorney in the corporation and he said it could be 
done perfectly legal, and if his recollection was correct, 
that the papers had gone over this attorney’s desk. They 
could do anything not contrary to the law and constitution 
for the benefit of their employees. ‘It had been thought by 
the subcommittee that we could probably go before the 
trustees and ask them what their prospectus meant w’hen 
it said that they wished to enter into the fullest cooperation 
with the DMS, to ask for representation on their board 
in an advisory capacity, and they wished to do their work 
in a harmonious way. We thought we might say to GHA 
that the Medical Society had looked upon the organization 
with some concern and that we wondered if the trustees 
(GHA) sensed the threats involved to the success of th^ir 
enterprise by the fact that their subscribers would not I in 
the long run have the free choice of physicians. Whether 
they understood that as soon as some grave medical prob¬ 
lem arose among the employees they would not follow the 
usual human instinct and say, “We don’t want these hired 
men, we want the best;” whether that would not be dis¬ 
ruptive of the whole plan.* * * Whether in view’ of thc^se 
facts and other facts they might not feel that the principles 
of organized medicine, that the free choice of physician is 
essential to the success of any proposition, that may con¬ 
vey something looking to the entire medical profession iof 
the District of Columbia as a source of the medical ahd 
surgical service they may need. If they could consider that 
we would be glad to take it up with the Medical Society 
and see w’hat could be w’orked out. It is for this committee 
to decide whether it is likely that any good will come from 
such a meeting.’ 

The Secretary was of the opinion that the subcommittee 
should be sent dowm to ascertain the facts and have Dr. 
Macatee speak along the lines which he just did; and that 
he felt it w’ould be undiplomatic to back out from arranging 
a meeting with GHA now. 

Dr. Macatee made a motion to the effect that the supple¬ 
mentary report of the subcommittee be received and be held 
on the table for future consideration, after the report pf 
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the subcommittee. This motion was seconded and adopted. 

Dr. Ruffin made a motion that the subcommittee be in¬ 
structed to meet with HOLC representatives, and bring a 
report back as promptly as possible to the executive com¬ 
mittee with a view to a meeting of the Medical Society. 
Seconded and carried. 

Dr. Yater would offer an amendment to the effect that 
the subcommittee bring back its report after it confers with 
the HOLC representatives and also after it has had suffi¬ 
cient conference with Drs. Woodward and Leland. In fact 
Dr. Yater felt that the subcommittee should confer with 
Drs. Woodward and Leland before and after they go to 
the HOLC to get advice as to how to proceed. No second 
to this amendment. 

Dr. Ruffin was of the opinion that it could be left to the 
committee to do this without any specific instructions. 

At this point Dr. McGovern, chairman of the subcommit¬ 
tee of the executive committee appointed to prepare an ap¬ 
proved list of organizations, groups and individuals, en¬ 
gaged in the practice of medicine within the District of 
Columbia, in accordance with Chapter IX, Article IV, Sec¬ 
tion 5 of the Constitution, was recognized. He read the 
provision of the Constitution as follows: 

‘No member of the Society shall engage in any profes¬ 
sional capacity -whatsoever -with any organization, group or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, which has not been 
approved by the Society. ’ 

The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and in¬ 
dividuals, by whatever name called and how’ever organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall be 
kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the C. C. and 



81 


I. M. Committee such evidence as the committee or the 
Society may require showing the character, activities, frhan- 
eial condition and ethical standards of said organization, 
group or individual, and after considering the same, feaid 
committee shall make a report of its investigation and 
findings to the Executive Committee for such action jjxs it 
may deem necessary. 

Dr. McGovern stated that he requested the various 
county medical societies in Virginia and Maryland, wijthin 
10 miles of the District of Columbia, to send him a li^t of 
their membership. He was not very successful by letter 
and intended to contact the secretaries personally, j He 
added that there were a few physicians practicing medicine 
in the District of Columbia who were not on the rolls of 
the Society. The Society’s office was busy at the present 
time checking the list of physicians and surgeons as classi¬ 
fied in the newest telephone directory and the Commission 
on Licensure had been approached to obtain a list off all 
licentiates in the District of Columbia. 

The Chairman, Dr. Sprigg, stated that he requested a 
list of the licentiates and the Society’s office was informed 
that the records of the Commission on Licensure wouhft be 
available if the Society could supply clerical help to ^vpe 
the list. 

Dr. McGovern read a proposed list of approved organi¬ 
zations, groups and individuals. 

Dr. Macatee suggested that the words ‘employed by’ be 
substituted for the words ‘connected with’ in item 10. With 
this change the list was approved, upon motion, duly sec¬ 
onded and adopted, as follows: 

1. All members of the Medical Society of the District of 
Columbia. 

2. Medical staffs of all hospitals, institutions and clinics, 
each member of which has been approved by the Medjical 
Society of the District of Columbia. 

3. The United States Government Medical Personnel on 
duty in the District of Columbia, or within 10 miles thereof, 
i.e., the United States Army, Navy, Public Health Service, 
and the Veterans Administration. 

4. The Health Officer and attached medical personnel. 
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5. Membership of the District of Columbia Dental So¬ 
ciety. 

6. Membership of the Homeopathic Medical Society. 

7. Members of the Montgomery County (Md.), Prince 
Georges County (Md.), Fairfax County (Va.), and Arling¬ 
ton County (Va.) Medical Societies, who reside within 10 
miles of the District of Columbia. 

8. Members of the Alexandria Medical Society. 

9. The following compensation clinics: 

Eight medical clinics, but not including Group Health 
Association, Inc. 

10. All medical personnel employed by the Federal or 
Municipal Governments within the District of Columbia or 
within 10 miles thereof. 

11. Membership of the Medico-Chirurgical Society (col¬ 
ored medical society). 

12. Membership of the Robert T. Freeman Dental Society 
(colored dental society). 

Dr. Holden inquired as to the personnel (medical) of the 
proposed GHA. 

Dr. Hooe pointed out that it was a separate individual 
corporation and would have to be approved as a single 
unit. As a matter of information, Dr. Hooe would inquire 
if he was right in the assumption that this approved list 
would not have to be submitted to the Society but from 
tonight on would be filed in the secretary’s office for refer¬ 
ence. 

The chairman ruled that according to the wording of the 
constitutional provision that would be the understanding. 

Dr. Hooe made a motion to the effect that the secretary 
be directed to write a short letter to every member of the 
Society, calling attention to this constitutional amendment, 
quoting it in the letter, and informing them that the ap¬ 
proved list (which shall be added in the letter) is now 
available in the secretary’s office and is in force; and 
further that any violation thereof they will be liable for. 
Seconded. 

The secretary offered an amendment to the above motion 
to include that the list as read by Dr. McGovern tonight 
be enclosed, and not the individual names of physicians. 
Seconded and accepted.” 
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With reference to the letter or report of Dr. Verbrjycke 
dated July 12, 1937, the following took place on the |trial 
of the case (R. 335): 

“Mr. Leahy: I have just one suggestion to offer kvith 
reference to the letter of Dr. Verbrycke dated July 12,1937, 
which was appended to the minutes just read by counsel. 
I take it that the motion which was made later on to table 
the letter refers to that as the supplementary report of the 
subcommittee; I have it, on page 8. Dr. Macatee made the 
motion to the effect that the supplementary report of the 
committee be received and be held on the table for frjture 
consideration. That motion was seconded and adopted 

Mr. Lewin: I think that is true. I think it was adapted 
as the report, and then held over for further considera¬ 
tion. 

Mr. Leahy: But it was not adopted. 

Mr. Lewin: Oh, yes; and that was tabled for further con¬ 
sideration, and it was sent to the AMA. 

Mr. Leahy: But it was not adopted. 

Mr. Lewin: Well, it was moved and seconded. 

The Court: You speak of it as being adopted. It was 
adopted by the subcommittee as the report. 

Mr. Lewin: Dr. McGovern presented it to the comnfittee 
as a report of his subcommittee. 

The Court: Then what became of it? 

Mr. Lewin: Then it was tabled for further consideration. 

The Court: I think that is right.” 

The letter of Dr. Verbrycke dated July 12, 1937, to which 
Mr. Leahy referred, is Government Exhibit 292, and jit is 
addressed to Dr. F, X. McGovern, Chairman of the Spjecial 
Subcommittee of the Executive Committee on Cooperative 
Medical Care. It has been previously set out underl this 
date as attached to the minutes. (See date of Sept. 1, 1937, 
herein where it appears that a copy of this letter was sent 
to Dr. Woodward in Chicago. (R. .326)) 

! 

July 12,1937. Gov. Ex. 152 (R. 326). Letter, Dr. |Vest 
to Dr. Verbrvcke of Washington, D. C.: 

Our telephone conversation this morning was not alto¬ 
gether satisfactory for the reason that I could not heaif you 
very well. 
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Since the meeting held at the Metropolitan Club in Wash¬ 
ington the other evening, I have given a little more thought 
to the matters that were discussed and have come to the 
conclusions that I offered one suggestion for the considera¬ 
tion of the D. M. S. that it was not altogether wise to offer. 
I stated, in effect, that if I were a member of the committee 
of the District Society, I should want to consider the ad¬ 
visability of organizing a sort of cooperative movement 
under the auspices of the Society to offset the effect of the 
cooperative movement that is now being promoted by cer¬ 
tain agencies in Washington. Having thought the matter 
over more carefully, I have come to the conclusion that that 
was a poor suggestion to offer, for the following reasons: 

First, I do not believe that the District Societv could or- 
ganize any sort of cooperative scheme without establishing 
a relativelv low income limit for those who might be included 
among the beneficiaries of the scheme. It is my understand¬ 
ing that the so-called H. O. L. C. cooperative does not in¬ 
tend to establish any particular income limit, but that the 
higher paid officers among the employees of that corpora¬ 
tion are to be included in the cooperative scheme. Certainly 
the District Society could not afford to undertake any sort 
of plan under which persons enjoying relatively large in¬ 
comes would be included. Secondly, if the Medical Society 
of the District of Columbia should attempt to organize and 
operate a cooperative movement, it would at once give en¬ 
dorsement to the principle of collective bargaining, which, 
in my opinion, can not be properly applied to medical 
service. 

Since I returned to the office this morning I have talked 
with Doctor Woodward and with Doctor Leland, both of 
whom expect to arrive in Washington on Wednesday morn¬ 
ing in the hope that they may be able to be helpful in some 
wav to the committee of the D. M. S. Doctor Woodward 
seems to be inclined to believe that the cooperative move¬ 
ment now being promoted in Washington might be success¬ 
fully opposed on the ground that when it goes into operation 
it will be a corporation engaging in the practice of medicine. 
As you know, court decisions in several states have specifi¬ 
cally declared the practice of medicine by a corporation to 
be illegal. 
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I am sorry indeed that I could not offer some suggestion 
that might be more helpful to your committee, but I j hope 
that Doctor Woodward and Doctor Leland will be able to be 
of some assistance. 

July 13, 1937. Gov. Ex. 178 (R. 337). Telegram from 
Dr. Woodward to Dr. Verbrycke of Washington, D. C.: 

Leland and I arrive Capital Limited Wednesday. Ileave 
it to your judgment to arrange a conference at whiqh all 
essential persons will be present. It will apparently be 
necessary for the Society to employ counsel to guide i^ and 
presence of that counsel at conference is essential. 

July 14, 1937. (R. 892). Meeting of sub-committee of 

Executive Committee of DMS, which Dr. Woodwart) and 
Dr. Leland attended. 

July 14, 1937. Gov. Ex. 153 (R. 336). Letter, Dr. jWest 
to Dr. Wright of Minneapolis: 

I had a long conference with a committee of D. M. S. hbout 
the cooperative movement that is being promoted by groups 
of government employees. The District Society is appar¬ 
ently very much agitated about this matter, but, as a rrjatter 
of fact, there was very little that I could offer them ijn the 
way of suggestions as to what they might or should do. In 
accordance with authorization given by the Board of trus¬ 
tees, I have asked Dr. Woodward and Dr. Leland to go 
to Washington for the purpose of conferring with the I^ledi- 
cal Society and they are to have a conference with official 
representatives of the Society in Washington today. 

There seems to be a lack of authentic information concern¬ 
ing the exact nature of the cooperative movement. A man 
in rather high official position in the H. 0. L. C. was quoted 
in Washington as having specifically stated that the Jl. 0. 
L. C. is not to finance the cooperative movement. Informa¬ 
tion from other sources, however, is exactly to the contrary. 
Nobody has as yet been able to get a copy of the contract 
that may exist between the cooperative organization! and 
the H. 0. L. C., nor has anyone been able to get a copy c|f the 
contract that will be entered into between the cooperative 
and those who purchase its contract. I was told that 2,000 
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or more government employees have already signed up as 
members of the cooperative, and a few minutes later I was 
told by a Washington physician that employees in certain 
departments had refused to have anything whatever to do 
with the movement. It seems almost impossible to get infor¬ 
mation in Washington that you can tie to. I have never in 
all my life seen such a situation as now exists. I think Dr. 
Woodward has about come to the conclusion that the only 
way to fight the cooperative movement among government 
employees is to wait until the facts can be definitely discov¬ 
ered and then resort to court procedure in an effort to have 
the cooperative declared a corporation engaged in the prac¬ 
tice of medicine. I am not vet come to any definite conclu¬ 
sion in my own mind as to whether or not this would be 
a wise procedure. 

July 15, 1937. Gov. Ex. 12 (R. 159). Letter, Dr. Mc¬ 
Govern to Mr. Penniman, President GHA: 

The committee of the Society having this matter in charge 
finds itself unready to discuss the matter intelligently with 
you without further explanation. I am therefore directed 
to request, and I do respectfully ask, that you furnish me 
with copies of (a) your contract with IT. 0. L. C.; (b) your 
adopted constitution and by-laws; (c) your form or forms 
of application; and (d) any form of contract or agreement 
setting forth the service to be rendered to members and 
their dependents. 

July 16,1937. Gov. Ex. 200 (R. 337). Memo, from Drs. 
Woodward and Leland to Dr. West: 

A prospectus for a plan for a cooperative medical service 
on a periodic payment basis for federal employees and their 
families in Washington was circulated some time ago. The 
prospectus is not dated and the time of its issue is unknown. 
It was circulated anonymously. The plan proposed was to 
make available to federal employees in Washington, and to 
their families, adequate medical care, both preventive and 
curative; to provide this care at a moderate cost; and to 
place that cost on a regular, budgetable basis within the 
means of the group to be served. 
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A certificate of incorporation for Group Health Associa¬ 
tion was executed February 19, 1937, by W. F. Peniiiman 
et al. Penniman is one of the assistant general managers 
of H. 0. L. C. The Association is organized as a corpora¬ 
tion not for profit. Membership is limited to employees 
of anv branch of the United States Government other than 
officers or enlisted men of the United States Army and Navy. 
Nothing in the articles of incorporation limits the Asso¬ 
ciation’s activities to the District of Columbia. 

Among the purposes of the Association arc the follojwing: 

1. To provide the service of physicians and other medical 
attention and any and all kinds of medical, surgical, and hos¬ 
pital treatment for the members of the Association and their 
dependents. 

2. To furnish all forms of hospital service to members of 
the Association and their dependents. 

3. To construct a clinic and medical office building, j 

4. To construct and operate a hospital for members of the 
Association and their dependents. 

5. To operate a drug store or pharmacy and to provide 
drugs and remedies for members of the Association and 
their dependents. 

6. To provide nurses for members of the Association and 
their dependents. 

7. To give to members of the Association and their de¬ 
pendents all forms of care, treatment, or attention that may 
be required by the sick or in the prevention of disease. 

The articles of incorporation are silent as to the sdurces 
from which the Association is to obtain funds for organiza¬ 
tion and operation, except in so far as they say that the 
corporation is to have no capital stock but is to be an Asso¬ 
ciation controlled by its members and that all members 
whose dues have been paid if and when the Association is 
liquidated shall have the right to share in the distribution 
of its assets. 

The prospectus referred to above says that the| plan 
should be launched and publicly announced at a dinner or 
other similar meeting at which representatives of the ipress 
should be in attendance, and that immediately thereafter 
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all federal employees should be informed of the plan through 
meetings and circulars and should be asked whether they 
would be willing to participate. If the response was favor¬ 
able, the campaign was to start to obtain the necessary capi¬ 
tal through advance payment of “enrollment fees.” 

It is understood that a meeting of some kind was held by 
the organizers of this movement at which, it has been alleged, 
Secretary of Labor Perkins, Secretary of Agriculture Wal¬ 
lace, and Secretary of the Interior Ickes, and other promi¬ 
nent government officials were present. This, however, was 
apparently not the meeting referred to above, and so far as 
is known, no public announcement has been made of the 
organization of G. H. A. It is understood that membership 
so far has been limited to officers and emplovees of H. 0. 
L. C. 

The H. 0. L. C., according to an announcement sent out 
over the signature of Mr. Penniman et al., April 15, 1937, 
has entered into a contract of some kind with G. H. A. The 
announcement reads in part: 

“Under the terms of the contract between your Associa¬ 
tion and the H. 0. L. C. two persons are selected by the 
F. H. L. B. B. who shall serve on the Board of Trustees.” 

The existence of such contract and the control of the As¬ 
sociation by the H. 0. L. C. through the F. H. L. B. B. is 
shown by an announcement subsequently issued by Penni¬ 
man et al., said notice having been issued, it is believed, some 
time during the first ten days of July, in which it is said: 

“The by-laws of the Association have been adopted by 
the Board of Trustees of G. H. A. and approved by F. H. 
L. B. B.” 

It is understood that the H. 0. L. C. has aided and is aid¬ 
ing to finance the launching of G. H. A. through a loan and 
through a contract or contracts whereby the Association, 
through its officers will undertake to perform certain serv¬ 
ices for H. 0. L. C. but the nature of those services is not 
known. All efforts to procure a copy of the contract agreed 
upon between II. 0. L. C. and G. H. A. have been unsuccess¬ 
ful. It has been stated by Mr. Penniman, an official of 
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H. 0. L. C. and president of G. H. A., that H. 0. L. Cj. has 
appropriated an initial sum sufficient to carry on the Asso¬ 
ciation for two years because of some hypothetical benefit 
the corporation is to obtain from the activities of the Asso¬ 
ciation. Furthermore, when asked whether the H. 0. jL. C. 
could not, for purposes of study of health, appropriate 
money to G. H. A., and whether the corporation could not 
appropriate for services rendered, appropriate in cape of 
emergency without any government supervision, Mr. Ppnni- 
man admitted that that was the case. 

GHA is obnoxious to law for the following reasons: 

1. It proposes to practice medicine through physicians 
hired by it, although the Association is not licensed to prac¬ 
tice and could not be so licensed. 

2. It proposes to practice dentistry through defitists 
hired by it, although it is not licensed to practice dentistry 
and could not be so licensed. 

3. It is engaged in the business of insurance, without 
so far as available records show being qualified to engage 
in such activities. It is obnoxious to public policy! for 
obvious reasons. 

i 

July 17,1937. Gov. Ex. 179 (R. 342). Letter, Dr. Wood¬ 
ward to Dr. McGovern of DMS: j 

In compliance with your request, I send you herewith 
(1) the articles of incorporation of GHA; (2) a copy of 
the prospectus sent out by the promoters of that Asso¬ 
ciation; (3) the notice sent out by Mr. Penniman, presi¬ 
dent of the Association, with reference to the first meeting 
and election of officers, and (4) a report sent out by! the 
same party concerning the activities of the Association. 

July 26,1937. Gov. Ex. 201 (R. 342). Letter, Dr. Wood¬ 
ward to Dr. McGovern of DMS: 

I shall appreciate it very much if you will let me I^now 
what the Medical Society of the District of Columbia or 
your subcommittee has done, and w r hat its present plans 
are with respect to the Group Health Association, line. 
The situation is one in which the entire medical profes¬ 
sion of the United States has a deep interest, and I would 
like therefore to be kept in as close touch with it as possible. 


i 
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July 26, 1937. Gov. Ex. 10 (R. 176-197). Conference 
between Trustees of GHA and a subcommittee of the Exec¬ 
utive Committee of DMS, held at Board Room, HOLC, as 
follows: Mr. Penniman, President of GHA, stated that 
a committee from GHA had previously been invited to 
appear before a committee of DMS and they had appeared 
and a good many questions were asked and a good many 
answers given. At the conclusion of this meeting Dr. 
Conklin, I believe, asked if our Board of Trustees would 
be willing to receive a committee from the Medical Society 
who would come over with the end in view, the idea in 
mind, of presenting to our Board some plan wherein the 
District Medical Society could cooperate or could be help¬ 
ful to this group. Dr. McGovern, I believe, is the Chairman 
of the subcommittee. Dr. Conklin is the Secretary of the 
Society and of the Committee, I take it, and the purpose 
of this meeting is to hear these gentlemen in any plan 
they wish to present to this body wherein it can be worked 
out or some thought advanced wherein the Medical Society 
can be helpful to us. 

Dr. Macatee of the said sub-committee of DMS: Mr. 
Penniman, ladies and gentlemen, I should like at the out¬ 
set to express our appreciation of the attendance of Mr. 
Penniman and his associate gentlemen of this organiza¬ 
tion at the meeting of the Medical Society sometime ago, 
and I would particularly like to express our appreciation 
of this full meeting of vour Board of Trustees and others 
interested in the organization. In Mr. Penniman’s intro¬ 
ductory remarks this evening, he stated that we had asked 
for this conference with the idea that we might present 
some plan by which the Medical Society might be helpful 
to vour organization. I think I mav sav for the Medical 
Society that we are in sympathy with the proposition of 
spreading the costs of illness to individuals over a large 
group so that the disasters that come to family budgets 
may be avoided by that group protection. "We feel that 
if some method could be devised by which there could be 
accomplished economically, and I use the word “ economi¬ 
cal! v” in the sense of not onlv doing it within the means 
of people of moderate income, but also from the view of 
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keeping the project solvent, that if some such method could 
be worked out, it would have tremendous social value. Now, 
Mr. Penniman’s remarks, however, leave us somewhat in 
an embarrassing situation, for the reason that we are 
not yet in a position to know how we may cooperate help¬ 
fully to the organization. And those reasons are bound 
up in a number of considerations which are very cleai] and 
familiar to us as medical men, growing out of the difficulty 
of finding acceptable contracts by which medical men (may 
lend themselves to plans of this sort, without incurring 
certain infractions of the principles of medical ethics by 
which we are bound. In looking over your Articles of 
Incorporation I find that among the objects and purposes 
for which this Corporation is formed are the following: 

To provide without profit to the corporation for serv¬ 
ices of physicians and other medical attention of any and 
all kinds of medical, surgical and hospital treatment to 
the members hereof and their dependents, and certain 
other objects which are enumerated there. The first tping 
that occurs to us is this: that yours is a corporation wjhich 
is intended to provide for the service of physicians j and 
other medical attention of any and all kinds of medical, 
surgical and hospital treatment to the members. 

One of the things that we are quite uncertain about and 
we should like to have information about, if you have it, 
is that in many of the states of the Union the courts have 
found that a corporation cannot be licensed to practice 
medicine and for that reason, although we realize thait in 
the District of Columbia that question has not arisen 
hitherto and there have been no judicial decisions qpon 
it, such question might arise and the Medical Society would 
therefore be very uncertain what it could advise its iqem- 
bcrs to do with respect to cooperation with such an organ¬ 
ization. So far as the District of Columbia, therefore^ on 
that ground at any rate, your organization is, in the wqrds 
of Secretary Perkins, “Its legality has not yet been deter¬ 
mined.” i 

Now, then, one of the other, or at least not one of the 
others, but the principal difficulty that we are facing at 
the present time also is the knowledge that certain members 
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of the Medical Society have already been approached with 
a view to serving your organization in a medical capacity. 
There is in the Constitution of DMS a provision which 
is mandatory upon all of the members of the Medical So¬ 
ciety that contract to render medical service must be ap¬ 
proved by the appropriate committee of the Medical Society, 
taking into consideration the objects of the contract, the 
terms of the contract, and whether those terms and objects 
are in accord with the principles of medical ethics. There 
is another provision which prohibits members of the Medi¬ 
cal Society from lending their services to any corporation, 
group or individual under a contract unless the practices 
and purposes of the organization have been approved by 
the Medical Society, after due consideration of all of these 
objects, purposes, methods and the terms of the contract. 
Those things have by experience been found ncessary in 
the orderly conduct of the affairs of the medical profession 
and inasmuch as DMS is a component unit of the AMA, 
in the terms of its Constitution and Bv-laws the members 
of the Medical Society are bound by the principles of 
ethics promulgated by the AMA. Now, the principles of 
medical ethics lay down certain rules with respect to con¬ 
tract practice and by contract practice as applied to medi¬ 
cine is meant the carrying out of an agreement by the 
physician or a group of physicians as principals or agents, 
a corporation, a political subdivision or individual, to 
furnish partial or full medical services to a group or class, 
of service on the basis of a fee schedule or for a salary 
or for a fixed rate per capita. It goes on to say that con¬ 
tract practice per se is not unethical. However, certain 
conditions or features, if present, make a contract un¬ 
ethical; among which are: 

1. When there is a solicitation of patients, directly or 
indirectly; 

2. When there is under bidding to secure the contract; 

3. When the compensation is inadequate to assure good 
medical service; 

4. When there is interference with reasonable competi¬ 
tion in the community; 

5. When free choice of a physician is prevented; 
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6. When the conditions of employment make it impossible 
to render adequate service to the patient; 

7. When the contract.?, because of any of its provisions 
or practice, results are contrary to sound public policy. 

Now, there are seven criteria which we will need to take 
into consideration when it comes to the participation by any 
of the members of the Medical Society in a contract with 
vour organization or anv similar one. The saving would 
hold true in indirect participation growing out of quite pos¬ 
sible and as we see it, quite likely necessity for consul¬ 
tation in the operation of your plan, and, thirdly, at lpast 
until you reach a time when you can control the situation 
by maintaining your own hospital, by the necessary contacts 
in the local hospitals, for your hospitalization would liave 
to be cared for. I think it might be well for you lay gentle¬ 
men to know that DMS is a component unit of the AM A; 
that the AMA has a membership now of about 106,000 phy¬ 
sicians out of the approximately 160,000 physicians who are 
qualified to practice medicine in the United States. That, 
of course, in itself narrows the field verv materiallv w|hen 
it is considered that among the 60,000 must be reckoned the 
retired, the inactive, those who by reason of some official 
connection are not in active practice of medicine, and there¬ 
fore the system of ethics which is mandatory upon all of 
these practitioners must receive our careful consideration 
before we can approve contracts or medical cooperation 
with the corporation. Once we have been assured that the 
corporation itself is under the law capable of practicing 
medicine. All of these things, Mr. Penniman, together with 
certain other considerations which our committee thought 
it might be well to bring to your attention, have led u$ to 
feel that the time is premature for us to be able to suggest 
or present some form of useful cooperation until we have 
assured ourselves on these points. 

The other thing that has occurred to us, sir, is that Sev¬ 
enth item in the criteria for the ethical character of a con¬ 
tract with a corporation, and that has to do w r ith whether 
it is consistent with sound public policy. We conceive opr- 
selves to be responsible in a measure for the welfare of the 
citizens of the jurisdiction in which we practice and 'we 
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wonder whether the plan which has been so carefully worked 
out for your organization, whether it will actually perform 
for the members who join it, just the function that you 
design for it. We know in our contracts a good deal about 
human nature; we know how people when they have trivial 
illnesses most any doctor who is licensed and who can be 
found on the corner will do, but we also know that when 
serious illness, when complicated and difficult cases arise, 
and those are the cases which strike heavily upon the bud¬ 
gets of families, that nothing but the best will do. I think 
each of vou mav ask himself what he would do under cir- 

* V 

cumstances of that sort. It is true that you might say to 
yourselves, “I have paid my dues in this organization and 
I have paid my dues because I wanted to escape the great 
burden that comes from the great (grave) danger, and com¬ 
plicated situation, but I am looking over the personnel of 
our staff and my neighbor tells me that somebodv else 
knows a great deal more about this situation; somewhere 
else I can get the service that is needed to save this des¬ 
perate situation,” and under those circumstances we feel 
your members are likely to do what everybody else will; 
they say “To hell with expense, I’m going to get the best. 
I don’t care where I get it,” and when that begins as it is 
almost sure to begin in any large group very soon, then 
we begin to wonder whether you are going to be able to do 
for your people what you project to do, and whether to 
that extent the project is of good sound public x>olicy. One 
constructive thought has come out of our thinking about 
this and that is that the principle of dividing the cost of 
illness among many people to spare the resources of the 
person sorely stricken is an admirable one and one we would 
like very much to see succeed. But if your organization 
could in some wav convert itself into a financial organiza- 
tion so that the resources of the group can be available for 
all of your members -when these catastrophic situations 
arise and if the very serious objection to any proposition of 
this sort should arise, namely, the tendency of human be¬ 
ings, when they can get all the medical attention they want 
and are entitled to it by money already paid, to want more 
and more and more, much more than is necessary and often 
very much more than is good for them, wdiether that may not 
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swamp your organization when it comes to practical opera¬ 
tion and whether if you converted it into a purely financial 
proposition, whether that tendency might not recur by writ¬ 
ing your contracts in such way that in the course of an illness 
the corporation would be responsible for, say 75% of| the 
cost. I make that proposition just for discussion—so that 
the item of self-interest will come in and your members 
would take heed as to how much they would become respon¬ 
sible for the 25%. I think that is as far as we can go as to 
practical and helpful suggestions at the present time and 
having stated these difficulties that we see before us, when 
it comes to advising our members, and many of them Ijave 
already asked our advice and we have been unable to advise 
them, if they can be successfully answered, then I think our 
meeting will have been very helpful. I wonder if some of} the 
members of the committee have some questions to ask or 
suggestions to make for the benefit of this Board of Trus¬ 
tees. Some of the things I have said may need elaboration. 
Dr. Groover, do you think of anything I have omitted, that 
ought to be said? 


Dr. Groover of the said sub-committee of DMS: I don’t 
know, Dr. Macatee, of anything you have omitted—perhaps 
one or two things that might be emphasized or clarified. In 
the first place, before I say anything, let me make it plain 
that I have no personal interest in what this group does! for 
the very simple reason that I have practiced medicine how 
some 40 years and my days of practice are nearing an end 
in five vears or six vears, so it doesn’t make anv difference 
to me personally what you do or what you don’t do. To 
some extent, that is true of some of my colleagues who jare 
with me. I think when we boil the whole tiling down we jsvill 
find that the fundamental thing that concerns the medical 
profession and actuates it to look askance at such develop¬ 
ments as this, is the consideration as to the effect it may 
have on the quality of medical care, and I believe that the 
medical profession as a whole would be perfectly will|ing 
to waive almost anv other consideration if tliev could: be 

* V 

convinced that it would not tend to the deterioration of |thc 
quality of medical care. The medical profession generally 
believes that. Now, they may be wrong, but they are over¬ 
whelmingly of that opinion. It is difficult to convince a lfiy- 
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man of that, I know, and perhaps to do so would be an 
almost futile undertaking. I will call your attention to just 
one thing that will give you something to think about: 
When I graduated in medicine in 1898, Germany was a 
leader in medical science, perhaps next would come France, 
next would come England, and somewhere way down at the 
bottom of the list, came the United States. We were back¬ 
ward. Well, now, it is at least significant that at about that 
time these social schemes began to be introduced into Ger¬ 
many first under Bismarck as a purely political movement, 
and later on they have spread. Now what has happened? 
This is not proof, I know, but it is suggestive. Is Germany 
any longer the leader in medical science? No, it is not. Is 
France? No, it is not. Is England? No, it is not. Leader¬ 
ship has passed from Europe where these various social 
schemes have been tried out, to the good old U. S. A. Now 
that at least is significant and I think that while we must 
be coming up the scale, they have to some extent gone down. 
America no longer goes to Germany for its post graduate 
education. As a matter of fact, many Europeans are now 
coming to the United States for training, and I mention that 
one thing to indicate that the thing that concerns the doctor 
is how these different things are going to affect the quality 
of medical care in the United States and if we don’t have 
a broad enough vision to sustain and to constantly increase 
the quality of medical care, your economic considerations 
are worse than failures and I think you should give careful 
consideration as to this for that is the thing in the last 
analysis that concerns the medical profession, as to how 
and what effect it is going to have on the quality of medical 
care. Doctors who have studied it feel that it will be bad. 
Maybe they are wrong, but there is certainly sufficient evi¬ 
dence to justify that opinion. I think that is about all I 
have to say. 

Dr. Verbrvcke of the said sub-committee of DMS: Mr. 
Penniman, ladies and gentlemen, I hadn’t intended to say 
anything, but I think there are several points. First, most 
of you are laymen and I think perhaps we might bring 
out a little about what medical ethics are. The system of 
ethics was not devised for the protection of the doctor or 
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his interests, but in every case from the time of Hippocrates 
down, has been made for the good of the patient. I th ink 
that you will know, that you will realize in the long run the 
doctor is not selfish by reason of our emphasizing two 
points: First, if a doctor ever invents some wonderful dis¬ 
covery of some sort, he is not allowed by medical ethics 
to patent it, it goes for the good of humanity, and, second, 
the doctor is unceasingly developing preventive measures, 
which takes money right out of his own pocket. We pow 
have the tests for Scarlet Fever, Diphtheria, etc., where 
they can be prevented. I think those two examples swill 
show that we are not speaking from a selfish standpoint, 
but we do have the good of the patient at heart. I! am 
sure that all of us appreciate the high ideals and aimis of 
this organization, and we are heartily with you in 1}hat. 
The only thing is the method of achieving that and I don’t 
think there is such a very big difference between what the 
doctors can agree to and what you wish. I think there are 
just two small points but that the first and main considera¬ 
tion lies more upon the sixth one of those principled of 
medical ethics, I think it is the sixth, and that is that 7 the 
patient should have always a free choice of physicians. Sow 
to bring that down to a practice, to your own group from a 
practical standpoint, I have no doubt that you can get good 
doctors on your staff as full time salaried doctors. Sou 
can’t have the best. There are two or three reasons why 
you can’t have the best. One, there is no such thing as the 
best in a broad classification. In other words, we may liave 
fifty good ear, eye, nose and throat specialists in Washing¬ 
ton and maybe only one or two who are capable of taking an 
open safety pin out of a lung. We may have an excellent 
surgeon when it comes to certain things like thyroid opera¬ 
tions. He- may be way below the best when it comes to—. 
There can’t be any best. Medicine is so specialized that cer¬ 
tain men stand out in one little tiny thing, perhaps in wllich 

thev are best. 

- 

In the second place, because unless an organization [has 
free choice of physicians the best doctor is not permitted. 
All members of the AMA are not permitted to have a part 
with it. Now, doctors are very jealous of the privilege of 
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belonging to the AMA because practically all good doctors 
in the United States are members and they wouldn’t give 
up the prestige to accept a salaried position if they knew 
it meant the likelihood of their not being able longer to con¬ 
tinue their membership in the AMA, and it is mandatory 
and absolutely compulsory upon us. Unless the AMA 
would see fit to change them, no member of our Society could 
have anything to do with an organization which would not 
permit free choice of physicians. 

From another standpoint the income of good doctors is 
higher than any salary you could afford to give. That is not 
accomplished by big fees. You aim to spread the cost of 
medical fees over many. The doctors in the higher income 
brackets spread many fees over many patients, but the 
best doctor would not accept a salaried position for any¬ 
thing you could possibly pay. 

That brings you down to two practical points. I see no 
reason why your organization should not instead of having 
salaried—I am speaking personally now T , not for the Medical 
Society. I see no reason w’hy you couldn’t have free choice 
of physicians, that is having every member of the Medical So¬ 
ciety who would agree to live up to certain fee tables, to have 
the choice of being chosen by the patients, to have only one 
salaried man in your organization, the Director, who would 
serve not in a medical capacity, but in an administrative 
capacity entirely, and that sort of proposition would entail 
something such as Doctor Macatee suggested, whereby the 
patients pay a little bit of the cost. Of course, the Medical 
Director would have to have a certain amount of super¬ 
vision as -where any patient was running up too large a 
bill, or if there w r ere some unscrupulous doctor running bills 
up too large but with those two things in mind, I feel pretty 
certain that the Medical Society and this organization 
could get together and be very helpful to each other; so I 
want to leave, from my standpoint, that one thought, to see 
whether instead of having salaried personnel, you couldn’t 
find it possible to allow the patient the free choice of phy¬ 
sicians, which is the big stumbling block as far as the 
doctors are concerned. 
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Mr. Loomis, Trustee of GHA: I would like to inquire 
whether the committee has given consideration to the fact 
that there are other group associations in existence whose 
history over a period of time and through a fairly lqrge 
clientele has been highly commendable and helpful and 
whether that fact, taken with the fact that in our own organi¬ 
zation we are a voluntary association operating through the 
corporation patterning our work after the successful opera¬ 
tion of a very large number of these group associations; 
whether that has been taken into account and the success of 
those organizations recognized, or whether you have giyen 
consideration to the development of those associations, that 
have done such capable work, that other associations are 
steadily growing up, of which ours is not a direct pattern, 
but certainly taking a leaf out of their experience and being 
carefully developed along lines which are not new to us or 
new in the field, but have proven over a sufficiently l<j>ng 
time useful service to groups similar to ours. Has the com¬ 
mittee given consideration to that ? 

Dr. Macatee: I might say that the committee has given 
consideration to these groups which have grown up through¬ 
out the country, the most notable of which is the Endicbtt- 
Johnson Corporation in New York. There are others, how¬ 
ever, and we have felt that there were conditions surround¬ 
ing those groups and organizations which set them aside 
particularly as specially favorably placed to succeed. We 
notice in your Articles of Incorporation that, what shalj I 
say, that the benefits of your purpose is available for any 
employee of the Federal Government wherever he may be 
placed unless his employment happens to be in the Army , or 
Navy where medical care is part of his emoluments; apd 
w'e have felt that we should have to be very slow before we 
gave our endorsement to a matter of this sort because we 
must recognize that, potentially at any rate, this organi¬ 
zation by virtue of its Articles of Incorporation, migjht 
involve about one-third of the population of the District 
of Columbia, and, therefore, the question of public poliby 
and its effect upon the general medical care of the whqle 
community would have to have our careful consideration 
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for the reason that, suppose this organization should 
achieve at least the theoretical possibility, that would leave 
the care of the rest of the population of the District of 
Columbia in the hands of the medical profession as it exists, 
with the total obligation for the indigent, the unemployed, 
the dispensary and staff work of the hospitals, and leaving 
the very large colored population to the colored profession 
in whose hands that practice largely rests, that, of course, 
would have a profound effect upon the whole public economy 
of the District of Columbia and we would need to give care¬ 
ful consideration of it. 

Mr. Russell, Trustee of GHA: (Raised the question, as 
the doctor had said, if we get real sick, would we not go 
looking for an outside doctor.) 

Dr. Macatee: You will, and I think it will wreck your 
organization. 

Mr. Kirkpatrick, Trustee of GHA: You mentioned in the 
opening part of your remarks, I understood you to say 
that, you started from the premise that this corporation 
started to practice medicine. One of the purposes of this 
organization is to provide medical attention for those who— 

Dr. Macatee: May I interrupt to say that I did not state 
that as a premise, but as one of the things we would have 
to examine carefully before we can give approval and 
advice (cooperation) to the corporation. 

Mr. Russell: We expect to avoid that situation. 

Mr. Kirkpatrick: One of the purposes of this organization 
is to provide medical attention for those who don’t receive 
it because they can’t afford it. 

Dr. Macatee: I vrould say I don’t know that that would 
enter into the situation if it came to the question of judicial 
interpretation whether it is a corporation practicing medi¬ 
cine, or not, I don’t know; I am not a lawyer, but I would 
say I don’t believe that question w’ould arise. It would 
arise entirely from the fact that a corporation is in fact 
a person and a person must be licensed, and it would depend 
upon whether the corporation is entitled to practice medi- 
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cine. The Medical Society takes an entirely different view 
of the situation for the reason there is no, in our opinion, 
there is no person in the District of Columbia, Fedbral 
employee or otherwise, who can’t get medical attention 
when he needs it, and if he has no money and no prospects 
of having money, he can get it under municipal auspices. 
If he is short of money and by reason of illness is unable 
to pay in cash, the cost of his medical care, the medical |and 
dental professions have already set up a mechanism by 
which he may budget the cost of his care over a period of 
five, six, seven, eight or nine months, the cost of which is 
defrayed by the doctor, dentist or hospital involved. 

Mr. Kirkpatrick: The cost would be on a higher scale 
than we could provide the same service for. 

j 

Dr. Maeatee: I think you will find that the scale of fees 
for people in that level will always be scaled down to their 
level. When it becomes necessary for them to apply to 
* # *. I am speaking by and large and not with reference 
to an occasional fee. When a doctor by bad judgment or 
by * * # occasionally may oppress someone, but when 

a patient is in an economic level where he has to apply ifor 
relief of that sort, the scale of costs immediately goes down 
to his own level. Of course, if he can’t meet the cost' on 
a reasonable basis of compensation for services rendered, 
then the resources of the Community Chest come into play 
on his behalf and he may receive his services gratuitously 
and at the hands of the medical profession who compose 
those staffs entirely gratuitously. I want to bring out for 
the benefit of all the laymen present, because there is a 
singular lack of information on that point, that the staffs 
of the hospitals who attend any patient in the wards of the 
hospitals "who receive any help from the Community Chest, 
do so without any compensation from the patient or friom 
the institution. 

Dr. Groover, of the said sub-committee of DMS: May I 
say something regarding one or two points that have been 
raised. Doctors generally extend unlimited credit; they hre 
the only group of people in the country that I know of who 
do extend unlimited credit. Anybody can come into my 
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office tomorrow, it has been so and I am sure it is so with 
all of these doctors here; their credit rating is never looked 
up before we treat them. We treat them first and do the 
best we can for them, and the question of getting paid for 
it is the last thing that is considered. Now, a business man 
would consider that rotten, and maybe it is. We know 
perfectly well that doing business on that basis results in 
a very considerable loss and we know perfectly well from 
experience, for instance, under the Workmen’s Compensa¬ 
tion, which by the w r ay we don’t consider approved, but we 
practice under the Workmen’s Compensation. We know 
by experience we can attend groups of individuals where we 
know there will be no loss in collections, about 25% cheaper 
than we can under the present scheme. Is that clear ? The 
medical profession extends unlimited credit and for that 
reason there is necessarily a large loss in collection. They 
never ask the patients wdio may come in the office * * *, 
but few of them I dare say are wise enough to know better. 
I should say at least 90% of the doctors practicing in the 
District of Columbia do. If you go into his office or send 
for him to go to your home to see you, he will not raise the 
question of money. He will do what he can for you and 
run the risk of getting paid when he can. It is true that 
under such a system, good or bad, there is a considerable 
loss in collections. Certainly doctors can’t get it when the 
patients haven’t got it. That is obvious. He might as well 
stop trying. I have stacks of hundreds of files in my office 
now, and it is perfectly true that if we deal with a group, 
making a bargain with a group, we can do it about 25% 
cheaper. 

Mr. Zimmerman of GHA: Is it true that about 60% of 
doctors’ accounts are collectible? The national average 
about 40% of their accounts are never paid? 

Dr. Groover: I presume there is some evidence on that 
point, but I don’t know and I doubt if there are any very 
accurate figures on it. It varies so in different types of 
practice. I will give you something in my own experience 
if that will be helpful. Our losses are about 25%. Strange 
as it may seem, most of those losses are • • # because 
they deal with a different type of individuals and I think 
we are perhaps slightly high. 




Mr. Zimmerman: Doctor, do you feel—I am wondelring 
if you feel that a cooperative arrangement to make certain 
that the doctors will be paid for what they do, thereby stabi¬ 
lizing the income of the doctors who do the work, if that 
would be desirable to the medical profession. 

Dr. Groover: I think it would be exceedingly unfortunate 
to stabilize the income of the medical profession, because 
there is just as much difference in the qualifications of doc¬ 
tors as there is in the qualifications of stenographers. Sbme 
of them can do it and some of them are rotten. * * j* I 
may pay one stenographer $200 a month. I actually liave 
another who isn’t worth $50. * * * It would be un¬ 

fortunate to stabilize the pay of doctors. 

Mr. Kirkpatrick: Dr. Macatee, I think you stated that 
group practice in foreign countries has tended to deteriorate 
the quality of medical care. Is there any evidence in this 
country so far as it has gone? 

Dr. Groover: I should say none, for really it hasn’t gone 
very far. 

Dr. Verbrycke: The most successful, apparently, project 
of the kind is a privately owned concern, the * * *. i Of 
course, all of the different cooperatives vary a little bit. 
The Endicott-Johnson is an industrial concern. There are 
a few which have been sponsored by doctors out in the far 
west, in Washington and Oregon. One sponsored by the 
Medical Society of — County, Georgia. They are appar¬ 
ently having good results, except that they are having 
troubles with their finances. Their bills are behind and they 
have not been able to keep up. 

Mr. Russell: How old is that? 

Dr. Verbrycke: That’s about a year or a year and a ijtalf 
old. They are so few and they are so different, we dcjn’t 
have a great deal to go on. I would like to ask Mr. Zim¬ 
merman, “Did you not mean by stabilizing the doctors’^in¬ 
come not so much putting it on a fixed basis as eliminating 
the loss, stabilizing more than equalizing, and that meant, 
I think, on Dr. Groover’s assertion that we could practice 
medicine at a 25% less cost than we do if we were assured 
of our income. There is no question but that we could do 
that. There is no question but that the members of the 
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Medical Society would probably be for such an organiza¬ 
tion if the patient had free choice of physicians. 

Mr. Zimmerman: We would like to look on this arrange¬ 
ment as an arrangement which provides through coopera¬ 
tion the possibility of a method of payment and from what 
you have said this evening I sense that you are in sympathy 
with that aspect. I am interested in what you say about 
the free choice of doctors. I think it would be helpful if we 
explore that a little further together. Do you have the 
notion, tell me, that with a group of employees whose in¬ 
comes average—that is, 60 % of the incomes are $1800 or 
less, who must provide shelter, clothing, food, school books 
and other things that families have to purchase, do you have 
any notion that that group of people have a free choice 
of doctors now in our present arrangement? 

Dr. Verbrvcke: Emphatically, I do # # * and they 

could do even better if losses were cut out. 

Mr. Zimmerman: I don’t think thev have a free choice 
of doctors. 

Dr. Verbrvcke: I doubt if the patients who come to me 
have average incomes of over $1800, and I am supposed to 
be a doctor in the higher brackets. 

Dr. Groover: Same here. 

Mr. Russell: The average income in Washington is $1500 
to $—. 

Dr. Macatee: I would like to ask Mr. Zimmerman * * * 
whether he means by that an income of $1800 per year 
automatically limits people with such an income in their 
choice of physician to the poorer class of physician. Is that 
what you mean ? 

Mr. Zimmerman: My point is that most of these people 
have no financial reserve, have no savings and can’t afford 
to have the annual periodic physical examination and for 
that reason they only employ the services of a doctor when 
they are in trouble, sick and think they are going to die, 
and they are going to have to select their doctor from the 
group for whose services they can pay. I don’t think they 
have a free choice of doctors in the sense that you gentlemen 
have been discussing it tonight. 

Dr. Conklin of said sub-committee of DMS: I would like 
to say for the information of the ladies and gentlemen 




present that the Medical Society of the District of Colum¬ 
bia took cognizance of the rather desperate situation that 
most everybody was in, including the physicians themselves; 
the financial outlook was not good. In the midst of that 
the Medical-Dental Service scheme was worked out. I be¬ 
lieve that most of you are familiar with it. We haye cer¬ 
tainly tried to publicize it. It means that the whdle fee 
and the whole expense may be definitely budgeted; the doc¬ 
tor’s fee, the hospital fee, the laboratory fee, that is ifioney 
that would go to—would all be lumped right in on£ sum 
and that is collected through this Medical-Dental Service 
Bureau at 8th and I. 10% is retained to maintain the over¬ 
head and we may say that the Medical-Dental Service Bu¬ 
reau has just gotten by financially, and that is all \\ T e ex¬ 
pected it to do. We have taken care of a great number of 
people and I am sure that Mr. Zimmerman’s question can 
be answered right now by saying that if we will take |Jones 
down here on Section Street, wanting to have his tonsils 
taken out, and he picked one of our nose and throat men 
who has a large practice. He would go down to thej Med¬ 
ical-Dental Service Bureau and say “I want Dr. — to take 
my tonsils out. I haven’t but so much income.” Right down 
there a man by the name of Trainor takes out a pencil and 
paper and finds out what his income is, how it is budgeted, 
how much goes for clothing, shelter, etc. He finds that the 
man has left about $5.00 or $10.00 which he might poissibly 
put on a medical bill. This has actually happened. It is 
not theoretical or hypothetical. They say I don’t se£ how 
I am going to do it. He charges $75.00 or $50.00 to take 
tonsils out and this is all I have. That bureau has balled 
up doctors innumerable times and says here is soipeone 
who wants his tonsils out. We have gone over his income 
and he can’t possibly pay more than $35.00 to take his ton¬ 
sils out. Will you accept it? Those cases have been ac¬ 
cepted and they have been accepted by outstanding nose 
and throat men. The same thing has been done for appen¬ 
dectomy. Those fees have been adjusted. 

Now, then, futhermore, I would like to say there was a 
great number of people that were unable to pay, certainly 
unable to pay $3.00 for a house visit, they might pojssiblv 
pay $1.00 for a house visit. They might possibly pay $25.00 
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for an obstetrical situation. I believe I was really proud 
of the local medical profession and its reaction to the at¬ 
tempt to get a panel of doctors who w r ould be willing to ac¬ 
cept $1.00 for a house call, $25.00 for an obstetrical case 
and other fees in proportion. We have that list in the 
Medical Society Office; on that list are men who you would 
be actually surprised to see there; obstetricians who would 
be willing to go out and take cases for $25.00. The names 
are there. They signed up. We had this panel. The only 
requirement—they wrould have to be certified by the Med¬ 
ical-Dental Service Bureau as being unable to pay more 
than $25.00 for an obstetrical and $25.00 for appendectomy 
and I think that very well answers what Mr. Zimmerman 
had in mind, certainly as far as the effort made by the local 
medical profession, to take care of those individuals who 
wrould not have sufficient funds. 

As far as the periodic health examination is concerned, 
you may or may not remember: In about 1930 the AMA 
started its insistence that more periodic health examina¬ 
tions be made. The slogan was established “Get a physi¬ 
cal examination on your birthday annually. ” Not one single 
word was said about how much to pay for this examina¬ 
tion. The thing was to have the physical examinations. 
I want to say that we had public meetings; DMS sent speak¬ 
ers to various organizations to sell this idea and I also 
want to add most emphatically that these annual physical 
examinations brought the doctor from zero up to $10.00 
say, and I am just as sure as I sit here, that if these indi¬ 
viduals about whom you are speaking had the idea sold 
to them about a physical examination, they could go out 
tomorrow to get those physical examinations without the 
necessity of putting any money down. I believe it is more 
the lack of wrillingness on the part of the individual or lack 
of knowledge that those things haven’t been done more; 
that is one of the main things. They are going to take care 
of the individual while he is well. I just believe that sort 
of thing can be taken care of and I believe that this 
Medical-Dental Service Bureau has answered many of 
the economic problems as far as medicine is concerned. 
If any of you haven’t been down there, I would suggest 
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that you just drop in and say you have an income of $1800 
and that you want to have an appendectomy by a !* * * 
surgeon. Go down there and find out what happens to 
satisfy yourself. 

Dr. Groover: I want to say one more word, in ifegard 
to periodic examinations. I think the reason that periodic 
examinations are sought after is that the AM A had given 
such a boost and because the doctor can’t realize * * * 
If we except the care of infants and pregnant women, the 
periodic examination of infants and pregnant womefi, the 
ordinary physical examination that one would get pnce a 
year at a doctor’s office is worth very, very little. I know 
that don’t sound right, but it is true. I could have all of 
my colleagues here examine you tonight and whalf they 
can find out by the ordinary physical examination is really 
very little, and they can’t accomplish much; and foir that 
I think the doctor is to blame for putting so much emphasis 
on its importance. It does have considerable value in the 
periodic examination of infants and pregnant women and 
I think, the slogan about “consult your dentist twice a 
year” is all right, but take it by and large, the periodic 
examination by this group of people would be worthless. 
Am I right? 

Dr. Macatee: No, sir, you are not. It is true that afiyone 
of this group might come into my office and have a thorough 
physical examination and might go home and drop dead. 
That is based on the fact that you might have coronary 
sclerosis, which simply means that you have hardening of 
the arteries, and that to the internist is without physical 
signs. I think I will be able to tell you, however, that there 
are some indications that you are having some sporadic 
changes and your pace of life ought to be modulated, and 
that is a good deal. To answer Mr. Zimmerman’s ques¬ 
tion practically, anybody with any income, unless he had 
to spend 100% of his income for the actual necessities of 
life, in which case he — medically indigent so far ajs our 
experience is concerned, and we would find it necessary, 
unless we simply gave what they required, we would refer 
them to a clinic where some other doctor or perhaps our- 
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selves, would do it in the setting of a clinic where we knew 
we were working gratuitously, in such hours as we set 
aside for that purpose. From the practical point of view, 
anybody can get a physical examination, and that requires 
a careful history taken if he is a new patient, that takes 
time, and then it requires the careful going over of the 
patient himself, and then it requires the doctor going back 
into his laboratory for the examination of the blood and 
urine, and what not. Altogether, if a man is careful and 
really wants the physical examination to amount to any¬ 
thing, it is going to consume about an hour of his time. 
If it doesn’t require an hour of his time, it is going to 
require the services of his secretary, which, of course, is 
going to enter into the cost of the thing. If we take about 
$10.00 as the cost anybody getting $1800 or $1400 in the 
Government can, I think, in 95% of the doctors’ offices in 
this city, get the thing done and pay for it $1.00 a pay day. 

Dr. Brown: I think the greatest value of the periodic 
checkup is the early diagnosis and therefore, it comes in 
that preventive field. Another thing I want to ask * * * 
the statement was made that a deterioration of the medical 
practice has resulted * # * of clinics. Have any of you 
gentlemen investigated the results of the Endicott-Johnson 
* * • or any of the large clinics? * * * an improvement 
and a better practice of medicine because of the availability 
of every * * * means or any consultation- 

Dr. Macatee: I would say that the statement was made 
as to the deterioration as to the general practice of medi¬ 
cine in a nation. It would depend upon the universality of 
the application of the practice in a case of that sort. Any 
cooperatives or groups in the United States have touched 
such a very small part of the population of the country that 
it has not affected the general status of the * * *. But 
let us get down to cases and consider what would happen 
in the District of Columbia provided you were able to 
obtain the maximum of enrollment in this corporation. 
As I pointed out a while ago, it would involve about one- 
third of the population of the District of Columbia. Well, 
one-sixth anyhow, of actual subscriptions, because there 
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are about 100,000 employees. Multiply that by 3.3, you 
see what it would do here as an economic thing. * * * It 
would simply result in the necessary exodus of a large part 
of the medical profession of the District of Columbia, except 
those of us who have been in practice 30 or 40 yearp and 
are about to go on the shelf anyhow. It would result in 
the • * * of the new blood, which is necessary to keep 
up that end of it. It is impossible in the spur of competi¬ 
tion in which medical men are by reason of economic force 
required to keep themselves abreast of the times and a 
little ahead, if they are going to get anywhere and in addi¬ 
tion to that I would like to call your attention to thq fact 
that we are all in accord with the idea that if peopl|e can 
lump their resources and those who are fortunate, their 
money goes to those who are unfortunate, that is all right, 
but you must remember that the medical profession recruits 
itself. It educates itself, it enlarges its capacity of itself 
and it is done by the social underwriting of the silm of 
medical fees that the whole population pay so that any 
social arrangement by which that underwriting is so manip¬ 
ulated that free competition, the free choice of physicians 
is limited, then you wreck the works. Now that will hhppen 
just in proportion as a social experiment involves large 
and larger blocks of the * * * 


Mr. Loomis: It seems to me that these gentlemeh rep¬ 
resenting DMS have the very genuine concern an(J ap¬ 
prehension about the effect of the operation of this Volun¬ 
tary organization in this area, a concern which we want 
to recognize honestly and deal with sympathetically, j The 
point raised by Dr. Macatee that such a large element of 
this corporation reaches the nth degree, that a large pro¬ 
portion of the doctors in the District will be driven out 
of business, seems to me to be easily answered, that as 
we grow to that size, if we ever do, we will absort) the 
physicians here in the District, presumably very jnuch 
like the * * * that we contemplate for our present organ¬ 
ization and that if that number of physicians is needed in 
this area, and are now making a living, that number yould 
continue to be employed and continue to make a living 
on an * * * basis of employment and income and because 
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I recognize the serious concern of the group here reflected, 
I have no doubt but * • • runs through the profession in 
the District. I would like to ask a representative of this 
group whether it would not be agreeable to the committee 
and their associates to let this program of ours which is 
equally serious and built upon the same principles which 
they hold in their medical fraternity of ethical service to 
our associates in this membership, if they wouldn’t and 
can’t very properly defer any decision or endorsement of 
this group until we have lived along a while and they have 
an opportunity to judge us, not from a standpoint of what 
any other group has done, but from the standpoint of how 
we operate here. I assume, although I don’t know, and 
haven’t asked, that the Medical Society has not endorsed 
any considerable number of the other group associations 
and they are continuing to perform a very satisfactory 
service. I don’t know and would seriously question until 
informed whether the American Medical Association has 
endorsed the Endicott-Johnson plan or whether they have 
endorsed any of these other plans and if that is a fact, 
can’t they realize that we are just as seriously interested 
in doing the right thing by the medical group as they would 
do for us, simply delay any decision or any expression of 
point of view until we have operated, we being free all the 
time to consult them they being free all the time to consult 
us, working togther cooperatively, each recognizing the 
other’s ability and honesty, working it out together on a 
plan satisfactory to this group here. 

Dr. Brown: The question was stated that Germany has 
lost her place in the sun and her power to impart knowl¬ 
edge. I would like to ask you if the Hitler regime in Ger¬ 
many has not been responsible. After the war these things 
have changed in Germany, Vienna, Paris and London, and 
since the war all of that has been lost to the United States, 
who has been much more progressive, who has had more 
means and more funds to proceed along these lines. 

• •••••• 

Dr. Groover: I think about Germany, there are many 
factors, but it is merely an implication * • * 
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Dr. Brown: As a matter of fact, our investigation and 
my own investigation of these clinics—we find that better 
medicine is practiced than was practiced before ib the 
same locality. I think that can be borne out also by the 
District. 

Dr. Macatee: Mr. Loomis made some statements to which 
I would like to reply, that the economic aspect ofj this 
project—I had not intended to touch upon it at all. It ib not 
at present a matter that had received very much considera¬ 
tion but the discussion grew out of other things that! had 
been said and if the corporation did succeed to tlte nth 
degree and if all of the other factors which I adverted to 
when I first spoke were ironed out, then of course the 
services of the organization would have to be conducted 
by the medical profession, because that is the * * I* of 
the service, and they would be recruited from somewhere, 
presumably to the extent that they * * * from the Dis¬ 
trict of Columbia, but the difficulty at present thaf; we 
came to discuss with you and advance was the # * T we 
were unable to bring some concrete plan of cooperation 
and that we are unable to see how certain of these prin¬ 
ciples of ethics by which we are bound can be adjusted so 
that we will be able to cooperate in some way and tq get 
such information as we could so that we will be able to 
advise our membership what their attitude should be. 

Mr. Penniman: Gentlemen, speaking in behalf of the 
Board of Trustees of this organization, I want to express 
to you gentlemen our very sincere appreciation of the 
courtesy of this visit, your remarks and your contribution 
to this meeting and to give you our assurance that every¬ 
thing that you have had to say here this evening wfifi be 
given very careful consideration. We thank you for confiing 
up and we hope that we may have the opportunity of seeing 
much more of you. 

July 27, 1937. Gov. Ex. 37 (R. 343). Minutes of a 
meeting of the Executive Committee of DMS. The follow¬ 
ing statements appear in the Minutes: 

I 

“Dr. McGovern, chairman of the subcommittee that jhad 
been appointed to make contact with the HOLC medical 
unit, now was called upon to make a report. 
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He stated that he had prepared a letter, which was sent 
to Mr. Penniman, requesting copies of (1) contract with 
the HOLC; (2) adopted constitution and by-laws; (3) form 
or forms of application for membership; and (4) any form 
of contract or agreement setting forth the service to be 
rendered to members and their dependents; and that Mr. 
Penniman had not given him a written answer. 

Penniman had called him up and asked that McGovern 
have luncheon with Penniman at the Raleigh Hotel. 

At said luncheon Penniman said that he would have to 
refuse to exhibit the copy of the contract asked for. 

Dr. McGovern then proceeded to read a prepared report, 
as follows: 

‘Known Facts in re the HOLC: 

1. Corporation—Group Health Association, Inc. 

2. In HOLC with which it has a contract. 

3. Penniman is president; Berry is secretary; Dr. Brown 
is medical director. 

4. Instituted presumably to give medical care (complete) 
to any and all members of the HOLC who may care to 
join in. 

5. Nonprofit, voluntary, prepayment insurance organiza¬ 
tion. 

6. Must be in some way related, possibly by contract to 
Home Loan Bank Board. 

7. President, Mr. Penniman, avoided replying by letter 
to an official letter from the Society to him. 

8. Mr. Penniman refused to give your committee a list 
of physicians employed by corporation. 

9. Articles of incorporation so worded that all federal 
employees, except Army and Navy, may belong. 

10. President, while he states that purpose of the cor¬ 
poration is to provide medical service to low-income indi¬ 
viduals, at the same time admits that constitution and by¬ 
laws do not establish any income level. 

11. Invites attention to many other similar organizations 
in existence throughout the country and claims they do the 
job better than would be otherwise done. 

12. The lay members of the Board of Directors sincerely 
believe that they are performing a needed, helpful and 



113 


i 

i 


humanitarian function for their employees, and apparently 
are firmly convinced that nothing that they are doing; is in . 
conflict with the established ethical principles of organized 
medicine. 

13. Dr. Brown is a physician, recently retired froih the 
Veterans Bureau, and is being paid a good (under the cir¬ 
cumstances) salary as medical director. Licensed in the 
District of Columbia, May 21, 1937. 

14. Whereas the officials of the corporation express a 
desire to cooperate with the DMS, it is a fact that ih the 
beginning and at all times there has been no real Effort 
made to apprise the Medical Society of what they iwere 
undertaking. They have not considered (officially} the 
Medical Society during the formative stage of their organi¬ 
zation ; on the contrary, there seems to have been the desire 
to keep the matter confidential. 

15. Meetings with officials of the AMA on two separate 
occasions convince us that the national organization is 
keenly interested in the whole affair and is solicitous as to 
how we will consider its relation to us locally and What 
policy the DMS will adopt in regard to it. 

16. What might be done: 

1. Consider it unethical. j 

2. Control of our own members in terms of the ethical 
requirements of our own constitution and by-lawsi 

3. Offer a substitute plan of our own. 

4. Cope with the situation in the courts in terms of 
the local Healing Arts Practice Act. 

17. Your committee met with the Board of Directors of 
GHA. The attitude of organized medicine in regard tb the 
medical ethics in matters of this kind was fully presented 
to them. Quotations were read to them from the official 
code of ethics of the AMA. Other relevant facts Were 
presented. The only reply was made by Mr. Loomis, ^em¬ 
ber of the Board of Directors, to the effect that he h<j)ped 
that the Medical Society would see fit to withhold final 
judgment until GHA had been in actual operation a Suffi¬ 
cient length of time to practically demonstrate its purpose, 
its relation to the community and to the medical profession 
of the District of Columbia. 
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The secretary explained just what had been suggested 
by Drs. Woodward and Leland at the time of their visit. 
It would seem that Dr. Woodward would advise quo war¬ 
ranto proceedings, which proceedings would require a dis¬ 
trict attorney or United States attorney for the District of 
Columbia, who at least was not hostile, that the suit be filed 
in his name. He saw many difficulties in following this up. 
Dr. Leland had given a sketchy verbal outline of a plan 
whereby a pool of money could be created and this could 
be built up by either the people in the lower income brackets, 
or even in the higher brackets, and from this pool the care 
of the sick could be financed. The secretary stated that the 
very next morning after the meeting he wrote to Dr. Leland, 
asking for full details of the plan. Up to date he had re¬ 
ceived no reply. The secretary opined that the AMA 
authorities certainly did not have any definite knowledge 
as to how to proceed in combatting the immediate problem 
that was confronting the DMS. 

A motion was made concerning the registered letter that 
w~as to be sent out with Dr. McGovern’s committee’s list of 
approved organizations, groups and individuals, engaged in 
the practice of medicine, to include the phrase ‘to each of 
the hospitals,’ in addition to all members. Seconded and 
adopted. 

Dr. Macatee read an excerpt from the latest issue of the 
Principles of Medical Ethics of the AMA * * * as follows: 

‘The phrase “free choice of physicians,” as applied to 
contract practice, is defined to mean that degree of free¬ 
dom in choosing a physician which can be exercised under 
usual conditions of employment between patient and physi¬ 
cian when no third party has a valid interest or intervenes. 
The interjection of a third party who has a valid interest 
or who intervenes does not per se cause a contract to be 
unethical. A ‘ ‘ valid interest ’ ’ is one where, by law or neces¬ 
sity, a third party is legally responsible either for cost of 
care or for indemnity. Intervention is the voluntary as¬ 
sumption of partial or full financial responsibility for 
medical care. Intervention shall not prescribe endeavor by 
component or constituent medical society to maintain high 
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quality of service rendered by members serving under ap¬ 
proved sickness service agreement between such society and 
governmental board or bureaus and approved by th£ re¬ 
spective societies. 

The ambiguity of the situation was immediately apparent. 

Dr. Macatee said that he certainly did not read tliis at 
the time of the meeting with the HOLC unit. He did, how¬ 
ever, read on that occasion extensively from the Princjiples 
of Medical Ethics under which the medical profession is 
bound, showing that the project as at present constituted 
could not be expected to be approved by the DMS. 

Dr. Macatee was rather inclined to think that there should 
be no hasty action taken at this time and that he vfould 
recommend that the four possible solutions as prepared 
by the subcommittee be not read before the Medical Society. 
He too thought that it might be possible to bring some 
accord with the GHA. 

July 27,1937. Gov. Ex. 236 (R. 265). Letter, Dr. Cutter 
to Dr. Kress, Medical Director of Washington Sanitarium, 
Takoma Park, Maryland. 

The enclosure is a copy of Dr. Peterson’s notes oij the 
present status of intern training at Washington Sanitaijium, 
etc., which should be considered in conjunction with previ¬ 
ous inspection reports which have been submitted to your 
institution. 

Your particular attention and that of other members of 
your staff is called to the recommendations enumerated at 
the end of the statement. It would be a matter of interest 
to this office to learn whether you consider these recom¬ 
mendations acceptable and the possibility for their adop¬ 
tion in your educational program. Such a statement wpuld 
be useful to the Council when it meets in October in order 
to determine whether internship approval should be con¬ 
tinued or not. 

May we also call your attention to a recent resolution 
adopted by the House of Delegates of the AMA. (The 
Mundt Resolution is quoted.) 

Analysis of the staff is included in the report. ^Tiat 
possibility, if any, exists for the observance of this recom¬ 
mendation at Washington Sanitarium and Hospital? i 
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July 29, 1937. Gov. Ex. 37 (R. 347). Minutes of a 
meeting of DMS. The following statements appear in the 
minutes: The Executive committee makes the following 
recommendations. That the chairman of the Executive 
Committee appoint three of its members to act as a subcom¬ 
mittee; they to add two members of their selection from 
the Society at large, for the purpose of further studying 
the GHA with a view of bringing back to the Executive 
Committee a solution concerning what the Society’s at¬ 
titude should be to the GHA, and to report to the Executive 
Committee at the next regular meeting. 

Dr. Thompson made a motion that the report of the 
Executive Committee be adopted. Seconded. 

Dr. Thompson was of the opinion that if the report was 
to be made to the Executive Committee at the next regular 
meeting it would probably be too late to do anything, for 
by that time the HOLC will be in full action. He felt that 
a special meeting should be held in the near future; not only 
from the medical standpoint, but from the standpoint of the 
Chamber of Commerce and Board of Trade. 

Dr. McGovern was called upon to discuss the question. 
He stated that he was the chairmen of the subcommittee 
of the Executive Committee that investigated this matter 
thus far. He said that the purpose of this meeting tonight 
-was to inform the membership of a situation and to famil¬ 
iarize them with the facts obtained to date with an idea 
of turning it over in the minds of the membership and 
arriving at some conclusion as to how the Society should 
act in the matter. He felt that it was apparent from the 
report that the GHA was not willing to come clean. That 
its president refused to comply in writing to an official 
communication addressed to him from the Society. In 
reply to the communication Mr. Penniman called Dr. Mc¬ 
Govern by telephone and asked him to have lunch, where 
these matters would be discussed. At the luncheon Mr. 
Penniman was willing to give some of the information de¬ 
sired, but when asked for the contract between GHA and 
the FHLBB he refused. Dr. McGovern felt that it was 
definite that they had some sort of contract and they are 
not desirous that anybody should see it. Dr. Woodward 
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said that the AM A through Dr. Woodward tried diligently 
to get a glance at the contract without success. Dr. Me- 
Govern felt that the contract did not interest the Medical 
Society as much as it did the AMA. If there is a con¬ 
nection between the FHLBB and the GHA, and the Board 
is spending money, they are spending taxpayers’ money, 
which makes it a national entity. As far as the pahel of 
doctors is concerned, Mr. Penniman said he did not think 
it was appropriate for the Medical Society to have q list 
of the panels of physicians who have already been employed. 
Dr. McGovern added that it is a well-known fact that mem¬ 
bers of the Society have been approached and that dqctors 
have been asked to come in from the outside and that Dr. 
Brown had talked to them; that property had already! been 
leased for the housing of the clinic; that there was no doubt 
in his mind that the lay members of the Board of Directors 
of GHA are thoroughly convinced that they are doing a 
splendid thing for their employees. They were further con¬ 
vinced that they are not doing anything that might be con¬ 
sidered unethical. 

Dr. Willson would inquire what information the com¬ 
mittee had with respect to hospitalization of the patients 
of GHA. 

Dr. McGovern stated that in the articles of incorporation 
they are going to give complete medical care and hospitali¬ 
zation, but it would not be found out as to how they plapned 
to do that. He thought possibly they would have the free 
use of the local hospitals. ! 

Dr. Macatee was recognized. He reiterated the pl^n of 
the chairman of the Executive Committee that if i any 
members had ideas on this subject or information about it 
they should submit it to the committee for investigation. 
He said he would like to express his personal feeling about 
this matter. He was of the opinion that the medical society 
should not take its attitude based on the idea that there 
are certain scurrilous people who are trying to do a scur¬ 
rilous thing to the Medical Society and doing it in an under¬ 
handed, scheming way. It was his impression, gained 
from contact with certain individuals, that they are highly 
intelligent people who have profoundly studied this sub- 

I 
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ject, who are aware of all the social currents flowing 
through the country with respect to the relation of the medi¬ 
cal profession and the people. They are aware of what has 
been done elsewhere and the results. “My feeling is that 
this is a group of responsible, honest, rather public-spirited 
people, who are undertaking to do something for the bene¬ 
fit of their associates in office. They are convinced and have 
secured what they call competent advice that they are on 
secure legal ground. They have by reason of their know¬ 
ledge of similar projects elsewhere become convinced that 
wherever such organizations spring up they almost consis¬ 
tently receive the antagonism and the animosity of the 
local medical profession.’’ Dr. Macatee added that he was 
of the opinion that their desire to avoid publicity in this 
matter was due to their knowledge of that fact. So far 
as Dr. Browm was concerned, Dr. Macatee stated that he 
has had a distinguished service in the Veterans Bureau 
where he w^as highly esteemed. He was retired on account 
of age and feels that he is not old enough to be put on the 
shelf. Dr. Brown has been detached from the organized 
profession for a long time, but Dr. Macatee said he did 
not blame Dr. Brown for taking the position. 

Dr. Macatee continued, stating that HOLC and GHA had 
evidently obtained advice from the Twentieth Century Fund 
and are perfectly aware that similar organizations were in 
operation. It was because of all these facts that the Execu¬ 
tive Committee recommended that this matter be recom¬ 
mitted for further study as to what will be wise for the 
membership as well as the public. Dr. Macatee added that 
there is now available a list of corporations and organiza¬ 
tions and persons employing physicians in a contractual 
relationship, prepared under the provisions of the constitu¬ 
tion and by-laws. He urged the members to take the list 
and examine it carefully, and familiarize themselves with 
its contents. 

Dr. Sprigg reread the recommendation of the Executive 
Committee, as amended: 

That the Chairman of the Executive Committee appoint 
three of its members to act as a subcommittee, that they 
were to add two members of their selection from the So- 
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ciety at large, for the purpose of further studying thq GHA 
with a view of bringing back to the Executive Committee 
a solution concerning what the Society’s attitude would be 
to the above GHA, and to report to the Executive' Com¬ 
mittee, subject to the call of the chairman. Duly seconded 
and adopted. 

The secretary stated that it was the duty of the Society’s 
office to fulfill instructions from the Executive Comtnittee 
to supply each member of the Society with a copy pf the 
approved list that had been prepared, pursuant to Chap¬ 
ter IX, Article IV, Section 5, of the constitution He 
pointed out that they were being mailed by registerecj mail. 
He announced that any member wishing to secure his list 
tonight could do so by applying at the Society’s officje and 
signing for same, which would aid in the distribution. 

July 29, 1937. Gov. Ex. 45 (R. 341). Letter frop Dr. 
Conklin, Secretary, DMS, to “Dear Doctor:” (mejaning 
members of DMS). 

It may have come to your attention that there is gn or¬ 
ganization or organizations that are interested in gaining 
medical personnel. Your attention is called to Chapter IX, 
Article IV, Section 5 of the constitution, quoted in full- 

You are particularly urged to submit to the CC&IM ! Com¬ 
mittee, pursuant to the constitution, any and all contracts, 
written or verbal, under which you may contemplate giving 
your services. 

Pursuant to action of the Executive Committee, held on 
the evening of July 12, 1937, and in fulfillment of Chapter 
IX, Article IV, Section 5 of the constitution, your attention 
is hereby called to the list of organizations, groups and 
individuals herewith enclosed. The approved list is Pn file 
with the Secretary’s office. The amendment is now in force. 
Anv violation thereof will make a member liable according 
to the provisions of the constitution: 

Chapter IX, Article IV, Sec. 5: 

No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the District 
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of Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

The Executive Committee is authorized and directed to 
prepare an approved list of organizations, groups and indi¬ 
viduals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of 
Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before any 
such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or 
individual, or the member of the Society proposing profes¬ 
sional relations therewith, shall submit to the CC&IM Com¬ 
mittee such evidence as the Committee or the Society may 
require showing the character, activities, financial condition 
and ethical standards of said organization, group or indi¬ 
vidual, and after considering the same, said committee shall 
make a report of its investigation and findings to the Execu¬ 
tive Committee for such action as it may deem necessary. 

The Government then stated that there was attached to 
Exhibit 45 a list of organizations approved by the Com¬ 
mittee on July 12,1937. 

July 29, 1937. Gov. Ex. 494 (R. 608). To Sibley Hos¬ 
pital ; 

Gov. Ex. 500 (R. 599). To Garfield Hospital; 

Gov. Ex. 514 (R. 621). To Columbia Hospital; 

Gov. Ex. 529 (R. 611). To Washington Sanitarium. 

These exhibits were not read to the jury, but it was stated 
by Government counsel to the jury that they were letters 
from Dr. Conklin and enclosed the approved list of DMS. 

July 29, 1937. Gov. Ex. 528 (R. 661). Letter from 
Dr. Conklin to Washington Sanitarium, etc.: 

It may have come to your attention that there is an or¬ 
ganization or organizations that are interested in gaining 
medical personnel. Your attention is called to Chapter IX, 
Article IV, Section 5 of the Constitution, quoted in full. 

You are particularly urged to submit to the CC&IM Com¬ 
mittee, pursuant to the Constitution, any or all contracts, 
written or verbal, under which you may contemplate giving 
your services. 
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July 31, 1937. Gov. Ex. 186 (R. 352). Letter from 
John F. Hayes (an attorney-at-law in Washington employed 
from time to time by the AMA to secure information; for it) 
to Dr. Woodward: I attended the special meeting df DMS 
on the night of July 29th. This meeting was called for the 
purpose of hearing the report of the special subcommittee 
appointed to secure facts and information regarding GHA. 

I am assuming that Dr. McGovern, Chairman, has Isent to 
you a full and detailed report. I do not know that you ex¬ 
pect any word from me relating to the meeting. It may be 
stated, however, that there were present about 150 members 
of the Society. Dr. Sprigg read a report reviewing th|e facts 
and information which had been obtained regarding! GHA. 
Nearly all of his facts were substantially the facts which 
you and Dr. Leland had supplied to the group which at¬ 
tended the meeting here about two weeks ago. i 

There was no new information in the Sub-Comipittee’s 
report, except that it did set out the fact that thej Com¬ 
mittee had by registered letter invited the President of GHA 
to furnish the Sub-Committee certain information including 
a copy of its rules and by-laws, a list of the physiciajn per¬ 
sonnel, and a copy of its contract with HOLC. 

Penniman agreed to supply a copy of the rules apd by¬ 
laws when printed and a list of physicians when the staff 
had been filled. He refused to supply a copy of the contract. 

There was about twenty minutes of general discussion by 
members of the Medical Society. Dr. McGovern ipade a 
clear review of the entire subject and presented his subject 
in a manner which impressed his hearers and showed the 
seriousness of the entire movement. His remarks h^d the 
effect of creating alarm and was just what was needejd, be¬ 
cause the reading of the Sub-Committee’s formal report 
was lifeless and made no impression. 

The Medical Society then approved the formal report and 
instructed the Sub-Committee to investigate further as to 
methods and means of meeting the situation and report at 
a future time. Nothing whatever was said on the subject 
of legal proceedings. Mr. Fenning, attorney for the Asso¬ 
ciation, was not present. Your name was not mentioned, 
nor was the name of Dr. Leland. ; 
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If I have made any error in the state of facts, please 
understand that you should be guided by the report of Dr. 
McGovern, who of course is in position to supply more ac¬ 
curate information than I. 

August 7, 1937. Gov. Ex. 237 (R. 268). Letter, Dr. 
Cutter to Sister Rodriguez, of Georgetown Hospital: The 
enclosure is a copy of Dr. Peterson’s notes on the present 
status of intern training at Georgetown Hospital together 
with comments relating to the application for approval of 
residencies in surgery. Will you be good enough to submit 
this statement to officers of the staff who are responsible for 
the maintenance of the educational services for house 
officers ? 

A number of recommendations are incorporated at the 
end of the report. It is a matter of interest to this office 
to learn whether in your opinion these suggestions can be 
adopted. In consequence, any supplementary information 
which you care to submit will be appreciated. 

In respect to the residency in surgery, your attention is 
called to the components which need further attention before 
full approval can be assigned. Then the Mundt Resolution 
is set out, and the usual query as follows: “What possibility, 
if anv, exists for the observance of this recommendation at 
Georgetown University Hospital?” 

Aug. 10, 1937. Def. Ex. 22, Exhibit J thereto—Refused 
(R. 868, 1404, 1415). Excerpt from the minutes of a meet¬ 
ing of the Board of Directors of HOLC. The following 
resolution was adopted: 

Whereas, on the seventeenth of March, 1937, HOLC ap¬ 
proved a contract with GHA by the provisions of which the 
corporation agreed for its benefit to support the work of 
the Association through the first two years of its operation 
to the extent of $20,000 each year, and 

Whereas it is now apparent that in order to secure at a 
reasonable rental appropriate quarters for the contem¬ 
plated service of the Association it is necessary to expend 
several thousand dollars for alterations and prepare for 
occupancy on a five-year lease, and 

Whereas in addition to the foregoing it is necessary for 
the Association to purchase several thousand dollars worth 
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of professional equipment in which by obtaining fayorable 
prices and substantial discounts it is necessary to make cash 
investments the totals of which were not adequately antici¬ 
pated; therefore. 

Be It Resolved, That HOLC in order to provide for and 
make possible the economies contemplated in making build¬ 
ing repairs and cash purchases, pay upon demand to GHA 
in addition to a $10,000 payment heretofore authorized on 
demand, the sum of $15,000 to be deducted from the pay¬ 
ments to be made during the second year of the operation 
of GHA, the remaining balance for such second yeafr to be 
paid at the rate of $416.66 per month, and 

Be It Further Resolved, That HOLC, in order tq make 
use of its favorable buying power at government ratejs, pur¬ 
chase for cash at the maximum discounts supplies and; equip¬ 
ment upon its regular voucher, approved by Willijam F. 
Penniman, President of GHA, at government contract rates, 
and deduct the amount paid for such equipment fr<|>m the 
cash payment herein provided for, it being understood that 
the total purchases and cash payment will not exceed the 
total herein provided for. 

Def. Ex. 17 (R. 867, 1404) and Def. Ex. 30 (R. 910-920, 
1404) are the same as above. 

August 12, 1937. Re Def. Exs. 23, 24, 25, 26, and 27 
(R. 869, 872-4, 1322). The reports and inspection of Provi¬ 
dence Hospital (Def. Ex. 23) by Dr. Peterson of AMA was 
read from as typical of the contents of Def. Exs. 24, 25, 
26, 27, as follows: 

Providence Hospital ought to be in excellent position to 
provide high-grade internships. Like all hospitals with es¬ 
sentially a private clientele, there are difficulties in (estab¬ 
lishing an active and progressive teaching program.j The 
following recommendations are made: 

1. It is suggested that the details of appointment and 
supervision of interns be assigned to a separately organ¬ 
ized intern committee which will report to the Executive 
Committee or to the whole staff, as seems more desirable. 
Such a committee should consider adopting the following 
activities: 
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a. Regular physical examination of interns at the outset 
of service including a flat plate of the chest. 

b. Adoption of regulations which will require that each 
intern maintain a record of the work he performs subject 
to check by the residents and countersign by the chief of 
service. Advantages are that obvious deficiencies in expe¬ 
rience can be corrected and the hospital authorities may 
recommend or promote on a merit basis. 

c. Meetings should be held periodically with the interns to 
settle difficulties as they arise and to determine whether 
all interns are receiving a well balanced clinical training. 

d. Development of additional teaching exercises would 
improve the internship considerably, such as: 

1. Improved contact with clinical pathology and a con¬ 
trolled experience in that department and by the develop¬ 
ment of weekly clinical pathological conferences. 

2. Development of a clinical society by the interns them¬ 
selves where they may invite clinicians to discuss subjects 
the interns select themselves. 

At present there is no tradition for good records in Prov¬ 
idence Hospital. 

Statistical reviews should be improved through recording 
by services the number of admissions, discharges, condition 
on discharge, infections, consultations, deaths, and autop¬ 
sies. Where organized hospital services exist, it is usually 
preferable to submit service statistics at departmental con¬ 
ferences rather than before the entire staff. 

The autopsy record is susceptible of great improvement. 
One hundred autopsies a year should not represent great 
difficulty. Coroner’s autopsies are not considered as use¬ 
ful educationally unless it is possible for house officers 
to witness the procedures and suitable protocols are avail¬ 
able for the hospital files. 

(Def. Exs. 23 to 27, inc., are Dr. Peterson’s reports of 
inspection of Providence Hospital, Georgetown Hospital, 
Columbia Hospital, George Washington Hospital, and 
Washington Sanitarium and Hospital, in the order named, 
and all of these reports were referred to from time to time 
by Mr. Leahy during the defendants ’ case. They were not 
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read in full from to the jury. The original of each of these 
reports was submitted to the Council on Medical Education 
and Hospitals of the AMA and a copy sent to the hospital. 
Accompanying the copy sent to the hospital there was 
usually a letter which had been prepared by Dr. Pederson 
but signed by Dr. Cutter. Usually the Mundt Resolution 
was not mentioned in the report of inspection by Dr. [Peter¬ 
son. But a staff analysis was mentioned in that report 
showing how many of the regular and courtesy stiff be¬ 
longed to the local medical society. However, the Mundt 
Resolution was habitually referred to in the letter frqm Dr. 
Cutter to the Hospital enclosing the Peterson report of 
inspection.) 


August 12, 1937. Gov. Ex. 187 (R. 353). Lettelr, Dr. 
Woodward of AMA to Dr. Conklin, secretary of DMS. 

I 

Advise me the results of the special meeting callbd by 
DMS to consider the activities of GHA. 

August 14, 1937. Gov. Ex. 188 (R. 354). Letter, Dr. 
Conklin to Dr. Woodward: 

A committee at present constituted as follows^ Dr. 
Macatee, Dr. Hooe, Dr. Groover, and Dr. Conklin, ha^ been 
organized for the purpose of giving further study of GHA 
with view to making recommendation to the Executive (Com¬ 
mittee as to the Society’s attitude in the premises. At the 
special meeting of the Medical Society to which you make 
reference a detailed report was made of the various con¬ 
tacts with the HOLC group. Various opinions weije ex¬ 
pressed ranging from the taking of most drastic measures 
in the way of boycott, to various conciliatory propositions. 
Finally, an Executive Committee recommendation w^s ac¬ 
cepted to the effect that the Chairman of the Committee 
appoint a subcommittee of three members which in turn 
would select two members from the Society at large. The 
function of the Committee would be to seek further data 
and bring a recommendation to the Executive Committee 
as to plans for a course of action. The aforesaid Commit¬ 
tee has had one meeting. It will give me pleasure from time 
to time to report any developments. In the meantime;, the 
Committee would be very much pleased if the AMA vtould 
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wish to be represented at any of its meetings or would have 
any proposals to combat the movement which has impli¬ 
cations affecting far greater territory than the District. 

Aug. 18, 1937. Gov. Ex. 260 (R. 981). Letter, Dr. 
Leland to Dr. Conklin: 

Since your letter arrived just as I was leaving the office 
for my vacation, I have had no opportunity to answer it 
until today. 

The suggestion which I made at the committee meeting 
(July of 1937) is, in my opinion, a very simple one, involving 
nothing but cash payments to those who wish to participate. 
It is based largely on the type of arrangement that has been 
in effect for many years and operated by health and acci¬ 
dent insurance companies. 

Briefly, the plan would be for any group who desires to 
spread the cost of medical care to organize a benefit associa¬ 
tion or a mutual insurance company. The dues or premi¬ 
ums per member would depend on the amount of benefits to 
be provided. Benefits would be paid in cash to the benefi- 
ciarv. Thev should be limited to $250 or $400 or $500 in 

* V 

anv one vear, but the benefits for anv illness should not 
exceed 75 to 80 percent of the total amount of the medical 
and hospital bills for that illness. 

There would be no medical panel; every member would 
have the right to choose any physician in the District of 
Columbia or anywhere else in the United States; there 
would be no designation of approved hospitals; the patient 
would be perfectly free to choose his own hospital or go 
to the hospital to which his physician ordinarily takes his 
patients; physicians in hospitals would submit their bills 
to the organization according to the regular schedule of 
charges. 

The sole function of the organization would be to collect 
the dues or premiums from the members and to pay in cash 
to the members the amount of claims for medical or hospital 
services up to a specific limit for any one year and not to 
exceed 75 or 80 percent of the medical or hospital bills 
incurred for any single illness. Physicians and hospitals 
would then take their chances on collecting from the patients 
the amounts paid them for claims. There should be some 
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sort of an identification card to indicate that the patient 
is a member of the organization. This would servfe only 
to apprise the physician or the hospital that the patient 
would be reimbursed up to 75 or 80 percent for thb serv¬ 
ices rendered. 

If the District Medical Society chose, it might authorize 
a 10 or 15 percent reduction from the regular fees for mem¬ 
bers of such an organization providing such an organiza¬ 
tion would be willing to make a settlement with the patient 
and physician or hospital jointly. This is being dpne in 
some places, and apparently works entirely satisfactorily. 
In Iowa, for example, the reimbursements to membe|rs for 
the cost of hospitalization is made by check payable jointly 
to the member and the hospital. This affords an opportun¬ 
ity for the hospital to collect since the member cannot cash 
the check without the signature of the hospital. 

If there are any further details in connection with this 
which you desire, I shall be glad to do my best to clarify 
such points as may not be entirely clear. 

Aug. 18, 1937. Gov. Ex. 202 (R. 996). Letter!, Dr. 
Woodward to Dr. Conklin: 

I understand from your letter that everything that was 
said and done by Dr. Leland and me in the course of our 
recent conference with the Committee then having Group 
Health under consideration is now before the comniittee 
newly appointed to study the matter. If there is anything 
in what either of us said or did that was obscure oricalls 
for explanation or elaboration, I shall be glad to undertake 
to explain or elaborate it for the information and guidance 
of the committee. Neither of us has at the present time 
any further proposal looking toward forestalling the growth 
of the GHA, or towards preventing the organization of I sim¬ 
ilar groups in the District of Columbia. 

Aug. 21,1937. Gov. Ex. 181 (R. 355). Letter, Dr. Wood¬ 
ward to Mr. Hayes: j 

Within the coming week learn what you can concerning 
the activities of GHA, with particular reference to the estab¬ 
lishment of its clinic and the publication of the nambs of 
the members of its medical staff. Confidentially, I am !pre- 
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paring an article on the situation and would like to have 
the latest details. Say nothing to Conklin or anyone else 
about my plans for publication. 

Aug. 21, 1937. Gov. Ex. 239 (R. 270). Letter, Dr. 
Cutter to Sister Margaret of Providence Hospital: 

The enclosure is a copy of Dr. Peterson’s notes and rec¬ 
ommendations (set out under date of August 12, 1937 (R. 
869, 872-874,1322)) referring to the opportunities available 
for interns at the Providence Hospital. Please refer this 
statement to the officers of the staff and members of the 
Executive Committee. 

You will realize that there are several factors that are 
not in conformity with the Council’s regulations governing 
internship approval. It is a matter of great interest to this 
office, therefore, to learn whether the recommendations 
enumerated at the end of the report are acceptable or not. 
As matters stand now, we believe quite likely that when this 
statement is submitted to the Council at its regular meet¬ 
ing early in November, internship approval will be with¬ 
drawn. Similarly, the application for approval of a resi¬ 
dency in surgery is held in abeyance pending adjustment of 
the present situation. We also append for your interest 
a recent resolution (the Mundt Resolution is set out). Ac¬ 
cording to our analysis, there are six members of your staff 
who are not affiliated with any of the constituent societies 
of the AMA. 

Aug. 23, 1937. Gov. Ex. 37 (R. 365). This is a letter 
from Dr. Yater of DMS to Dr. Macatee, but it does not bear 
a Gov. Ex. number. It was attached to the minutes of the 
meeting of the Executive Committee of DMS dated Sep¬ 
tember 27, 1937, said minutes being marked Gov. Ex. 37. 

I suppose you have heard that the Hospital Superintend¬ 
ents’ Association has requested the Central Admitting Bu¬ 
reau to sever relations with the Medical-Dental Service 
Bureau and to act as a collecting agency itself on the 
accounts of patients aided by the Community Chest. This, 
of course, would be the death knell of the Medical-Dental 
Service Bureau. 
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Personally, I can see no great advantage to be gained for 
the hospitals by making this change. The amount o^ sav¬ 
ing possible would be relatively little since the Central Ad¬ 
mitting Bureau would have to increase its staff, its ; space 
and equipment. So far as I can learn, no one has demon¬ 
strated that there would be any substantial saving. 

Since it appears, therefore, that the proposed change 
would ruin the Medical-Dental Service Bureau, which was 
established by the organized medical and dental professions 
for the purpose of aiding the underprivileged sick, and since 
the change could not possibly bring about substantial sav¬ 
ing to the hospitals, I believe a very strong appeal should 
be made to the hospital superintendents, preferably' indi¬ 
vidually, to reconsider this request in the light of the pbove 
facts. The hospitals must take a more liberal attitude to¬ 
ward the Washington plan. We cannot afford to have it 
destroyed. The hospitals must be made diplomatically to 
see that they exist only for the purpose of making it pos¬ 
sible for physicians to better care for sick people and that 
these physicians have developed and are administering the 
Washington plan. The hospitals cannot afford, in myi opin¬ 
ion, to disregard the wishes of the medical profession, espe¬ 
cially since the formation of the new Doctors’ Hospital 
indicates dissatisfaction with the hospitals as they ari now 
run. 

Although I am no longer officially connected with the 
Central Admitting Bureau nor the Medical-Dental Service 
Bureau, I feel so strongly about this matter that I am! will¬ 
ing to do most anything to prevent destruction of a struc¬ 
ture which we have all strived so hard to build up. I hope 
you will see it the same way that I do and will go tp bat 
against the proposed change. Please let me know of iwhat 
assistance I may be in the matter. 

Aug. 23, 1937. Gov. Ex. 242 (R. 272). Letter^ Dr. 
Cutter to Dr. Bloedorn of George Washington University 
Hospital: The enclosure is a copy of Dr. Peterson’s report 
on the present status of intern training at George Wash¬ 
ington Hospital. We should like to have you refer: this 
statement to those of your staff who are interested in and 
responsible for the internship program. 

9c 
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On the whole, statements are quite commendatory. How¬ 
ever, a number of suggestions are incorporated at the end 
of the report, and it would be a matter of interest to this 
office to learn whether these suggestions are acceptable or 
not. They represent developments -which, in our experience, 
have proved to be of real value elsew'here. 

May w*e also call attention to a recent resolution (the 
Mundt Resolution is set out). Analysis of the staff is in¬ 
cluded in the report. What possibility, if any, exists for 
the observance of this recommendation at George Wash¬ 
ington Hospital? 

Aug. 24, 1937. Gov. Ex. 182 (R. 355). Letter, Mr. 
Hayes to Dr. Woodward: 

I regret that efforts made yesterday and today to secure 
information regarding GHA through DMS have not been 
very successful. 

A new' committee or sub-committee was appointed, con¬ 
sisting of Drs. Macatee, Hooe, Groover, and McGovern. I 
w'as able to speak to Dr. McGovern on the phone, but he 
had no up-to-date information other than the fact that the 
Medical Society will hold another meeting on September 
10th. 

On some independent investigation I learned that the 
clinic of GHA is to be located at the Evans Electrical Build¬ 
ing. I called there and inspected the space wffiich they pro¬ 
posed to occupy. In my judgment it w'ill require four or 
five w r eeks to put this space in anything like w r orking condi¬ 
tion. I called on the telephone the office of Mr. Penniman 
of HOLC. He is assistant general manager for District 
No. 6, comprising the State of Arizona, California, Idaho, 
some other states and Hawaii and Alaska. I asked the 
young lady in his office if she could supply me with any 
printed information regarding GHA. She referred me to 
the HOLC Publicity man, Mr. Acton. I went to Acton’s 
office and was informed by him that no new’s matter had 
as yet been prepared by him; that such matter as had ap¬ 
peared in the local papers was premature and without offi¬ 
cial sanction. He suggested that I call up Mr. Penniman 
for further information. In view of the experience of the 
committee of DMS at the luncheon given by Mr. Penniman, 
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I considered it the part of wisdom to confer with Mr.jPen- 
niman at some remote time in the future. 


Aug. 25, 1937. Gov. Ex. 183 (R. 894). Letter; Mr. 
Hayes to Dr. Woodward: j 

Following the transmittal of my letter to you of yester¬ 
day on the GHA, I awoke this morning to read in the Wash¬ 
ington papers the enclosed articles from the Herald and 
Post. Thereupon I called at the office of Mr. W. F. Penni- 
man, Assistant General Manager for District No. 6, of the 
HOLC. He was absent from his office from 2 p. m. iuntil 
4:30 p. m. but I did see him at the latter hour. I referred 
to the statements in the papers and asked him if these 
statements were correct. He stated that they did not pome 
from him and he did not know whence they did corner and 
that they were not correct. He did not care to amplify or 
be specific on any statement of facts—other than to! say 
that “we are in the embryonic stage and our plans are not 
fully worked out.” 

During my long wait in his office to see him, I asked the 
young lady in the outer office if she could supply me with 
one of the blanks used by employees of the HOLC in apply¬ 
ing for membership in the GHA, and she replied that she 
had filled out her application but that she did not have 
another. I asked Penniman if he could supply one of tjiese 
blanks to me, and his reply was that “he did not havejany 
of the blanks. ’ ’ I will try other sources tomorrow, and will 
send blank to you if one can be secured. ! 

To my request for a list of the members of the medical 
staff, he replied that “that the list was not yet ready, f’ 

I talked later to Mr. Howard Acton, in charge of Press 
Relations for the Home Owners’ Loan, and suggested that 
something official ought to be prepared at once to supply 
newsmen instead of articles such as appeared today in 
"Washington papers, which apparently are not prepared 
with official approval. 

It may be advisable for you to delay publication of 
your article until these fellows are compelled to comei out 
in the open and let the world know definitely what they are 
doing. 


i 

i 
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Aug. 26,1937. Gov. Ex. 493 (R. 608). Letter, Dr. Taylor 
of Sibley Hospital to Sec’y DMS, as follows: I wish to 
acknowledge receipt of your communication of July 29, 
1937, relative to the action of the Executive Committee of 
the Medical Society of the District of Columbia on July 
12, 1937, in fulfillment of Chapter IX, Article IV, Section 
5 of the Constitution. I have had this communication 
placed in the appropriate file of the Hospital and its pro¬ 
visions will be carried out by this institution. 

Aug. 27, 1937. Gov. Ex. 240 (R. 270). Letter, Sister 
Rosa of Providence Hospital to Dr. Cutter: No words 
can express my distress at the possibility of losing the 
AMA’s approbation of our Intern Training School. As 
requested, I presented the copy of Dr. Peterson’s report to 
Dr. Mundell, and the matter will be discussed in detail 
at a special meeting of the chiefs of our various services, 
to be called next Tuesday. 

I assure you, the recommendations at the end of the 
report are acceptable and will be given major consideration. 
In fact, many points brought into relief during Mr. Peter¬ 
son’s visit last June have been cared for satisfactorily. 
This is particularly true with regard to the patients’ rec¬ 
ords, which have improved noticeably since July first. 

You will receive very shortly, notification from our staff 
concerning their desire and intention to cooperate whole¬ 
heartedly in placing our internship on a platform that 
will meet the requirements of the AM A. Nothing will be 
omitted to prevent what would prove a dire catastrophe to 
Providence Hospital, the loss of its accreditation for intern 
training. 

I trust that when the Association will receive assurance 
concerning the adjustment of all that is considered ineffi¬ 
cient by Dr. Peterson, the approval of a residence in surgery 
will be granted. 

Lest any discrepancy should occur, please communicate 
with me freely on the subject of our standing, that proper 
reformatory measures may be put immediately into execu¬ 
tion. Our desire is to give 100% cooperation to the de¬ 
mands of the Association, and I trust that if some of these 
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readjustments take a little time for development, the 
Association will bear patiently with the unforeseen delay. 

August 27, 1937. Gov. Ex. 184 (R. 895). Letter, Dr. 
Woodward to Mr. Hayes: I thank you very much for your 
letter of August 25 relative to GHA. I am not sure but 
that the situation described in your letter calls fori an 
earlier publication by the AMA concerning GHA, rather 
than a later one—that is, if those who control our pub¬ 
lication machinery deem it wise to publish anything I 
enclose herewith a draft of the article that I prepared 
with a view to publication. I have not yet prepared a 
closing section. You can see, I believe that I have very 
well anticipated everything that is going on in Washing¬ 
ton in connection with this matter, even to Filene’s part 
in the matter, in some cases having the facts before; me 
and in other cases drawing deductions from these facts. 
Was not Fahey a labor lawyer in Boston before he assuined 
his present position in Washington? 

Will you not examine this draft and return it to me at 
the earliest possible moment with any comments and crit¬ 
icisms you see fit to make ? Please regard it as confidential. 

Aug. 30, 1937. Gov. Ex. 185 (R. 896). Letter, Dr. 
Woodward to Mr. Hayes: 

I am informed that although Twentieth Century Fund, 
Inc., of which Mr. Edward A. Filene is President, yas 
interested in the organization of the cooperative medical 
service in Washington out of which GHA grew, the Fund 
subsequently withdrew its support. The group that was 
promoting the GHA is said to have been so radical in its 
ideas and so unbusinesslike in the conduct of its affairs 
that Twentieth Century Fund, Inc., would have none of it. 

Dr. Fishbein suggests that if we could have some lay 
person from Washington not identified in any way with 
the AMA write to Mr. Filene about the matter, he might 
get something of interest; not to write about the with¬ 
drawal of the Twentieth Century Fund but to write ^or 
information concerning the present movement, for instance: 

“Dear Mr. Filene: 

“The local press in Washington has recently published 
articles about a cooperative medical service organized 
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here in Washington referred to as Cooperative Health As¬ 
sociation, Inc. In one of the articles, it was stated: 

‘The Twentieth Century Fund of New York, backed by 
Edward A. Fiiene, Boston merchant, philanthropist, also 
is aiding the corporation, chartered under the District of 
Columbia laws. 

I am therefore turning to you for information concerning 
the practicability and value of GHA. Obviously, inquiry 
of the government officials who are responsible for the 
organization can lead only to laudatory answers, for unless 
they thoroughly believe in the plan they can certainly not 
have undertaken to underwrite it up to $100,000. More¬ 
over, these men, as I understand it, are all novices in 
this field and Twentieth Century Fund, Inc., is not. Twen¬ 
tieth Century Fund, Inc., and you as its president, are 
however, I assume, in positions from which the plan can 
be viewed with unbiased minds and you will naturally 
keep yourselves informed concerning the activities of the 
organization in view of the support you have given it— 
if you have given it the support the newspapers say you 
have. I shall appreciate it very much if you let me have 
your frank opinion regarding the expediency of a person 
of limited means identifying himself with this organiza¬ 
tion. What is the likelihood of its defaulting on its obliga¬ 
tions? What can one expect of it in the way of competent 
medical and hospital services?’ 

Of course, Mr. Hayes, the foregoing is only a sugges¬ 
tion. You may have no one whom you could ask to write 
such a letter to Mr. Fiiene. If so, do not hesitate to say 
so. You may he able to frame a much better letter than I 
have suggested. What I have written is intended only to 
give a definite idea as to the line of thought that seemed 
to run through Dr. Fishbein’s mind. 

Incidentally, Dr. Fishbein thought that he could not run 
my article on GHA until next week, so you will not see 
it in the Journal for September 4.” 

Sept. 1, 1937. Gov. Ex. 189 (R. 367). Communication 
from Dr. Woodward to Board of Trustees, AMA: At the 
meeting of the Executive Committee of the Board of Trus¬ 
tees of the AMA, June 29, 1937, a resolution was adopted 
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authorizing the Editor and the Secretary and General 
Manager to inform the medical profession of the country 
as to the efforts of the HOLC to enter upon the practice 
of medicine and as to the present status of the proposal 
to organize cooperatives by the Government. In response 
to your request for information concerning the matter, I 
submit the following report. (This report with changes 
and modifications became the article pertaining to GHA 
that was printed in the Journal of the AMA of October 
2, 1937, set out herein.) 

Sep. 1,1937. Gov. Ex. 292 (R. 326). This was a letter from 
Dr. Verbrycke to Dr. McGovern dated July 12, 1937. It 
was attached to the minutes of the Executive Comntittee 
of DMS of July 12,1937, and read as a part of said miputes 
(R. 320). On this date, September 1, 1937, a copy of this 
letter was apparently received in the office of Dr. WoodWard 
in the AMA in Chicago, because the Government had iin its 
possession a copy of said letter, and appearing thereon; was 
a file mark of September 1, 1937, W. C. C. This copy was 
received in evidence at R. 326 but was not read to the jury. 

Sep. 8,1937. Gov. Ex. 37 (R. 357). Minutes of the Spe¬ 
cial Meeting of the Executive Committee of DMS. ; The 
following statements appear in said minutes: 

The Chairman announced that the special meeting was 
called to hear a report of a subcommittee of the Executive 
Committee which had been appointed pursuant to action 
of the Society taken on the evening of July 29,1937. 

I 

• • • • • • • i 

The following is given as a statement of the opiniop of 
the committee at this time: 

I 

1. That the Group Health Association is unethical and 
that the participation in it by any member of DMS wbuld 
render him or her subject to disciplinary action by the: So¬ 
ciety. 

2. Your committee at this time has no definite recom¬ 
mendation to make with respect to combatting the activities 
of the GHA other than is embodied by implication in the 
preceding paragraph. 
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3. It is the opinion of your committee that the DMS should 
maintain close contact through the chairman of this com¬ 
mittee with the AM A in an effort to formulate a suitable 
and an effective policy with respect to combatting the ac¬ 
tivity of GHA. 

Upon motion duly seconded the Executive Committee 
unanimously accepted the report of the subcommittee. Dr. 
Hooe called on Dr. McGovern to state his views. Dr. Mc¬ 
Govern said that he looked upon this GHA movement as 
an organization coming in and interfering with his busi¬ 
ness. He added that he expected to be in practice for some 
20 years and he did not propose, if it could be avoided, to 
have an organization such as was proposed to interfere with 
his work and income. He said, “ Just what are you fellows 
going to do about it?” He cited the instance of the musi¬ 
cians who had succeeded in preventing the Marine Band 
from cutting in on their business in playing before assem¬ 
blies without cost to the sponsors. Through the organized 
musicians’ activities not only was this Governmental agency, 
the Marine Band, stopped from so proceeding, but an ade¬ 
quate salary had been obtained for each of the Marine Band 
musicians. The lawyers as a group had prevented inroads 
in their business. “It just doesn’t seem that we are active 
in preventing the National Government from entering the 
practice of medicine and interfering with our business. It 
should be demanded from the AMA that they send a man 
down here now and see just what could be done.” 

Dr. Groover stated that he heard of no plan that was 
practical in opposing this group practice. “If we would 
hire a lawyer, I doubt seriously whether it would do any 
good, as apparently there is nothing illegal in what is being 
contemplated. There is one other suggestion, that the Medi¬ 
cal Society set up a health insurance program to combat.” 
He thought that this would be a tremendous undertaking 
and should not be done without AMA assistance. It should 
be recognized that what happened in England, along about 
1910-1912, was that there were active certain prepaid insur¬ 
ance plans, the finances and management of which had got¬ 
ten so chaotic that these various groups literally begged 
the Government to take them over and run them. The mem- 
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bers of the Society should know that most every large coun¬ 
try has now some form of health insurance. 

Dr. Ruffin stated that it was apparent that all were op¬ 
posed to the activities of the group organization. He thought 
that the report, as submitted, should go back to the com¬ 
mittee for revision; that the AMA should be contacted! gain¬ 
ing assurance that they approved what would be the result 
of the subcommittee’s deliberations. 

Sep. 8, 1937. Gov. Ex. 190 (R. 359). Letter, Dr. Wood¬ 
ward to Dr. Conklin: 

Our Executive Committee and Board of Trustees! meet 
in Chicago next week. They are much interested in develop¬ 
ments with respect to GHA, particularly with respect to 
any activities and plans of the DMS in relation to ijt. If 
you drop me a line giving the latest information available, 
in time for me to have your letter mimeographed for the 
use of the Executive Committee and the Board, I shall ap¬ 
preciate it. 

Sep. 8, 1937. Gov. Ex. 223 (R. 274). Letter, Dr. Cutter 
to Col. Ashburn, of Columbia Hospital: The enclosure is a 
copy of Dr. Peterson’s notes on the present status of your 
educational service for residents in obstetrics-gynecology. 
Will you be good enough to transmit this statement to other 
members of the intern committee and the chiefs of service 
who are primarily responsible for the quality of experience 
which your house officers receive? 

A number of recommendations have been attached to the 
report which, in our experience, have contributed tb im¬ 
proving educational standards elsewhere. It is a matter of 
genuine interest therefore for this office to learn whether 
these suggestions are acceptable or not, preferably ih ad¬ 
vance of the next meeting of the Council which will pccur 
early in November. We judge from certain remarks in the 
report that remedial measures have already been instituted, 
especially in relation to the record system. 

May we also take this occasion to call your attention to 
the following resolution: (The Mundt Resolution is quoted.) 

What possibility, if any, exists for observance of this prin¬ 
ciple in your hospital? 
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Sept. 9, 1937. Def. Ex. 22, Exhibit K thereto—Refused 
(R. S68, 1404, 1417) resolution of Board of Directors, 
HOLC: 

Whereas on March 17, 1937, HOLC approved a contract 
with GHA providing for certain payments for health serv¬ 
ice, and 

Whereas in equipping itself for the rendition of such 
service GHA requires an advance payment of some of the 
funds contracted to be paid and it appears to the interest 
of the Corporation to make such advance payment in order 
to facilitate the service to be rendered; Therefore 

Be It Resolved that HOLC, in addition to the payment 
under said contract heretofore authorized, does now author¬ 
ize the payment of $5,000 in cash upon demand in lieu of 
payments to be made under said contract for the second 
year of operation and the adjustment of the same made 
by resolution of August 10, 1937. 

Def. Ex. 17 (R. 867, 1404) and Def. Ex. 30 (R. 910-920, 
1404) are the same as above. 

Sept. 9,1937. Gov. Ex. 230 (R. 271). Letter, Dr. Cutter 
to Sister Rosa of Providence Hospital: It will be a matter 
of great interest to receive the communication from the 
staff which you mention in your letter of August 27. 

Sept. 13,1937. Gov. Ex. 84 (R. 360). Letter, Dr. Conklin 
to Dr. Woodward: 

There have been no further developments of importance 
relative to GHA. There is a subcommittee of the Execu¬ 
tive Committee, about which you may have information, 
constituted as follows: (giving the names). This commit¬ 
tee reported at a special meeting of the Executive Com¬ 
mittee that it had no substitute plan to offer at this time; 
and further, that in view of apparent violation of the Code 
of Ethics of the AMA in that free choice of physician would 
not be allowed, and that contract practice was involved, no 
approval could be given to the movement. The general 
statement of the subcommittee, as imparted to the Execu¬ 
tive Committee, was as follows: (See paragraphs numbered 
1, 2,3 under date of September 8,1937, Gov. Ex. 37, R. 357.) 
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The subcommittee was instructed by the Executive Com¬ 
mittee to prepare, for distribution to the members and the 
press, a detailed statement of attitude. This is pow in 
formulation. 

Our recent information is that there has been no progress 
in the conversion of a second-floor building on Eye!Street, 
etc., into clinic headquarters. The large barren rooip itself 
appears devoid of any accessories, etc., for the successful 
carrying on of their project. 

Sept. 13,1937. Gov. Ex. 284 (R. 894). Letter, Dr. Fish- 
bein to Dr. Woodward: 

I am returning herewith the duplicates of the report on 
the HOLC. The original is being edited for use in the Or¬ 
ganization Section of the Journal. 

Sept. 27,1937. Gov. Ex. 37 (R. 361-365). Minutest of the 
Regular Meeting of the Executive Committee of DMS. The 
following statements appear in said Minutes: 

The Chairman called on Dr. Macatee, chairman of a Sub¬ 
committee to consider the GHA, for a report. The jreport 
was read, Dr. Macatee stating that there had beep two 
meetings of the committee and that the committee Recom¬ 
mended the following for presentation to the membership: 

At a special meeting of DMS on July 29, 1937, the mem¬ 
bership was advised of all the facts that the Executive 
Committee had been able to gather respecting the purposes, 
proposed methods, and progress of a corporation, composed 
of employees of the HOLC, now in process of organization, 
the object of which is to provide complete medical, surgical, 
and hospital care for its members and their dependents, 
upon a prepayment plan of the financial support through 
membership dues. The professional services offered by the 
corporation are to be supplied by a full-time, salaried staff 
of medical and other technical employees. The nape is 
GHA of the HOLC. 

The Executive Committee recommended at the special 
meeting that the Society authorize a further study of the 
subject by the committee in order to enable it to reporj; suit¬ 
able recommendations to the Society looking to the fprmal 
adoption of an official attitude toward this proposed new 
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type of medical practice, unfamiliar to this community. 
Such an expression of the Society’s attitude is necessary 
for the guidance of our membership, both with respect to 
possible employment by the corporation and with respect 
to professional relationships to its medical and technical 
employees when and if it shall have begun to function. 

The Executive Committee finds: First, that employment 
by or professional relations with GHA on the part of our 
members would be conditional upon approval of the organi¬ 
zation by the Society as required by Chapter IX, Article 
III, Section 2, of the Constitution; that no application has 
been made by any member or by the organization itself for 
such approval; and that consequently there has been no 
submission of the data required for approval to the CC&IM 
Committee of the Society. 

The committee finds: Second, that the conditions of ren¬ 
dering the medical and surgical service offered by GHA 
as set forth in such written promulgations of the organiza¬ 
tion the committee has been able to see and as indicated 
verbally by officers of the corporation, appear to be incon¬ 
sistent with the criteria for an acceptable form of contract 
practice as set forth in Chapter III, Article VI, Section 3, 
of the Principles of Medical Ethics of the AM A, by which 
w T e are obliged to be guided. In particular it would appear 
that at least two of the criteria would necessarily be vio¬ 
lated, viz.: Where there is solicitation of patients, directly 
or indirectly; when free choice of a physician is prevented. 
In the first instance, it is obvious that the solicitation of 
employees of HOLC to take membership in GHA is an effort 
to entice many away from medical relationships already 
formed to the medical personnel of the corporation. This 
effort would raise the question whether a further criterion 
of an acceptable contract is violated, viz.: When there 
is interference with reasonable competition in a community. 

However, the criteria above quoted must be applied in 
the light of experience, and we are required by the same 
Principles of Ethics to exercise prudence in forming opin¬ 
ions; “Judgment should not be obscured by immediate, 
temporary or local results.” In any form or instance of 
contract practice “The decision as to its ethical or unethical 
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nature must be based on the ultimate effect for good or ill 
on the people as a whole.” 

The Executive Committee, therefore, recommends the 
adoption of the following: 

Resolved, That a final expression of the attitude of the 
Medical Society toward the acceptability of any cooperative 
medical service organization as an approved agency for 
the employment of members is manifestly impossible with¬ 
out the submission of all related data as a basis of approval, 
and manifestly undesirable when information is lacking as 
to whether any such group will ever become operative; and 

Resolved, That the membership be reminded of the re¬ 
quirements of Chapter IX, Article III, Section 2 of the Con¬ 
stitution for their guidance with respect to GHA or HOLC; 
and 

Resolved, That the Medical Society recognizes a growing 
desire in Washington for some feasible plan of cooperative 
group medical service on a prepayment basis; that ii recog¬ 
nizes the value of such an arrangement for many people of 
limited incomes; and that, having already provided aj means 
in the Health Security Administration, for the people with¬ 
out ready money to secure medical service on a postpay¬ 
ment plan, it is willing to collaborate with appropriate, 
responsible groups to devise methods for group prepaid 
medical service mutually acceptable to the two essential 
parties to such an agreement, viz.: the group needing and 
proposing to pay for the service and the group capable of 
furnishing it; and 

Resolved, That, if hereafter it shall appear necessary or 
desirable, the Board of Medical Supervisors of the District 
of Columbia be requested to determine, by judicial decision 
if necessary, whether the operation of Group Health Asso¬ 
ciation, Inc., or any similar organization, is or will be in 
conformity with the Healing Arts Practice Act for the Dis¬ 
trict of Columbia. 

Dr. Macatee, upon concluding reading, stated that the 
Journal of the AM A would publish in its issue of October 2, 
1937, a detailed analysis of GHA, pointing out weak points 
from a legal viewpoint. It began with the statement that 
Title 5, Chapter 5 of the District Code was taken advantage 
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of, which had to do with the mutual welfare of individuals 
in organizations. It was clear that the Government was 
definitely embarking in the insurance business and that the 
check-off from the Government payroll would have all of 
the evil points that were included in check-off in the fac¬ 
tories for union dues. The AMA’s statement would cover 
four or five pages in the Journal. It was emphasized that 
this material was not for release until September 29. Dr. 
Macatee stated that it was his view that despite this article 
appearing in the AM A Journal, that there should be no 
hesitancy in adopting the report of the Subcommittee. 

Dr. Ruffin and others agreed with this view. 

Dr. McGovern was recognized. He stated that he thought 
the report was very good but rather weak. He thought 
conditional verbs should be eliminated and indicative mode 
used. For instance, it was stated certain things appeared 
to be. He thought a direct statement should be made here 
that there was definite violation of ethics and of the prin¬ 
ciples of good medical practice. It was his opinion that the 
Secretary should get sufficient reprints to supply the entire 
membership and that the prepared statement as presented 
by Dr. Macatee withheld. 

The Secretary stated that he was present at the time of 
the preparation of the report submitted by Dr. Macatee. 
He was of the opinion, after hearing for the first time the 
AMA’s statement that certainly the third resolution, having 
to do with the idea that some prepayment plan taking care 
of individuals in Washington should be adopted and that 
there was a definite sentiment abroad for same, should be 
stricken out as it appeared to him that it would conflict with 
the AMA’s arrangement of the disapproval of the Govern¬ 
ment’s prepayment plan. A demarcation should be drawn 
between the Government entering the practice of medicine 
with an insurance scheme and private firms in other states 
which were not apparently meeting with success in propa¬ 
gating health insurance. 

Although this view was supported by a few members 
present it was unanimously adopted that Dr. Macatee’s 
report, as presented, be accepted with recommendation of 
adoption by the Society. 



Dr. Macatee made a motion that he thought might take 
care of some of the objections to the report, that the follow¬ 
ing resolution be added: 

Resolved, That the attention of the membership be 
directed to a critical analysis of GHA prepared fey the 
Bureau of Legal Medicine and Legislation of the AMA to 
appear in the Journal of the AMA on October 2,1937; and 
that the membership be admonished to read the entire ar¬ 
ticle for their information and guidance. 

This resolution was unanimously adopted. 

Dr. Hooe was especially strong in advocating the adoption 
of Dr. Macatee’s presentation. He thought that the Med¬ 
ical Society might be accused of selfish motive if it elim¬ 
inated any of it. j 

(A copy of a letter dated August 23,1937, from Dr. Yater 
to Dr. Macatee, was attached to these minutes and read 
to the jury at this time. R. 365. See copy of said jletter 
under date of August 23,1937.) 

Sep. 28, 1937. Gov. Ex. 235 (R. 266). Letter, Dr. 
Kress of Washington Sanitarium of Takoma Park, Mary¬ 
land, to Dr. Cutter: The report of Dr. Peterson’s inspec¬ 
tion has been very carefully gone over by the staff of this 
institution. A committee was appointed to consider in 
detail the recommendations made in the summary of the 
report, and the following plans have been worked out j 

1. In order to provide for more careful supervision of 
the record work of the interns it was decided (Then follow 
sub-paragraphs (a) (b) (c) 2. and 3.). In order to provide 
for better instruction in clinical and tissue pathology it 
was decided, etc. 

4. In order to comply better with the recommendation re¬ 
garding the definite assignments as listed on the report our 
rotating schedule contains the following: (a) (b) (c) (d). 

In regard to the resolution of the House of Delegates of 
the AMA, concerning the limiting of physicians on the staffs 
of hospitals approved for intern training to members in 
good standing of their local county medical societies, we 
would say that each application for staff appointment, 
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which is form 561 of the Physicians’ Record Company, calls 
for the medical societies to which the applicant belongs. 
Would this meet the requirement of the resolution? I be¬ 
lieve that a satisfactory staff analysis could be made from 
our staff appointment file, for the average physician is 
quite careful in filling in the information desired on the 
application. Any recommendation or suggestion in regard 
to this will be greatly appreciated. 

Oct. 1, 1937. Gov. Ex. 671 (R. 1449). Letter from Dr. 
Brown, Medical Director GHA, to Mr. Penniman, President 
GHA, to which is attached information regarding Dr. 
Selders, Surgeon for GHA. The third page thereof was 
read to the jury. The following appeared therein: Dr. 
Selders is an experienced surgeon and has been in practice 
about seven years and is splendidly qualified by his experi¬ 
ence as a general surgeon. 

Oct. 2, 1937. Gov. Ex. 293 (R. 368 to 386). An article 
which appeared in the Journal of the AM A on this date 
entitled as follows: 

“GROUP HEALTH ASSOCIATION, INCORPORATED 

HEALTH INSURANCE AND CORPORATE PRACTICE 
OF MEDICINE UNDER FEDERAL AUSPICES” 

(It is too lengthy to set out here. Please refer to the 
record on appeal for same.) 

Oct. 5,1937. Gov. Ex. 231 (R. 267). Letter, Dr. Cutter 
to Dr. Kress of Washington Sanitarium, of Takoma Park, 
Maryland: It is a matter of satisfaction to learn that his 
(Dr. Peterson’s) suggestions have been found acceptable 
and certain changes made in keeping therewith. 

As far the the Mundt Resolution is concerned, the inten¬ 
tion remains that of hospitals stipulating membership in 
the county medical society as the basis for the assignment 
of hospital privileges. The great majority of hospitals with 
whom we have corresponded on this point have agreed that 
this is a good basis on which to operate, and in fact, many 
have anticipated this recommendation by a considerable 
length of time. 




Oct. 6,1937. Gov. Ex. 37 (R. 387). Minutes of business 
meeting of DMS. The following statements appeared in 
said minutes: Dr. Sprigg stated that for the information 
of the membership he would report that the Executive 
Committee met four times during the summer, for tlie pur¬ 
pose of studying questions of the organization whiph has 
been featured by the HOLC. He pointed out that pfficials 
of the AMA lent their aid: Dr. Woodward and Dr. Leland 
discussed the matter before the subcommittee, and D4 West 
discussed the matter with certain members of the Sbciety. 
All discussing this question were thoroughly opposed to 
the plan as presented in toto. Subcommittees wejre ap¬ 
pointed to study the question, and the following resolutions 
are the result of these deliberations, concerning GHA. 

Then follow the five paragraphs of resolutions, thje fifth 
being the amendment suggested by Dr. Macatee, all of which 
appear in the minutes of the regular meeting of the Execu¬ 
tive Committee of DMS on September 27,1937, and hearing 
before set forth under R. 361 on said date. 

Upon motion duly seconded and adopted the recom¬ 
mendations of the Executive Committee were considered 
seriatim. Dr. Groover was recognized. He stated that if 
there was no objection he would like to introduce $ sub¬ 
stitute for the foregoing resolution. He presented the 
following: 

Whereas, the Bureau of Legal Medicine and Legislation 
of the AMA has prepared and published a comprehensive 
report on the activities of GHA; and 

Whereas, DMS is in full accord with the content of said 
report, both as to the established facts set forth therein and 
the implication drawn therefrom; therefore, be it 

Resolved, That the Medical Society of the District of 
Columbia cause a copy of said report to be sent to e^ch of 
its members as an indication of its future policies with re¬ 
spect to combatting the activities of said GHA and alsb with 
respect to the ethical responsibilities of DMS and of its 
individual members. 

Dr. Groover moved the adoption of these substitute reso¬ 
lutions. Seconded by Dr. McGovern. 

10c 
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In discussion of the subject, Dr. Groover stated he 
wished to briefly state some of his reasons for proposing 
these substitute resolutions. He said: 

I have grave doubts if this Medical Society alone can do 
a great deal toward combatting GHA, and believe that the 
most effective assistance and support it can invoke is that 
of the AMA. 

The AMA has manifested a keen interest in this problem 
and in the October 2nd issue of the Journal has caused to 
be published a comprehensive survey of it which I trust 
many of you have read carefully. 

If you have, you must have noted that there are three 
dominant notes that run through it—the first being that 
GHA is illegal; the second, that GHA is unethical; and 
third, that the operation of GHA would be inimical to the 
best interests of the medical profession and the public. 

As to the illegality of GHA, I am not personally qualified 
to speak, but I happen to know that the AMA has made a 
careful study of this aspect of the question and it is their 
opinion that it is illegal. It would seem out of place at this 
time for this Society to commit itself to any plan of pro¬ 
cedure such as that recommended by the Executive Com¬ 
mittee in the event that legal action is undertaken later. 
Obviously any plan of procedure should be contingent 
on the advice of counsel. 

As to the ethical responsibilities of DMS and its members 
the conclusion to be drawn from the AMA report is ines¬ 
capable. It says: “physicians who sell their services to an 
organization like GHA for resale to patients are certain 
to lose professional status.” In contrast to this clear-cut 
statement the statements in the Executive Committee re¬ 
port are equivocal and quibbling, for which I can find no 
justifiable excuse. The members of this Society I believe 
have a right to expect a definite unevasive expression 
from the Society as to their ethical responsibilities, which 
is lacking in the Executive Committee report. 

Finally it is the collective opinion of organized medi¬ 
cine that prepayment plans for medical care except under 
very special conditions are inimical to the best interests of 
the medical profession and the public. The quasi endorse¬ 
ment of any prepayment plan for a community like Wash- 
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ington as contained in the Executive Committee ireport 
might well alienate the support of the AMA and prove 
disastrous to its influence and leadership. For these and 
other reasons which I will not go into I believe thgt any 
such commitment by this Society might very well prjove to 
be exceedingly embarrassing. 

Dr. Sprigg was recognized. He stated that he personally 
was very glad Dr. Groover brought in this report. He added 
that Dr. Groover -was on the subcommittee to stud!y this 
subject. He pointed out that the report from the A]\{A did 
not come to the attention of the committee until tHe last 
meeting of the Executive Committee. “Dr. Groover has 
studied this report very carefully and has brought ih such 
a resolution as that committee ought to have brought in in 
the beginning. I thank him for it and heartily endorse 
him.” 

Dr. Groover’s motion to the effect that the substitute 
resolutions be adopted (motion was duly seconded lj)y Dr. 
McGovern) was finally adopted. 

Dr. Sprigg made a further motion to the effect that a 
copy of Dr. Groover’s report be enclosed, as a report from 
the Executive Committee, with the copy of the statement 
prepared and published by the AMA, “which is to be Sent to 
every member of the Society. Seconded and adopted. 

Mr. Kelleher of Government counsel: This portion that I 
now read precedes the adoption of the resolution to which I 
referred. 

Dr. Bennett said that he personally did not believ^ that 
any resolutions from this Society would have any effect on 
GIIA. Furthermore, he did not believe the report pf the 
AMA would have any effect on GHA. It was a corporate 
body under the law no matter how evasive it may have! been. 
As he saw it there was only one hand that could clo$e the 
door of that group—the court. Personally he would like 
to see the Society proceed to get that one hand and go 
to the court. “If we can go before a court and get the best 
lawyer and prove it is illegal, that the charter was obtained 
under the wrong part of the laws, and the court sees it our 
way, it will be declared illegal and closed up. If the court 
does not see our way then, and without provision of insur¬ 
ance, we would proceed on the same line and beat thepa out 




148 


at their own game.” In continuing, Dr. Bennett stated 
that there was in attendance an Active Member of this So¬ 
ciety, an American citizen, born in this country, sent to 
Europe, locating in Austria, Hungary where he practiced 
medicine from 1915 to 1931. He made a motion that Dr. 
Horvath be given the privilege of the floor to read what 
he prepared concerning this subject. Seconded and adopted. 

Dr. Frank S. Horvath then read a prepared statement. 
In this statement he recited how the medical societies in 
Europe had been destroyed by the politicians, how the 
health-insurance organizations had been set up in Europe 
and how they had been used for the purpose of rewarding 
political party members mainly, and how these institutions 
were organized by laymen, partisans, and that they never 
did and never could serve the medical purpose well, and 
how the result of the entire situation w T as that the medical 
organizations and the medical profession had been com¬ 
pletely destroyed, and state medicine came, which was insti¬ 
tuted, inaugurated, and run by politicians. 

Dr. Horvath suggested that the Medical Society set up a 
group health type medical service in cooperation with the 
AMA. 

Oct. 7, 1937. Gov. Ex. 154 (R. 1045). Letter, Dr. West 
to Dr. Conklin: 

I am grateful indeed to you for your kindness in sending 
me a copy of the resolutions to be presented by the Execu¬ 
tive Committee of the Medical Society of the District of 
Columbia and to be considered, as I understand it, at a meet¬ 
ing of that society to be held tonight. 

I confess that I feel somewhat concerned over the possi¬ 
bility of adoption of these resolutions by the District So¬ 
ciety, because I am somewhat afraid that if they are adopted 
the promoters of GHA will be greatly encouraged and may 
be stimulated to exert efforts to extend these efforts beyond 
the scope that I understood they originally intended. 

I also entertain some fear that if the resolution is adopted 
as it now stands, the proponents of compulsory sickness 
insurance who are now devoting their efforts to the estab¬ 
lishment of all sorts of voluntary insurance schemes, know¬ 
ing full well that voluntary insurance has always been the 
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forerunner of compulsory insurance, will redouble; their 
efforts to bring about the establishment of all sorts of plans 
for group prepaid medical service. I fear that even the 
slightest implication of approval of the activities of Incor¬ 
porated groups may result in stimulating the organisation 
of similar groups elsewhere than in the District of Colum¬ 
bia, and possibly give considerable impulse to the develop¬ 
ment of corporation practice. 

You know very well, of course, that I have no disposition 
whatever to intrude in the affairs of the DMS, and I hope 
that neither you nor anybody else will feel that this letter 
is intended to be even in the least degree in the nathre of 
such intrusion. 

Oct. 7,1937. Gov. Ex. 108 (R. 386). Letter, Dr. Cdnklin 
to Dr. Fishbein: 

DMS desires 1,000 reprints of the article of October 2, 
1937, entitled, “GHA,” for distribution to its meitibers. 
We should appreciate your informing us of the cost and of 
the earliest probable time for delivery. On the letter is the 
pencil notation as follows: “We have less than 50. Bu¬ 
reau Medical Economics can give 50.” 

Oct. 9, 1937. Gov. Ex. Ill (R. 400, 401). Letter, Dr. 
Conklin to Dr. West: 

I thank you for your letter of October 6,1937. 

Personally I wish to express my pleasure of learning your 
reaction to anything that may be proposed that would affect 
the doctors’ best interests. 

The letter then sets forth the resolution adopted by DMS 
on October 6. See R. page 388, 389. “This appears to 
eliminate what might have—an undesirable statement of 
policy.” 

Oct. 11, 1937. Gov. Ex. 37 (R. 402). Minutes of Execu¬ 
tive Committee of DMS. The following statements appear 
in said minutes: 

The next motion that Dr. Hooe had to make was; that 
the Executive Committee recommend that the Secretairv of 
the Society address a letter to every civilian hospital board 
of directors in the District, informing them of the p^rtic- 
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ular sections of the constitution that had to do with ap¬ 
proval of contracts and warn the hospitals that if they 
failed to cooperate in every w’ay that they might not be on 
the approved list. 

Much discussion ensued, Dr. Sprigg reading a prepared 
letter that he had already arranged to send to the hospital 
directors relative to this matter. 

Finally it was adopted to approve the letter as prepared 
by Dr. Sprigg with numerous amendments. 

Dr. Macatee thought that Chapter VII, Article IV, Sec¬ 
tion 4 of the constitution should be drawn to the attention 
of the members in addition to Chapter IX, Article IV, Sec¬ 
tion 5. 

(Dr. Sprigg was asked by the Secretary for a copy of the 
letter. He said that he would take it home and revise the 
letter and later send it to the Society’s office.) 

Dr. John A. Reed stated that in his opinion the AM A 
should follow through and duly notify the District Attorney, 
Corporation Counsel, and other legal officials of the apparent 
violation of law that GHA would violate when and if they 
start to operate. 

The recommendation was finally adopted that the AMA 
authorities be communicated with and they be asked to send 
to the Insurance Commissioners, the Commission on Licen¬ 
sure, the District of Columbia Commissioners, the United 
States Attorney for the District of Columbia, and the Cor¬ 
poration Counsel, substances of the article that appeared in 
the October 2 issue of the Journal of the AMA, and that 
if the AMA refused or would not comply then the Secre¬ 
tary send a reprint of said article to each of these officials. 

Oct. 12, 1937. Gov. Ex. 241 (R. 271, 272). Letter from 
Sister Rosa and Dr. Caylor, of Providence Hospital, to 
Dr. Cutter: 

We have had several meetings of the Executive Staff for 
the purpose of considering the recommendations in Dr. 
Peterson’s report of inspection on June 15,1937. 

The membership was furnished with copies of this report 
in order that each might familiarize himself with its contents. 

The staff agreed that the report was well founded, and 
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unanimously agreed to meet the suggestions of the Council. 
Committees were appointed for the purpose of planning 
suitable regulations for internes and in order to obtain more 
efficient records. These committees have submitted cotnpre- 
hensive reports. 


Oct. 14, 1937. 
to Dr. Conklin: 


Gov. Ex. 110 (R. 401). 


Letter, Dr. 


West 


I am greatly obliged to you for your letter of October 9 
in which you present the resolution adopted by DMS at its 
meeting on October 6. I am greatly pleased at the decision 
of the Society. 


Oct. 14,1937. Gov. Ex. 664 (R. 1313). Excerpt fro^i the 
minutes of the Executive Staff of Emergency Hospita): 


Attention of the staff was called to the matter that occa¬ 
sionally an applicant for courtesy privileges will be a mem¬ 
ber of his local medical society, but not of the District Medi¬ 
cal Society. It was ruled that ordinarily this would meet 
the requirement of the hospital that a man be a member of 
the District Medical Society. 


Oct. 15, 1937. Gov. Ex. 37 (R. 403). Minutes of the 
Special Meeting of DMS. The following statements appear 
in said minutes: 

j 

Dr. Sprigg asked consent to read a letter addressed to the 
Board of Directors of the various hospitals in the city. Con¬ 
sent was granted. The proposed letter was dated October 

15, 1937, and addressed to the Board of Directors of —i- 

Hospital, Washington, D. C. The letter was not sent^ and 
it is not set out here. In substance it referred to Chapter 
IX, Article IV, Sections 1 and 5 of the constitution. It con¬ 
cluded : 


“ Whereas, the Medical Society is using its earnest efforts 
to give to the people of the District of Columbia, the most 
advanced and best possible medical care, we, therefore, ask 
your cooperation by aiding us to carry out this principle.” 


In view of the above Sections of the constitution we hope 
that your board will see the advisability of making such 
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regulations in your hospital, so that they may be in accord 
with and support our efforts. 

Dr. Groover was recognized. He felt that this letter was 
important enough that each member of the Society should 
have an opportunity to study it rather carefully. He sug¬ 
gested that action be deferred until members of the Society 
had received a copy through the Society’s office. He made 
this in the form of a motion to the effect that a copy be 
mailed to each member of the Society and be brought up 
at the next business meeting. Seconded and adopted. 

Dr. Stanton would inquire if the attorney for the Society 
had passed on the advisability of sending this letter. Dr. 
Cake would inquire what the purpose of the letter was; 
what is supposed to be accomplished by it? 

Dr. Sprigg replied that the letter was self-evident. He 
pointed out the Society has been trying to improve itself— 
to clear its own skirts. He called attention to the policy 
which had been established for years when hospitals allowed 
only those members to practice on their staff who were ap¬ 
proved by the board of directors. He called attention to 
the differences with Columbia Hospital because the board 
of directors did not approve some member of its staff. It 
wasn’t realized that the board of directors had the right 
to say who shall practice in their hospital. The members 
of the Society have a perfect right to say who shall be mem¬ 
bers of the Society. This letter was merely asking the hos¬ 
pitals to cooperate; nobody was being hit at. He called 
attention to the fact that one hospital in the city passed a 
resolution stating that only members of the AMA could 
practice in that hospital. Dr. Sprigg said the Society does 
not require that at all; merely that a man who practices in 
the District must be approved by the Society. He pointed 
out that there are some in the District who are not members 
of this Society who are just as ethical as he or anyone else. 
They are on the approved list but are not members of the 
Society. This letter does not keep those members out of the 
hospitals. He reiterated that all to be accomplished was to 
ask the cooperation of the hospitals to help keep the skirts 
of the Society clean. 

One member would inquire if it was meant that members 
of the Society would not be permitted to practice in a hos- 
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pital that did not subscribe to an approved list; ill other 
words, if they attempt to practice in a hospital not approved 
by the Society the members of the Society would bje duty 
bound to keep clear of that hospital? 

Dr. Sprigg answered that that was correct. He Ridded, 
“You have turned a man out of this Society; why?, for 
good reasons. Now you are going to cooperate and Consult 
with him?” 

Dr. Groover was recognized. He felt that this letter was 
important enough that each member of the Society should 
have an opportunity to study it rather carefully. He sug¬ 
gested that action be deferred until members of the Society 
had received copy through the Society’s office. He made 
this in the form of a motion to the effect that copy be (mailed 
to each member of the Society and be brought up at tlje next 
business meeting. The motion was finally adopted. j 

Oct. 16, 1937. Gov. Ex. 669 (R. 1358). Letter, Dr. 
Cromer to Dr. Brown of GHA: 

Pursuant to our recent conversation, I wish to state that 
I would be glad to take care of the obstetrical wo)rk for 
your clinic on a part-time basis if and when such consulta¬ 
tion work is recognized by the District Medical Society. I 
hope you understand my position in this matter. 

Oct. 18, 1937. Gov. Ex. 238 (R. 269). Letter, Sister 
Rodriguez of Georgetown Hospital to Dr. Cutter: 

Your letter of August 7th, together with Dr. Peterson’s 
notes on the present status of intern training in George¬ 
town Hospital, have been presented at the Octoberj meet¬ 
ing of the Executive Staff. It gives me pleasure to report 
as follows: 

All members of the Executive Staff are nominated and 
elected annually. The Executive Staff ruled at its last 
meeting that no physician shall be nominated or elected to 
any Staff of the hospital unless he is a member of his local 
Medical Society or the AMA. Members who are already 
on the staffs, specified by you as not meeting these require¬ 
ments, will be notified to qualify within the year. 

(The remainder of the letter pertains to the action taken 
by the hospital to comply with the deficiencies pointed out 
by Dr. Peterson.) 
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Oct. 19, 1937. Gov. Ex. 109 (R. 386). Letter, Dr. West 
to Dr. Conklin, advising that lie will send as many copies 
of the Journal article of October 2, 1937, concerning GHA 
as he is able to accumulate, and any deficiencies in the order 
for 1,000 copies will be made up later. 

Oct. 20,1937. Gov. Ex. 215 (R. 273). Letter, Dr. Cutter 
to Dr. Bloedorn of George Washington Hospital: 

May we call your attention to our letter of August 23, 
which accompanied a copy of Dr. Peterson’s report with 
suggestions on internships at your hospital. 

Can you tell us at the present time whether Dr. Peter¬ 
son’s suggestions have been incorporated in your intern¬ 
ship program? 

Has any action been taken in respect to the resolution 
(Mundt Resolution) on the subject of staff membership 
contained in our letter of August 23? 

Oct. 22, 1937. Gov. Ex. 216 (R. 260). Letter, Dr. 
Thompson of Mt. Sinai Hospital, Milwaukee, to Dr. Cutter: 

Considerable time has elapsed since I communicated with 
you in regard to the status of the men associated with the 
Milwaukee Health Center. These men were expelled from 
the County Medical Society over a year and a half ago, and 
you wrote me to ascertain the attitude of our hospital. We 
have heard nothing definite in regard to this matter, and we 
are anxious to know where the matter stands at the present 
time. Has the action of the County Medical Society been 
upheld by the AMA ? If not, when will action be taken ? 

Our hospital has always been, and I hope will always be, 
cooperative with organized medicine, and where w T e can be 
of assistance to the county medical society we do not hesi¬ 
tate to render such assistance. We have withheld decision 
in regard to physicians from the Milwaukee Health Center 
pending action by the AMA. I hope to be in Chicago Oc¬ 
tober 26 and would like to have the opportunity of discuss¬ 
ing this matter with you. 

Oct. 23, 1937. Def. Ex. 48—Refused (R. 1363, 1369). 
Mr. Penniman to Mr. Catlett, member of-: 
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You are invited to attend a dinner at the Mayflower Hotel 
October 30th. This occasion marks the inauguration of a 
plan sponsored and developed by the employees of the 
HOLC and other agencies under the FHLBB to provide for 
themselves and their families complete medical service at 
low monthly rates through the establishment of a modern 
diagnostic and treatment clinic. The principal speaker will 
be Dr. Richard Cabot, an outstanding medical authority 
who has been in the forefront in the study of group prac¬ 
tice and group payment plans. Other distinguished speak¬ 
ers will be present. Tickets, which are $2.50 each, may 
be obtained from Mr. Ormond E. Loomis. It is hoped you 
will find it convenient to attend. 

i 

Oct. 25, 1937. Gov. Ex. 37—Refused (R. 1256).| The 
defendants offered in evidence and offered to read to the 
jury a statement of Dr. John H. Trinder, member of DMS, 
(R. 1257-1264) which was attached to the minutes pf the 
meeting of the Executive Committee of DMS on October 
25, 1937. The defendants contended that the statement 
was of the same nature as the statement of Dr. Hofvath, 
attached to the minutes, which the Government hadj read. 
(The statement is too lengthy to set out here, but it is of 
the same nature as all the other statements made i|n che 
minutes of the DMS and the executive and other commit¬ 
tees of DMS). | 

Oct. 25, 1937. Gov. Ex. 37 (R. 407). Minutes off the 
regular meeting of Executive Committee of DMS. The 
following statements were attached to said minutes: | 

Dr. Neill stated that he had received an invitation from 
HOLC (Group Health Association) in the form of a letter, 
with enclosed ticket, to a banquet to be held at the EMay- 
flow r er Hotel, October 30. He said he had been family 
surgeon for Mr. John Childress, wiio was very active in 
this group clinic affair and had charged no fee since 1930; 
that Mr. Childress had offered him the position as suifgeon 
in the present setup, and that he had refused. Dr. Neill 
was interested in getting some instructions from the jcom- 
mittee as to how he should answer the letter. 
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It was thought advisable to have Dr. Neill’s secretary- 
answer the letter, using the third person, stating his in¬ 
ability to be present. 

It appeared that the banquet would be addressed by Dr. 
Richard Cabot. Dr. Neill stated that he knew Dr. Cabot 
when he was working in the Massachusetts General Hos¬ 
pital. From those contacts and from the editorials that 
had appeared in the AM A Journal, criticizing Dr. Cabot’s 
views on various sociological problems, that the sending 
to Dr. Cabot of a statement of attitude of organized pro¬ 
fession toward the HOLC setup would be unavailing and 
inadvisable. 

Dr. John A. Reed read the following resolutions: 

Resolved, That the Chairman of the Executive Com¬ 
mittee shall appoint a subcommittee of the Executive Com¬ 
mittee consisting of five members of the Executive Com¬ 
mittee to study in detail the entire question of prepaid in¬ 
surance medicine as conducted or may be conducted by or 
controlled by reputable physicians, or by local, county, or 
state societies. 

Further, The Committee so appointed shall investigate 
so far as possible the following points: The need of such 
practice, the legality in reference to our Society, work¬ 
ability in other localities, the sentiment of the AMA in 
regard to medical society controlled practice, formulation 
of a plan of prepaid insurance medicine to be used whenever 
in the future it might be deemed advisable or necessary to 
undertake such a practice, and such other problems per¬ 
taining to this practice or considered by the committee 
worthy of study. 

In the discussion, the secretary pointed out that the 
AMA’s attitude was very well known, that the headquarters 
was unalterably opposed to the development of any prepay¬ 
ment plan for the reason that tacit approval might be given 
to the United States Government or to any other setup to 
proceed in organization of clinics. Further, experience 
showed that great rivalry developed when the organized 
profession in certain cities in the State of Washington 
started prepayment clinics. Prices were cut along with 


salaries of the physicians doing the work. Dr. West, in 
telephone communication from Chicago, had stated defi¬ 
nitely that he would not care to be in a position of influenc¬ 
ing any action the Medical Society might want to take, but 
he offered adverse criticism of the development of aiiy pre¬ 
payment plan, particularly by the profession of Washing¬ 
ton. Motion: President and Secretary of the Society and 
the Chairman of the Executive Committee as members of 
this special committee. Aforesaid motion was adopted. 

Oct. 25, 1937. Def. Ex. 22, Exhibit N thereto—Refused 
(R. 868, 1404, 1418). These were the by-laws of G|HA in 
effect on October 25,1937. These by-laws and all of the by¬ 
laws of GHA from March 22,1937, to December 20,19£8, and 
the changes in each Article and Section thereof a$ it oc¬ 
curred were read to the jury (R. 1211-1256). Reference 
thereto is made herein under date of March 22, 1937^ Def. 
Ex. 17 (R. 867,1404) and Def. Ex. 30 (R. 910-920, 1404) are 
the same as above. 

! 

Oct. 26, 1937. Gov. Ex. 13 (R. 160). Letter, Miary G. 
Lynch, Secretary to Dr. Neill, to Mr. Penniman: 

Doctor Neill will be unable to attend the dinner at the 
Mayflower on October 30, 1937, and has asked me to let 
you know. 

! 

Oct. 29, 1937. Gov. Ex. 65 (R. 453). Letter, Dr. Scan- 
diffio to Dr. Conklin, Secretary of DMS: I hereby tender my 
resignation as a member of the DMS. 

Oct. 29, 1937. Gov. Ex. 203 (R. 410). Telegrarp, Mr. 
Hayes to Dr. Woodward: GHA medical staff announced: 
Doctors Brown, Selders, Lee, Wells, Hulburt, and Scahdiffio. 
Home Loan Bank Board has granted $20,000 a year fbr two 
years to Association. 

Oct. 29, 1937. Gov. Ex. 114 (R. 410). Letter, Drj West 
to Dr. Conklin: 

I have just been informed that GHA has announced the 
names of the members of its professional staff, as follows: 
Doctors Brown, Selders, Lee, Wells, Hulburt, and Scafidiffio. 
Our records indicate that only two of these men are mem- 
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bers of the AMA, namely, Drs. Lee and Scandiffio. Both of 
these men have been reported as members in good standing 
in the DMS and Dr. Scandiffio has qualified as a Fellow of 
the AMA. 

I am informed that the Home Loan Bank Board has 
agreed to provide $20,000 a year for two years for the use 
of the GHA. 

All of this makes it appear that both GHA and the Home 
Loan Bank Board have definitely determined to proceed 
with their plans in spite of all protests that have been 
lodged against such procedure. 

Oct. 29, 1937. Gov. Ex. 112 (R. 410). Letter, Dr. "West 
to Mr. Tibbals, Executive Secretary, Utah State Medical 
Association: I have before me your letter of October 26. 
The AMA has very actively opposed the plans of GHA, as 
has DMS, but in spite of all the efforts that have been put 
forth, I have within the last thirty minutes received infor¬ 
mation to the effect that GHA has announced the names 
of its medical staff and that the Home Loan Bank Board 
has agreed to provide $20,000 a year for two years to finance 
that association. If you will be good enough to examine the 
Journal of the AMA for October 2, you will find an article 
dealing with this matter. 

We have taken the position that since the practice of 
medicine by corporations has been declared to be illegal 
by many states, no agency of the federal government is 
justified in using federal funds to finance a corporation that 
intends to engage in the practice of medicine. I understand 
that some of the promoters of GHA have taken the position 
that since licensed physicians are to be employed who will 
provide medical service for the members of that incorpora¬ 
tion, the corporation can not be considered as practicing 
medicine. That contention has, of course, no merit what¬ 
ever. 

Oct. 30, 1937. Gov. Ex. 41 (R. 453). Letter, Dr. Lee 
to Dr. Conklin, Secretary of DMS: 

I hereby submit and tender my resignation as a member 
of the Medical Society, to take effect at once. 


159 


Oct. 30,1937. Gov. Ex. 72 (R. 701). Letter, Dr. Conklin 
to Dr. Taylor, Secretary, State Medical Association of 
Texas: 

I was happy to hear from you. GHA is progressing. To¬ 
night there is a banquet at the Mayflower, which will be ad¬ 
dressed by Richard Cabot. Most all of the hospital super¬ 
intendents have been invited to attend, some of whom, I 
believe, will fail to be represented at the gathering! Our 
president received a letter of invitation, also a ticket. ;Need- 
less to say this will represent another vacant chair.! The 
staff is made up, according to information at hanc^, of 5 
doctors, in one of whom you may have an interest, due to 
the fact that the American Medical Directory states that 
he is a member of the State Medical Society of Texas. Ray¬ 
mond Everett Selders appears to have been born in 1892; 
graduated at the University of Oklahoma, 1927, et Cetera. 
He, I believe, will assume the surgical responsibilities.! The 
clinic is located, et cetera. Reports show that they have 
received some financial assistance from the FHLBB. The 
setup, without the shadow of a doubt, seems to haVe the 
smiling approval of the various New Deal officials apd the 
Secretary of Labor, on through.” 

Nov. 1, 1937. Gov. Ex. 473 (R. 586). Letter, Mr. San- 
didge, Superintendent of Emergency Hospital, to Dr! Lee: 
Your name has been withdrawn from the list of those to 
whom the courtesy privileges of treating patients at Emer¬ 
gency Hospital is extended, due to the fact that we ai^e ad¬ 
vised you are not a member of the DMS. 

Nov. 2, 1937. Gov. Ex. 39. (R. 206, R. 453). Letter, 
Dr. Hooe, Chairman of the C. C. and I. M. Committee, 
DMS, to Dr. Lee: 

You are hereby directed to appear before the C. 0. and 
I. M. Committee November 4, 1937. 

Nov. 2, 1937. Gov. Ex. 62 (R. 454). Letter, Dr. iHooe 
to Dr. Scandiffio, directing him to appear before the C. C. 
and I. M. Committee on November 4, 1937. 

Nov. 3,1937. Gov. Ex. 217 (R. 261). Letter, Dr. Cutter 
to Dr. Thompson, Superintendent, Mt. Sinai Hospital, Mil- 
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waukee: The matters about which you inquire are still 
under discussion by the Judicial Council of the AM A. As 
soon as a decision has been reached, we shall be sure to 
apprise you of the fact. 

Nov. 3,1937. Gov. Ex. 227 (R. 275). Letter, Dr. Cutter 
to Colonel Ashburn, Superintendent, Columbia Hospital, 
Washington, D. C.: 

In continuation of our previous correspondence, are you 
in a position to report any action taken by your Board on 
the subjects covered in Dr. Peterson’s report, especially 
the suggestions attached thereon? 

This present inquiry also extends to the resolution which 
was quoted in our letter of September 8 relating to county 
society membership as a basis for hospital privileges. 

Nov. 3, 1937. Gov. Ex. 37 (R. 412). Minutes of the 
meeting of DMS. The following statements were con¬ 
tained in said minutes: 

Dr. Sprigg, in continuing, read the following resolution 
of the Executive Committee: 

Whereas, The Bureau of Legal Medicine and Legisla¬ 
tion of the AMA has made a careful investigation and 
analysis of the GHA, and published its report in the Journal 
of the AMA under date of October 2, 1937; and 

Whereas, The DMS is in full accord with the implica¬ 
tions therein set forth; therefore, be it 

Resolved, That the Executive Committee of the DMS 
is hereby authorized and directed to take such steps as 
may be necessary, first, through the AMA and if that fails, 
second, through its own initiative to inaugurate a program 
of information through the State Medical Associations 
and other sources of the dangers of lowering the standards 
of medical care to be given Government employees in the 
HOLC organization and other Government agencies as 
found in the rules of the GHA, and many other reasons 
why it is contrary to sound public policy. 

Dr. Sprigg reiterated that the only way to combat this 
thing would be through the aid and influence of the medi¬ 
cal men all over the United States. 

Dr. Sprigg, in continuing, read further recommenda¬ 
tions from the Executive Committee. 
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Upon motion by Dr. Willson, duly seconded that tbe 
recommendations be considered seriatim. AdoptedL 

Dr. Stanton was asked if he wished to withdraw his 
resolutions. He said he did not. 

Dr. Willson said he wished to endorse Dr. Stahton’s 
resolutions and he hoped it would prevail. He thought 
there were three propositions which came before the So¬ 
ciety which offer a way out of the wilderness, which he 
did not see in the elevation of the dues. He did not feel 
that an executive secretary would have any effect pn the 
situation. He felt that it was common sense to fiijd out 
where the Society stands legally in this matter. The! thing 
is either legal or it is not legal. He thought the financial 
resources of the Society should be conserved so as to pbtain 
that legal opinion. If the matter is illegal it should be 
ascertained how it may be successfully attacked in the 
courts. Second, he was of the opinion that the Society 
should have some plan to offer whereby the public may be 
able to obtain better medical service. 

Certainly we can give them a better staff than the one 
published for the HOLC. The third thing had to dp with 
the AMA. The HOLC plan was like an illegitimate child 
left on our doorstep. It is not necessary for us to board 
it for the rest of its life; the matter is for the publip as a 
whole and the police in this situation should be the AMA. 
He felt that the thing for the Society to do would be to 
pass resolutions demanding that the AMA do something 
about it. Then if the AMA refuses there are ways to 
influence politicians—politicians listen to votes. Iiet us 
say to the AMA, if you do not accept our demand ahd do 
something we are going to approach directly every state 
medical association in the country and we are goifig to 
demand from them that they demand from you that you 
take action in this matter. 

Dr. Hooe would ask Dr. Willson: In the event that it 
is found to be legal, would you tell us what you recommend? 

Dr. Willson said that the only thing for the Society to 
do would be to adopt and give the public something very 
much better. 
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Dr. Hooe said the most important thing was to impress 
upon the minds of the members that this problem was a 
national problem. Under new business it will be vitally 
important that I, as chairman of the C. C. & I. M. Com¬ 
mittee, bring a matter to your attention involving the 
stepping in of that committee in a matter in connection 
with the HOLC. In the meantime I sincerely trust that 
Dr. Stanton’s resolution, as I have followed it carefully, 
will not carry. Dr. Hooe felt that it would be psychologi¬ 
cally deadly for the Medical Society to step in and do the 
things suggested in Dr. Stanton’s substitute. Public opin¬ 
ion would be that the members of the Society were failing 
to get funds in their pocket book. He thought it wise to 
wait a little while; that it must be taken into consideration 
that the Society appearing as a complainant should realize 
that it is not consistent with the charter, which is created 
to incorporate the Society for the sole purpose of advance¬ 
ment of medical science. Dr. Hooe said the membership 
should not think for one moment that the Executive Com¬ 
mittee was not busy, because for months the committee 
has worked diligently and will continue to do so. 

Dr. Caulfield suggested a membership drive. He said 
that many doctors do not belong because of indifference, 
and some feel that the Society does not offer them anything. 
It now so happens that their livelihood is jeopardized. He 
thought this was an opportune tiipe to make a membership 
drive. He said: Unless we take that action, we are going 
to have a lot of men jumping over the fence when this 
thing gets too big for us. 

The Dr. Stanton resolution was read which, in substance, 
was that the recommendations of the Executive Committee 
be recommitted to said committee, and that said Executive 
Committee is hereby authorized and directed to investigate 
and determine whether or not the GHA is engaged in 
the unlawful practice of medicine; that the Executive Com¬ 
mittee is herebv authorized and directed to obtain the assist- 
ance and advice of counsel in its investigation of the said 
GHA, and to institute suit if such action in their judgment 
is deemed appropriate. 

Dr. McLeod felt that the Society should attempt to find 
out how much backing the HOLC has from the United States 
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Government. Personally lie felt sure that they had plenty 
of backing from the Government and when the Society 
fights this thing it is fighting the Government. He jurged 
caution. They can very quickly make it legal. 

Dr. Wilkinson said: We should tell the AMA what our 
opinion is and their duty in this matter. If we permit this 
to go through it is the first step toward socialization of 
medicine, which is an injustice to the public and th$ pro¬ 
fession. 

Dr. Sager felt that if this was allowed to go on, several 
Government Departments would align themselves.! He 
could see nothing wrong in obtaining legal opinion! He 
thought it well to engage a full-time executive secretary, 
and an insurance setup could be so arranged as to provide 
medical care. He agreed that the Society could provide a 
better staff than GHA. 

Dr. Sprigg suggested the best way to attack the prbblem 
would be through the medical associations throughout the 
United States, and all the Executive Committee was asking 
was authority to do this. 

Dr. Christie was recognized. He was of the opinion} that 
the AMA ought to help the medical profession. 

Dr. Stanton said he would like to compromise the matter 
to the effect that if he could be assured that the Society 
would empower the President to appoint two members to 
contact the AMA in person, and also to contact the presi¬ 
dent of each medical society in the United States, and bring 
back a report at the next regular business meeting of the 
Society, he would withdraw his motion until that lime. 
Seconded. j 

Dr. Willson would amend to include that these emissaries 

i 

should be armed with a request or demand for action by 
the AMA. j 

The Secretary said he knew personally that the A|MA 
have been making some effort to contact the Society ;and 
have been keeping in touch with the local situation. He 
said that Dr. West had called him on the phone from Chi¬ 
cago; further, that Dr. Leland was in his office about | ten 
days ago discussing the local situation. He personally 
made contacts with certain state secretaries. Dr. Tayjlor, 
Secretary of the Texas State Medical Association, ex- 
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pressed deep interest in the local problem. He pointed out 
that on the 18th and 19th of November the annual Conference 
of Secretaries would be held in Chicago; in addition, that at 
that time there is a meeting of the Board of Trustees which 
board has power to act for the Association during the in¬ 
terim that exists between the meetings of the House of 
Delegates. 

The Chair appointed the following committee to retire 
from the room and prepare suitable resolutions: Drs. Stan¬ 
ton, Ruffin, and McGovern. 

Later in the evening Dr. Stanton made the following re¬ 
port of the committee’s deliberations, presenting the fol¬ 
lowing resolutions: 

That the President of the DMS appoint a committee of 
two members to go to Chicago as promptly as practicable 
and lay before the proper officials of the AMA the views 
of this Society with regard to the activities of GHA, in¬ 
cluding : 

1. That inasmuch as the movement threatens to be na¬ 
tion-wide in its scope, and affect every component organ¬ 
ization of the AMA, it is the duty of the AMA to oppose im¬ 
mediately with all its might this entering and possibly il¬ 
legal wedge to the socialization of medicine. 

2. That in view of the tremendous import of the GHA 
movement to the membership of the DMS and also to the 
profession at large and to the public, it is the opinion of 
the DMS that it is the duty of the AMA to combat vigor¬ 
ously GHA, Inc. 

3. That the DMS waives any question of regional inter¬ 
ference by the AMA. 

4. That the AMA give a definite and immediate expres¬ 
sion of its intended action in this matter. 

Upon motion, duly seconded, the foregoing resolutions 
submitted by the special committee were adopted. 

Then the following occurred: 

That a special committee be appointed by the President, 
consisting of himself, as chairman, and the chairmen of the 
standing committees, to urge upon the hospitals through 
their medical staffs and/or boards of directors, the wisdom 
of endorsing the stand of the Medical Society in the matter 
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of lay corporate practice of medicine and of excluding from 
their approved lists the names of any physicians in tljie em¬ 
ployment of or connected with, any corporation, group or 
individual, practicing medicine directly or indirectly ijn vio¬ 
lation of the provisions and spirit of the constitution of 
DMS. 

Dr. Willson would inquire if the foregoing was in lieu of 
the recommendation concerning the sending of a letter to 
the boards of directors and medical staffs of the local hos¬ 
pitals, as published to the membership on the agenda!. He 
said he intended to move a substitute motion for the letter 
which appeared on the agenda. If the Society approved the 
motion proposed by Dr. Sprigg, it would be inexpedient to 
send the letter out at the present time. He was of the opin¬ 
ion that the hospital committee, composed of members of the 
Society working on hospital staffs in Washington, woiild be 
a more suitable committee to handle the matter. He oifered 
the following substitute: 

Whereas, The Medical Society of the District of Co¬ 
lumbia has an apparent means of hindering the successful 
operation of Group Health Association, Inc., if it can pre¬ 
vent patients of physicians in its employ being received in 
the local private hospitals; and 

Whereas, The Medical Society of the District o|f Co¬ 
lumbia has no direct control over the policies of sucl} hos¬ 
pitals as determined by their lay boards of director^, ex¬ 
cept through its control of its own members serving on their 
medical staffs; and 

Whereas, Conflicts between the Medical Society o|f the 
District of Columbia and any local hospitals arising from 
the attempt to enforce the provisions of Chapter IX, Article 
IV, Section 5, of its constitution should be assiduously 
avoided, if possible, because of the unfavorable publicity 
that would accrue to its own members; therefore, be it 

Resolved, That the hospital committee be, and is hereby 
directed to give careful study and consideration to all 
phases of this subject and report back to the Society, at 
the earliest practicable date, its recommendations as to the 
best way of bringing this question to the attention df the 
medical boards and boards of directors of the various! local 
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hospitals in such a manner as to insure the maximum 
amount of practical accomplishment with the minimum 
amount of friction and conflict. 

Dr. Christie seconded the above resolutions, but would 
ask that these resolutions be substituted for the resolutions 
submitted by Dr. Sprigg, and also for the letter that has 
been published to the membership. Dr. Willson said he 
accepted this. 

Upon standing (counted) vote, Dr. Willson’s substitute 
resolutions were adopted in lieu of the letter recommended 
by the Executive Committee and the resolutions presented 
by Dr. Sprigg. (Vote: 68 Ayes; 53 Noes.) 

Nov. 3, 1937. Gov. Ex. 46 (R. 426). Letter, Dr. Neill, 
President, DMS, to Dr. Warfield, Chairman, Hospital Com¬ 
mittee, DMS: 

This is to inform you that the enclosed resolutions were 
passed by the Society, in session on the evening of Novem¬ 
ber 3, 1937. Your prompt attention to this matter is re¬ 
quested. 

Enclosed is a copy of the Willson resolution passed by the 
Societv on November 3, 1937. 

Nov. 4, 1937. Gov. Ex. 243 (R. 273). Letter, Dr. W. A. 
Bloedorn, George Washington Hospital, to Dr. Cutter: 
Thank you for for’warding us a copy of Dr. Peterson’s 
report on this hospital. I am glad to have his suggestions, 
which are of real value. A staff intern committee has been 
organized to exercise supervision over the house officers 
training. The suggestion of the Journal Club for the house 
staff has been transmitted to the intern committee and ar¬ 
rangements will be made for convenient access to the Uni- 

versitv Medical Librarv next door. 

* * 

With respect to the resolution of the House of Delegates 
on the subject of staff membership, we find that only nine 
members of the total staff are not members of the local 
Medical Society, and that of these nine, six are full-time 
members of the staff of St. Elizabeths Hospital in the 
Department of Psychiatry. As we do not have a psychiatric 
department in the George Washington University Hospital, 
these members are used primarily in a teaching capacity 
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for our medical students who go to St. Elizabeths Hospital 
which, as you know, is a psychiatric institution. The prob¬ 
lem then is reduced to three members of the clinical staff, 
and I feel that this number will be reduced very shortly. 

Nov. 4, 1937. Gov. Ex. 115 (R. 427). Telegraih, Dr. 
West to Dr. Hooe: Woodward Leland and I will be glad 
to see you Saturday. Doctor Hayden will not be hble to 
be present. 


Nov. 4,1937. Gov. Ex. 453-A (R. 574). Minute bfaok of 
Board of Trustees of National Homeopathic Hospital: 
Colonel Randall told of having attended a meeting to dis¬ 
cuss a proposed clinic for the HOLC. Sponsors df this 
clinic wanted to know if it would be possible to; send 
patients to our hospital and have their doctors atteijid the 
patients. The board held open discussion on the subject 
and decided that as long as this clinic is not accepted by 
the District Medical Society that we cannot recognize it. 
They pay the doctors’ salaries, charge monthly fees, ;do no 
charitv work, and the men on their medical staff are not 

~ 9 m i 

recognized by the District Medical Society. If at a later 
date the District Medical Society accepts and approves 
this clinic, the board of trustees will consider the plan. 


Nov. 4, 1937. Gov. Ex. 73-A (R. 702). Lettei*, Dr. 
Taylor, of Texas State Medical Society to Dr. Cohklin: 

I thank you for your favor of October 30, in reply to 
my letter of October 27, having to do with the health in¬ 
surance situation in the District of Columbia. I note with 
interest that a member of the Harris County (Texas) iMedi- 
cal Society is a member of the staff of the institution which 
is to be set up in Washington as a beginner in ‘:State 
Medicine’; that, in fact, he will take charge of the sufgerv 
in the new* setup, Dr. Raymond Everett Selders. 

Please let me know just as soon as the situation has de¬ 
veloped in the District of Columbia to such an extent that 
charges of unethical conduct may be successfully lodged 
against Dr. Selders. I w T ill see that the facts in the! case 
are laid before his society. I don’t believe the members 
of that organization will stand for anything of this sort, 
but even so, they are very fair down there, and rather dis- 
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criminating. They tend to their knitting like few other 
organizations of the sort with which I am acquainted. If 
we will give them the facts, they will do the buck; without 
the facts, they will hardly do anything about it. 

I note your statement that the GHA is about ready to 
go. Again I give it as my opinion that this organization 
has been inspired by some who are in high authority in 
our national government. 

Nov. 5, 1937. Gov. Ex. 194 R. 905). Letter, Dr. Wood¬ 
ward to Dr. Wall: 

I thank you for your letter of November 1, relative to 
GHA of the District of Columbia. I understand that a 
committee from DMS is to be in Chicago on Saturday, 
November 6, to confer with respect to the situation, and I 
am glad of it. 

Nov. 5, 1937. Gov. Ex. 116 (R. 427) Telegram, Dr. Hooe 
to Dr. West: 

“Will arrive in Chicago November 6.” 

Nov. 5, 1937. Gov. Ex. 228 (R. 275). Letter, Col. Ash- 
burn, Columbia Hospital, to Dr. Cutter: Referring to 
your letter of November 3rd, I am glad to reply that Dr. 
Peterson’s report of inspection and the Medical Board’s 
action and recommendation in regard thereto were sub¬ 
mitted to the Executive Committee of the Board of Di¬ 
rectors at its recent meeting, and both were accepted. The 
Committee agreed with the Medical Board in promising 
to put into effect the recommendations as it becomes pos¬ 
sible, except that, in view of the hospital’s financial condi¬ 
tion and the exceptional medical library facilities in Wash¬ 
ington, it did not wish to promise to improve the medical 
library of the hospital to any great extent. 

As for demand that ‘physicians on the staffs of hospitals 
approved for intern training should be limited to members 
in good standing in their local county medical societies,’ 
it meets with the approval of the Medical Board as re¬ 
gards future appointments. So far as known, all present 
members of the staff of this hospital, except one, are mem¬ 
bers of the District Medical Society. The exception is a 
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man of long service at the hospital and of high standing in 
the profession. His reasons for not belonging to the Society 
are probably personal and nobody in the Medical Bohrd sug¬ 
gested that any action be taken in his case. 

j 

Nov. 6,1937. Gov. Ex. 117 (R. 427-436). Conference re 
Group Health Association, Inc., Nov. 6,1937: 

The conference convened at 10:20 A. M. in the office of the 
Secretary and General Manager of the AMA with the fol¬ 
lowing in attendance: Dr. R. A. Hooe and Dr. F. Mc¬ 
Govern of DMS and Dr. Olin West, Secretary and General 
Manager, Dr. W. C. Woodward, Director of the Bureau of 
Legal Medicine and Legislation, and Dr. R. G. Leland, 
Director of the Bureau of Medical Economics, of the AMA. 
Abstract of the discussion follows: ; 

Doctor Hooe. The DMS is now and always had been 
mindful that as a result of the things accomplished by the 
AMA, scientific American medicine has reached highest peak 
reached by any civilized nation. i 

The DMS at its regular meeting held November 3 ! , 1937, 
adopted the following resolution: That the Presidentiof the 
DMS appoint a committee of two members to go to Chicago 
as promptly as practicable and lay before the proper officials 
of the AMA the views of this society with respect to the 
activities of GHA including: First, that as the movement 
threatens to be nationwide in its scope and affect every 
component organization of the AMA, it is the duty of the 
AMA to oppose immediately with all its might this Enter¬ 
ing and possibly illegal wedge to the socialization of medi¬ 
cine; secondly, that in view of the tremendous impprt of 
the GHA movement to the members of the DMS and also to 

i 

the profession at large and to the public, it is the opinion 
of the DMS that it is the duty of the AMA to combat Vigor¬ 
ously GHA; thirdly, that the DMS waives any question of 
regional interference by the AMA; fourthly, that the AMA 
give a definite and immediate expression of its intended ac¬ 
tion in this matter. i 

The operations of GHA began on Monday last. Two 
members who contracted with GHA were members of the 

i 

DMS and a third had sent in his application which has' been 
withdrawn within the past ten days. There is nothing Ito be 

i 
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done about this third member at the present time. The 
resignations of the other two were received by the DMS 
within the week. A letter was sent to each of them asking 
him to appear before the Compensation, Contract and In¬ 
dustrial Medicine Committee. They did not appear but 
the committee received a communication from one of them. 
The committee unanimously recommended to the executive 
committee of the DMS that disciplinary measures be taken. 

Doctor Woodward raised the question as to whether the 
notice to these members had told them of the charges 
that were to be preferred against them and stressed the 
necessity for following strictly the procedure as laid down 
in the constitution and by-laws of the DMS. Further dis¬ 
cussion was deferred to a time when it could be gone into in 
detail by Doctor Woodward. 

Doctor Hooe: There is no use to go into the demerits 
of the HOLC health movement since the attitude of the 
DMS is known, but it is necessary to discuss the difficulties 
that confront the medical professon in Washington because 
of this movement which is the entering wedge of socialized 
medicine in the United States. 

Doctor Hooe, in reply to Doctor West’s statement that 
the inference in his statement has been that the AMA has 
done pretty well as a scientific organization but has not 
concerned itself with more than scientific medicine, said 
that the statement was made in the broadest possible terms. 
Doctor West was not absolutely sure what the record will 
show, but he was inclined to think that the AMA had been 
fighting HOLC before the DMS became actively interested. 

Doctor Hooe then presented figures to show that out of a 
total population of 619,000 in Washington, after certain 
deductions were made for government employees, negroes, 
etc., there remained a total white population of only 189,127 
including indigents and that all classified physicians of 
Washington numbered 2,100. 

Doctor Hooe: The people in Washington are without suf¬ 
frage, the entire city, including prosecuting attorney and 
corporation counsel, being selected by the Administration, 
and it is reasonable to expect such appointees to cater to 
the desires of those to whom they turn for their bread and 
butter, so that this matter has to be gotten at through Con- 
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gress. Who is best qualified to reach the man in Congress, 
the little state medical society at Washington or the doctor 
at home through the states? Who will suffer from the 
experiment? Will not the entire medical profession? It is 
quite clear what will happen to the medical profession at 
Washington. j 

Doctor W T est: Doctor Hooe has not made one statement 
of any kind that the AMA has not fully considered and 
acted on where possible. 1 

Doctor McGovern: Since the GHA has started, the medi¬ 
cal profession in Washington has become acutely aroused 
and the question is what shall the DMS do? Th^ resolu¬ 
tion introduced before the DMS suggested immediate legal 
action, but some thought that possibly some other plan 
might be offered. The DMS is in a quandary to kn'pw what 
to do and is seeking guidance here. i 

Doctor Hooe: Some young people in the DMS are very 
much aroused and one of them introduced a resolution which 
stated in substance that the Society should get biusy and 
prosecute at once regardless of what happens. The resolu¬ 
tion was withdrawn only on condition that two delegates be 
sent immediatelv to Chicago to confer with the AMA to 
see what could be done about this. 

Doctor West: It is quite possible that the situation in the 
District of Columbia is no worse than that which linav de¬ 
velop in some other places, as for instance in Denver. Den¬ 
ver has relatively as large a government population as 
Washington and, perhaps, larger. In some states work is 
being done in contacting individual members of Congress 
on this matter. An effort is being made to see if members 
of Congress can not be stimulated to oppose this movement. 

Doctor McGovern presented a statement to indicate the 
uselessness of Washington men attempting to contact men 
in Congress. ' 

Doctor McGovern: It seems that the intelligent ivav to 
go about this thing is politically and it would seem the 
wisest thing to do would be for the parent organization to 
contact the private physician of every congressman and 
senator and carry on a campaign that way. 

Doctor West: Political attempts always bring reprisals. 
Within a few days there will be a conference of secre- 
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taries and editors of state medical associations and one of 
the things that will be discussed is this HOLC matter. The 
Board of Trustees has been considering this thing for a 
long time, and has given instructions to oppose it. 

To Doctor Hooe’s question as to whether or not the AMA 
has exhausted all means of combating this thing, Doctor 
West replied that it certainly had not and had no idea of 
quitting. 

Doctor Hooe: Do you not believe that the press all over 
the country should be directed to state to the people in no 
uncertain terms the fact that the AMA opposes such prac¬ 
tice and why? 

Doctor West: A conference of capable newspapermen 
was held here a few days ago and this among many other 
subjects was discussed, but the principal interest of the 
newspapermen is the method of securing and publishing 
news. There are radicals among newspapermen as well as 
among congressmen and physicians. The Committee of 
Physicians, a self-constituted body, has secured signatures 
of about 400—out of 106,000 members of the AMA—phy¬ 
sicians evidently to show that the policies of the AMA do 
not represent the feeling of a large element of physicians. 
Newspapers are playing that up. 

Doctor McGovern: The Society feels very definitely that 
it should have some kind of expression from the AMA as 
to what it might do or is doing or can do in relation to the 
national aspects of this thing. 

Doctor West: The AMA tried to utilize the services of 
some of the most important people in Washington to get at 
the bottom of this thing when it was first started, before the 
DMS ever raised a finger about it, but we could not get a 
copy of the contract nor information that was definite or 
authentic in spite of all efforts to do so. This isn’t so easy 
that all that is necessary is for the AMA to say something. 
The AMA will do the best it can. Its views are thoroughly 
understood in official circles in Washington, but that doesn’t 
seem to make any difference. 

Doctor Hooe: Their own legal bureau informs them it is 
entirely legal. 

Doctor Woodward: No question about the illegality of it. 




Doctor Hooe: Assuming that it is illegal, this Adminis¬ 
tration can very easily make it legal. 

Doctor Woodward and Doctor West did not agpee that 
it would be easy to legalize it. 

Doctor West: Nothing can be accomplished by a great 
public upheaval. A very considerable number of the news¬ 
papers of this country are more or less convinced tl^at there 
will have to be some extremely radical changes in ‘medical 
practice, including some form of insurance and sopie form 
of government insurance. The AMA does not agree. It 
does not approve any compulsory sickness insurance and 
has great fear of voluntary sickness insurance because the 
history of compulsory sickness insurance shows that volun¬ 
tary sickness insurance has been the forerunner. 

* . I 

Doctor McGovern: Do you feel that the medical; profes¬ 
sion is rendering medical service to the people as well as it 
could or should? 


Doctor West: It is doing it better than any other profes¬ 
sion on the face of the earth. The situation will hever be 
ideal because many persons won’t take medical service when 
it is easily available. Replies to a questionnaire sent out by 
the AMA definitely disproved the statement to thie effect 
that one-third of the people of this country were not [getting 
and could not get needed medical service. 

Doctor McGovern: Do you think that this country will 
eventually escape sickness insurance? 

Doctor West: I don’t know, but I am quite certain that 
sickness insurance systems in older countries are nolj opera¬ 
ting as satisfactorily as some w T ould have us believe and I 
think that it is probably true that some of them are losing 


ground. 

Doctor McGovern read an abstract from a paper ihe had 
presented over four years ago as retiring president, showing 
the indifference of medical organizations. 

Doctor West: The only organization in this country that 
did not exhibit smug indifference to the trend toward cen¬ 
tralized control of medicine, was the AMA. 

Doctor McGovern: Do you feel that everything; is all 
right in American medicine today? Realizing that the 
United States is now the only large nation that has not 








some form of centralized control of medicine, what is behind 
it as far as the people are concerned: Why all these dif¬ 
ferent types of practice springing up in the United States 
if behind it there does not seem, in the minds of laymen 
and of some physicians, to be some need? 

Doctor West: The AMA thinks there is “a need.” There 
always has been and always will be as long as there are ad¬ 
vances in medical knowledge. But the organized medical 
profession has tried hard to have the need met and has 
done very well under all the circumstances. 

Doctor McGovern: In Washington there is the GHA and 
behind it, possibly, socialized medicine. Those two situa¬ 
tions confront the physicians in Washington who are de¬ 
termined to do something about the matter. How are they 
going to go about it? The advice and cooperation of the 
AMA is solicited. 

Doctor West: The society has had the help of the AMA 
and will continue to have it. 

Doctor McGovern: The question in the minds of some is 
as to whether it should be fought legally. 

Doctor West: It is my purely personal opinion that some¬ 
body has to fight it legally. If the AMA does it, it may 
arouse forces that will make it more difficult. 

Doctor Hooe: Why not the DMS by the same token? 

Doctor Woodward: I suggest that you have competent 
legal counsel advise you. The primary move is clearly to 
see whether your district attorney or your corporation coun¬ 
sel or the commissioners or the board of licensure or the 
insurance commissioners will act. Whether or not they will 
act can not be determined until the facts are formally laid 
before them. 

Doctor McGovern read from the Washington Evening 
Star an article concerning this matter. During the discus¬ 
sion that followed it was pointed out that Corporation 
Counsel Seal emphasizes the fact that he will not be con¬ 
cerned whether a corporation instead of an individual is 
engaged in medical practice. The article in the Washington 
Evening Star states that Mr. Seal will begin the study of 
GHA, to determine whether it is operating an insurance 
plan and whether it should be licensed by the District In- 
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surance Department. The suggestion was offered that it 
may be the duty of the United States District Attorney 
or some other body to act. There followed discussion con¬ 
cerning the powers of the DMS and its right to institute 
proceedings. Doctor Woodward offered to furnish cita¬ 
tions regarding corporations engaging in medical practice. 

Doctor McGovern: There is a great sentiment in the 
DMS to formulate some plan. 

Doctor West: I don’t know whether or not you remember 
that I suggested, when in Washington some time ag<i, that 
you give that idea some consideration, but, after thinking 
about it later, I decided that probably I shouldn’t have 
offered that suggestion because you already formulated a 
plan and I am not convinced that that plan did not have 
something to do with the stimulation of this HOLC move¬ 
ment. A plan almost inevitably tends to create a sentiment 
for the formation of other similar plans. 

Doctor McGovern: There is a very definite sentiment to 
initiate some kind of plan. There are three or four different 
ones in the making now, and it is necessary to ask yoh gen¬ 
tlemen how far we may go along. 

Doctor West: If you go into the corporate practice of 
medicine, you are on the same ground as the HOLC scheme. 

In reply to Doctor McGovern’s question as to whether or 
not the Medical and Dental Service Bureau is practicing 
corporate medicine, Doctor West stated that that scheme 
is supposed to help people meet bills. It is more concerned 
with payment of bills than with practice of medicinej 

Doctor Iiooe: Let us assume now that the plans suggested 
thus far are not agreeable. What can be done to meet the 
situation f 

Doctor West: I can only tell you again that you shoiild go 
to every official agency concerned in this thing and get!them 
to look into it with a view not only as to whether or not it is 
an insurance scheme subject to an insurance law buf also 
as to whether it is not definitely a corporation practicing 
medicine. 

There are medical societies in this country that have 
notified the people in their communities that the members 
of the society will take care of them and that if they can 
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pay all right, but if they can’t pay, they will be taken care of 
anyhow. 

Doctor Hooe: In the matter of the HOLC, what is your 
future program? 

Doctor West: It is just exactly the same as it has been 
all the time. We shall continue fighting it every way we 
can. We are going to get all the help we can get. We are 
at least going to keep on until we are instructed otherwise. 

Doctor Hooe: Executive Committee recommended that a 
letter be addressed to the medical boards of the various 
affiliated hospitals in Washington, calling attention to the 
HOLC health group, insisting that the hospitals take cogniz¬ 
ance of it, and among other things, calling attention to the 
fact that the physicians employed by such groups are not 
acceptable to the DMS. 

In reply to Dr. McGovern’s question as to how far the 
DMS might go in controlling the hospitals, Doctor West 
expressed some doubt that the society can effect such control. 

Doctor Hooe: Is it not, in your opinion, most reasonable 
that the hospitals should acquiesce in this matter? 

Doctor West: It is reasonable that they should do it but 
as to whether or not they will, that’s another question. Sup¬ 
pose they don’t? 

Doctor Woodward: You would be absolutelv certain to 
elicit at least an attempt at legislation in Congress that 
would prevent your doing what you propose. 

Dr. Hooe: At a meeting of a group of the DMS last Sun¬ 
day night it was brought out that all the civilian hospitals 
in Washington except, probably, one had fallen right into 
line, which was very gratifying. 

Doctor McGovern: Is there any objection if the DMS goes 
ahead and carries on a campaign throughout the states ? 

Doctor West: In thirteen days there will be a conference 
of secretaries and editors of constituent state medical asso¬ 
ciations at which many other officers of constituent state 
and of some component county societies will be present. 
The whole story of the HOLC movement will be brought 
before the Conference and the point of view of the mem¬ 
bers of the Conference can be obtained and presented better 
than by spending money in written material. The members 
of the Conference will be given the entire picture, and Doctor 
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Conklin and Doctor Yater, members of the Conference, will 
be given full opportunity to say anything they want to say. 

Doctor Hooe: What do you anticipate the reaction of the 
members of the Conference will be ? 

Doctor W 7 est: Opposed to the HOLC scheme. Tliey will 
be asked definitely to carry on. 

Doctor Hooe: What do you think their carrying bn will 
consist of? 

Doctor West: I am going to ask that they get injto con¬ 
tact with their congressmen to make them understand what 
is involved. Some of them are already doing that. 

Doctor Hooe: You are going to try to get the Board of 
Trustees to agree that some definite campaign n^ust be 
waged through Congress? 

Doctor West: A campaign does not get you anyj place. 
It simply redoubles the effort of every agency opppsed to 
you. I think that the DMS may not have put its position 
in the papers in Washington as clearly as it should have 
done. It should be very clearly stated in words everybody 
can understand that the interest of medicine in thi$ thing 
is actually the interest of the public. The promotion of 
the HOLC scheme will actually tend to destroy the private 
practice of medicine and the people will pay the penalty. 

Doctor Hooe: Can we say we have the backing of the 
AMA in that ? 

Doctor West: You can say so very definitely, as that is 
absolutely in keeping with the policies of the organized 
medical profession in this country. 

It was again urged that this matter be presented! *° the 
proper officials in Washington so that they take jup the 
question of a corporation practicing medicine. Mention was 
again made of the desirability of contacting the proper 
government officials through physicians, who should, of 
course, know the facts and the argument to apply. 

Nov. 6, 1937. Gov. Ex. 113 (R. 411). Letter, Dr. West 
to Dr. Tibbals, Executive Secretary, Utah State Medical 
Society: 

I am glad to have your letter of November 4. Sjfince I 
wrote you last, GHA has begun operations. The!Home 
Loan Bank Board has agreed to finance the movenient by 
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providing $20,000 a year from its funds for two years. 
The names of the medical staff, composed of six or seven 
men, have been announced. Only two are members of any 
component county medical society or any constituent state 
medical association. The AMA and the DMS have opposed 
the movement to the fullest possible extent but without suc¬ 
cess. 

Nov. 8, 1937. Gov. Ex. 15 (R. 166). Letter from Mr. 
Penniman, GHA, to Col. Randall, President, Board of Trus¬ 
tees, Homeopathic Hospital: 

For your information, I am attaching hereto a copy of a 
letter addressed to the Homeopathic Hospital requesting 
permission to admit patients who are members of the Group 
Health Association to the hospital upon the request of the 
Medical Director. 

Also a request to permit Dr. Selders, who is attached to 
the staff of GHA, to attend these patients while hospital¬ 
ized. For your information, there is attached a record of 
Dr. Selders 7 education, training and experience. Your as¬ 
sistance in obtaining prompt and favorable action will be 
very much appreciated. 

Nov. 8, 1937. Gov. Ex. 161 (R. 465). Letter, Dr. West 
to Dr. Knopf, of New York. 

I am pleased to have your letter of November 3, to which 
is attached a copy of a letter addressed by you to Mr. Hill, 
a charter member of GHA. I am, of course, greatly pleased 
that you approve the official attitude of the AMA toward 
such movements as GHA, Incorporated. When one con¬ 
siders the facts with respect to the numbers of Government 
employees in Washington and in one or two other centers 
in the United States, one is compelled to wonder what will 
become of the private practice of medicine in those centers 
if the Government is to subsidize cut-rate medical schemes 
under which corporations are to engage in the practice of 
medicine in spite of the fact that practice of medicine by 
corporations has been repeatedly declared to be illegal in 
one state after another. Even in the City of Washington, 
at least one opinion has been submitted by a duly appointed 
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public official clearly indicating a definite view to the effect 
that such decisions as have been handed down by a number 
of courts in various parts of the United States to th£ effect 
that practice of medicine by a corporation is illegal Sare in 
accord with the law. In so far as I know, no publi<p legal 
authority in Washington has definitely expressed an official 
opinion concerning the legality or illegality of the practice 
of medicine by a corporation, but I am specifically informed 
that the principle involved has been fully covered in a legal 
opinion uttered by an official of the Government of the Dis¬ 
trict of Columbia or an official of the Federal Government 
in Washington. 

However all this may be, it is nevertheless a fact that the 
GHA has begun operations, and that under the provisions 
of its by-laws and of its charter, Government official^ who 
are paid such salaries as to remove them entirely from the 
category of the low-income group are in a position to re¬ 
ceive medical service to be provided for them on a cut-rate 
basis by a corporation engaged in the practice of medicine 
and actually subsidized by an official agency of the Federal 
Government. 

i 

Nov. 8, 1937. Gov. Ex. 17 (R. 482). Letter, Mr. Penni- 
man, GHA, to Sister Rosa, of Providence Hospital: Foit your 
information, I am attaching hereto a copy of a letter ad¬ 
dressed to the Providence Hospital, requesting permission 
to admit patients who are members of the GHA to the hos¬ 
pital upon the request of the Medical Director. Also,j a re¬ 
quest to permit Dr. Selders, surgeon, who is attached to the 
staff of the GHA, to attend these patients while hospital¬ 
ized. For your further information, there is attached a rec¬ 
ord of Dr. Selders’ education and experience. Your assist¬ 
ance in obtaining prompt and favorable action will be!very 
much appreciated. 

I 

Nov. 8, 1937. Gov. Ex. 18. (R. 484). Letter, Mr. Pienni- 
man, GHA, to Captain Wells, President, Board of Trustees, 
Columbia Hospital. This letter is a duplicate of Gov; Ex. 
17 above, the letter to Sister Rosa. 

7 i 

Nov. 8, 1937. Gov. Ex. 21 (R. 491). Letter, Mr. P^nni- 
man, GHA, to Garfield Hospital: j 
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GHA, a mutual voluntary organization, has been created 
by the employees of FHLBB and its agencies for the pur¬ 
pose of providing themselves and dependent members of 
their families with medical and surgical care and, when 
necessary, with hospitalization in recognized hospitals of 
high standing. 

As the representative of the GHA, I hereby request the 
Garfield Hospital to admit members of the GHA for custo¬ 
mary hospital service upon the request of its Medical Di¬ 
rector. 

Request is also made to permit Dr. Selders, surgeon, at¬ 
tached to the staff of GHA, to attend these patients 'while 
hospitalized. For your information, we are attaching hereto 
a record of Dr. Selders’ education, training and experience. 
The GHA will be responsible for the payment of costs of 
hospitalization at customary rates, in each case for a period 
limited to 21 days for any one illness for each patient ad¬ 
mitted upon the request of the Medical Director. 

Nov. 8, 1937. Gov. Ex. 27 (R. 500). Letter, Mr. Penni- 
man, GHA, to Children’s Hospital. 

This letter is a duplicate of Gov. Ex. 21 above, to Gar¬ 
field Hospital. 

Nov. 8, 1937. Gov. Exs. 19 and 20 (R. 488) to George¬ 
town Hospital; Gov. Ex. 23 (R. 520) to George Washington 
Hospital; Gov. Exs. 24 and 25 (R. 526) to Sibley Hospital; 
Gov. Ex. 26 (R. 518) to Episcopal Hospital; Gov. Exs. 28 
and 29 (R. 512) to Emergency Hospital; and Gov. Ex. 365 
(R. 518). It was stated by government counsel to the jury 
that these exhibits were letters from William F. Penni- 
man to said hospitals, substantially the same as the letters 
of Mr. Penniman to other hospitals of that date. 

Nov. 9, 1937. Gov. Ex. 118 (R. 1049). Letter, Dr. West 
to Dr. Hooe: I am sending you herewith by air mail special 
delivery two copies of an abstract of the notes taken at the 
conference held in my office on last Saturday. I am also 
sending you a copy of this abstract by registered mail. We 
were greatly pleased to have a visit from you and Dr. Mc¬ 
Govern, and I hope that matters will be satisfactorily ad¬ 
justed. 
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Nov. 9, 1937. Gov. Ex. 16 (R. 167). Letter, Dr. Custis 
of National Homeopathic Hospital to Mr. Penniman, (3HA: 

At a Board of Trustees meeting held on November 4, 
1937, it was voted that until GHA was approved by the 
DMS, the National Homeopathical Hospital could not make 
any contract or enter into any agreement with it. 

j 

Nov. 9, 1937. Gov. Ex. 326-A (R. 482). Letter, jSister 
Rosa of Providence Hospital to Mr. Penniman, GHJA: In 
reply to your letter of November 8, we wish to state that 
we will accept members of the GHA as patients in Provi¬ 
dence Hospital according to the rules and regulations qf our 
hospital at the customary rates for a period not to eixceed 
21 days. We are enclosing an application form to bej filled 
out by Dr. Selders, and on receipt of same will be pleased 
to place it before our Medical Board for its approval, ^vhich 
is our usual procedure. 

Nov. 9, 1937. Gov. Ex. 330 (R. 485). Letter fronii Col. 
Ashburn, Columbia Hospital, to Mr. Penniman, GHA: I 
acknowledge receipt of your letter of November 8. Ij have 
no doubt that the Executive Committee of the Board of 
Directors, to which I shall submit this matter at its meeting 
on November 15, will be glad to agree to accept meipbers 
of your organization for customary hospital service upon 
the request of its Medical Director. 

As for the request that Dr. Selders be allowed to itreat 
these patients while they are in the hospital, I must inform 
you that nobody is allowed to treat patients in the hospital 
except physicians who have been appointed to either the 
regular or courtesy staff. Dr. Selders has not been so 
appointed, nor has he made application for appointment. 
I therefore take pleasure in forwarding herewith a form of 
application and a letter of information and instructions in 
regard to such application. I would add that applications 
received from medical men desiring courtesy privileges are 
uniformly referred to the Medical Board of the hospital, 
which considers and makes recommendations in regard to 
them to the Board of Directors. So far as my experience 
and observation go, the Board of Directors has always ac¬ 
cepted the Medical Board’s recommendations. 


i 
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Nov. 9, 1937. Gov. Ex. 341 (R. 492). Letter, Dr. Eise- 
man, Garfield Hospital, to Mr. Penniman, GHA, acknowl¬ 
edges receipt of his letter of November 8, 1937: 

Our by-laws require that all physicians and surgeons, to 
be eligible to practice in this hospital, must be approved by 
the Board of Directors. I am therefore enclosing herewith 
application blanks for privilege to practice for such phy¬ 
sicians and surgeons as may desire to utilize our facilities. 

Nov. 9, 1937. Gov. Ex. 368 (R. 512, 513). Letter, Mr. 
Sandidge, Superintendent of Emergency Hospital, to Mr. 
Penniman, GHA: Acknowledges receipt of his letter of the 
8th instant. We beg to advise that we shall be most happy 
to place your letter before the authorities of the hospital, 
who are authorized to pass upon matters of this kind, for 
their consideration. 

Nov. 9, 1937. Gov. Ex. 339-A (R. 575). Letter from 
Superintendent of National Homeopathic Hospital to Dr. 
Conklin: As the attitude of the National Homeopathic Hos¬ 
pital toward GHA is apparently not clear to various mem¬ 
bers of the DMS, I am enclosing a copy of a letter sent today 
to their president, Mr. Penniman, by Dr. Custis. 

Nov. 9, 1937. Gov. Ex. 119 (R. 438). Letter from Dr. 
West to Dr. Wall, as follows: 

I am sorry that I have not had opportunity until now to 
reply to one particular paragraph in your letter addressed 
to Doctor Woodward under date of November 1. 

We have received several letters protesting against the 
utterances of Dr. Richard C. Cabot at the time of his par¬ 
ticipation in the meeting held at the Mayflower Hotel under 
the auspices of the Home Loan Bank Board and the Group 
Health Association, Inc. It is my purpose to submit all of 
these communications to the Judicial Council of the Ameri¬ 
can Medical Association at its meeting to be held within a 
few days. 

The diatribe delivered bv Dr. Richard C. Cabot at the 
Mayflower Hotel was strictly in keeping with the record he 
has made during the last few years. Doctor Cabot does not, 
apparently, have as many opportunities as were formerly 
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offered to him to deliver himself of his peculiar; views. 
Doctor Cabot is a member and a Fellow of the American 
Medical Association and it is because of his Fellowship that 
I am in position to submit to the Judicial Council the sev¬ 
eral communications we have received. Original jurisdic¬ 
tion over his membership lies with the district medical so¬ 
ciety of the Massachusetts Medical Society of which he is a 
member. 

We had a very pleasant visit from Doctors Hooe apd Mc¬ 
Govern and went over very fully the situation that has 
developed in Washington. As a matter of fact, official rep¬ 
resentatives of the American Medical Association have 
done all that they could to oppose the movement wheireby a 
corporation financed by an agency of the federal govern¬ 
ment has been put into the practice of medicine in \Vash- 
ington, and it is our purpose to continue these effortk 

Nov. 10, 1937. Gov. Ex. 37 (R. 440). Minutes oij meet¬ 
ing of DMS. The following statements were attached to 
said minutes: 

The Secretary read the communication dated November 
9, 1937, that had been received from the National Homeo¬ 
pathic Hospital, as follows: 

As the attitude of the National Homeopathic Hospital 
towards the GHA is apparently not clear to various!mem¬ 
bers of the DMS, I am enclosing a copy of a letter sent today 
to their president, Mr. Penniman, by Dr. Custis. 

Nov. 10, 1937. Gov. Ex. 352 (R. 526). Letter, Drf Tay¬ 
lor of Sibley Hospital to Mr. Penniman: Acknowledges 
receipt of his letter of November 8. Says same will be sub¬ 
mitted to the Board of Directors at their next meeting, 
which will be held November 16. 

Sibley Hospital is a privately owmed and non-profit in¬ 
stitution, having no governmental connection, and receives 
no aid from the Community Chest. Under its present,rules 
and regulations all patients are admitted on the servjce of 
some physician to whom the use of the hospital privileges 
has been accorded. Physicians desiring to treat patients 
in this institution fill out a questionnaire stating the; kind 
of cases they desire to treat and submitting data showing 
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their abilities and experience qualifying them for such privi¬ 
leges. This questionnaire, upon its completion, is returned 
to the hospital by the applicant and is passed upon by the 
Medical Council and its recommendations, favorable or 
otherwise, are submitted to the Board of Directors. The 
Board either grants or rejects the applicant’s request. I 
am enclosing a questionnaire which Dr. Selders may fill out, 
if he so desires. 

Nov. 10, 1937. Gov. Ex. 474 (R. 586, 587). Letter, Mr. 
Sandidge, Emergency Hospital, to Dr. Lee: On November 
1st we wrote you to the effect that your name had been with¬ 
drawn from the list of those to 'whom the courtesy privilege 
of treating patients at Emergency Hospital is extended, 
due to the fact that vou were no longer a member of the 
DMS. 

We have since learned that this information was not 
correct and that your name is still on the membership roster 
of the DMS, and I am writing to apologize for this error 
on our part. 

As you are aware, one of the requirements at our insti¬ 
tution for a doctor to be extended the privilege of treating 
patients at this hospital is that he be a member of the DMS, 
and in view of the fact that your status is still such, and 
until we are officially notified to the contrary, you are ex¬ 
tended courtesy privileges as was your status heretofore. 
I wish to assure you that no personal element entered into 
this action, and again apologizing for this misunderstand¬ 
ing. 

Nov. 10, 1937. Def. Ex. 56 (R. 1333). This was a copy 
of a portion of Dr. Selders’ application for courtesy privi¬ 
leges to Columbia Hospital: 

Give name of Medical Board or Courtesy Staff physician 
for reference. 

Walter E. Lee, M.D., Surgeon—Philadelphia. John D. 
Moore, Past President, Medical Association of Texas. 

Nov. 10, 1937. No Exhibit Number (R. 455). Letters, 
Dr. Hooe to Drs. Lee and Scandiffio, notifying them of the 
charges against them. (These letters are set forth under 
date of Nov. 22, 1937, Gov. Ex. 44 (R. 455).) 
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Nov. 11,1937. Gov. Ex. 156 (R. 439). Letter, Dr. Wall 
of Washington, D. C., to Dr. West: 

Thank you for your letter of November 9th relating to 
the action of Dr. Richard C. Cabot in lending comfort to 
the enemy by a remarkable address he made in Washing¬ 
ton. I do trust the Judicial Council will take suitable dis¬ 
ciplinary action in the premises as it -would seem richly 
deserved. The situation in Washington is now very acute 
and is fraught with most serious implications. Nedrly all 
of our accredited hospitals have in force a ruling that mem¬ 
bers of the staff and courtesy staff must be in good stand¬ 
ing as members of the AMA, and this rule has been repeat¬ 
edly enforced since a legal ruling upholding the rigljit of a 
hospital to exclude a physician was promulgated by the 
local court in the case of Cox versus the Emergency Hos¬ 
pital. 

Forty-eight hours ago, on the eve of a Community; Chest 
drive, the threat was held over the head of the Chest offi¬ 
cials that the H. 0. L. C. would exercise its influence to pre¬ 
vent all contributions by Government employees unless the 
hospitals admitted their paid Hessian practitioners. I 
understand that at a meeting of the hospital superihtend- 
ents with the Chest officials the sentiment seemed to be that 
the hospitals would admit the patients of G. H. A. bult that 
the privilege of physicians in attendance would be governed 
by the hospital rules. We sincerely hope that the A. |M. A. 
will uphold our hands in an effort to check this dangerous 
innovation under quasi-government auspices. 

Nov. 11,1937. Gov. Ex. 37 (R. 441). Minutes of special 
meeting of the District Medical Society. The following 
statements were attached to said minutes: 

Dr. Neill announced that the meeting was called to! hear 
a report from the committee of two which was sent to Chi¬ 
cago to confer with representatives of the A. M. A. regard¬ 
ing the problem confronting the local profession, natnelv, 
G. H. A. He called on Dr. Hooe. 

Dr. Hooe stated: You would naturally want to know Some¬ 
thing of the trip which we made to Chicago. We arrived 
at the A. M. A. headquarters where we received a very 
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cordial welcome at the hands of Drs. West, Woodward, and 
Leland. Our conference lasted for three hours, at the end 
of which Dr. West took us to the University Club for 
luncheon. Dr. Woodward was in a hurry to get an afternoon 
train for Washington, and Dr. Leland was in a hurry. We 
had a delightful visit with them, and at the conclusion of the 
luncheon taxis were furnished to take me to Pennsylvania 
Station and to take Dr. McGovern to the New York Central 
from which he left for New York. 

Early in the conference it was quite apparent, very 
promptly developed, that we were dealing with a problem 
in common, in which the A. M. A. and we were the victims— 
we of the states, particularly we of Washington, and per¬ 
haps no less those of Denver, Colorado. This being true, 
the conference throughout was entirely advisory in charac¬ 
ter, in no way whatsoever controversial. We were early 
assured by these gentlemen that not only do they view but 
they have always viewed it as a national problem. They 
furthermore assured us that they heartily endorsed the 
attitude of the D. M. S. and hoped and expected to endorse 
its future policies in regard to this matter, assuming, of 
course, that that course will be wisely and carefully mapped 
out. Thev recognized the fact that the D. M. S. constituted 
the guinea-pig inoculation in this case. We have their 
sympathy and we have their assurance of their cooperation 
■whenever and wherever possible. Discussing ways and 
means by which the problem can be approached, they them¬ 
selves have recognized the seriousness of this thing, and 
they have been very diligent in their efforts to combat it. 

Many things have been done by these gentlemen which 
have never been brought to our attention, and as in all 
organizations—in our own many times, obviously confiden¬ 
tial. Be assured that they have left no stone unturned nor 
will they in the future. They gave us very sincere advice 
in the matter and you will later have the pleasure of being 
addressed by Dr. Woodward, and I hope that he and Dr. 
McGovern may cover anything I may inadvertently omit. 
They feel the D. M. S., if possible, at this time should not 
play the role of complainant in the case, if that can be 
avoided. They feel, however, that unless some other pro- 
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fession, such as the District Bar Association—and we are 
advised that that is being attacked as well, or some other 
institution or individual, will not complain that we then, 
in that case, they advised that after reasonable time and 
with most careful legal guidance, that we proceed if no one 
else will and show the Corporation Counsel and thq District 
Attorney wherein this practice is illegal according to the 
Medical Practice Act and the Insurance Laws, and if they 
refuse to act, complain to the Commissioners. 

They feel also, I believe, it is our conclusion—it is our 
feeling, that they feel from what they said to us, t)ie many 
things that were read—that the best way to attack this 
problem is through the powers that be, the powers higher 
up. They realize that we have no suffrage in Washington 
and they realize that it constitutes a great problem because 
of that fact. They feel that the Senators and Congressmen, 
as we do, should be approached by the voters back home. 
We, have no vote, may have little to say—receive promises 
and little action. 

On the 18th of this month the Board of Trustees of the 
A. M. A. will meet in Chicago, at which time we havjg assur¬ 
ance that this issue will be the one foremost to be considered 
by that group. We feel also that the expression of these 
three gentlemen to us is but a reflection of what thgt com¬ 
mittee, that Board of Trustees, will do or suggest. It is 
known to them that two of our members, namely, Dr. Conklin 
and Dr. Yater, will be in Chicago upon that occasioii. The 
floor will be free to them and it is hoped by them and by us 
that these gentlemen will speak as freely as we trie<jl to do. 
It is also hoped that these gentlemen will be able to bring 
us back or we will soon obtain some report as to those delib¬ 
erations and their decision. 

I have stressed that we feel they feel that we could accom¬ 
plish more if by some means we can reach through the 
proper channel the powers that be on Capitol Hill. There 
were many things said about it and it constitutes quite a 
problem. They are hoping that the Medical Society will 
proceed after due deliberation, proceed wisely, in thie mat¬ 
ter, and they hope that it will be able to accomplish some¬ 
thing along these lines. 
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They have stressed the fact that whatever plan may be 
arrived at by you, by which to accomplish this or to make 
the effort, the average doctor who is asked to contact a 
representative or senator should be coached carefully. In 
order that he may have well in mind the subject matter of 
that interview, in order that he may be prepared to debate 
it with that gentleman and throw light upon it, at least that 
gentleman has to have a way of doing some things, taking 
him over, it is a very important point. 

In conclusion, I personally hope that by some means the 
D. M. S. will find some way by which its members may be 
coached and may be able to contact as many of these men 
in Washington as possible for the good that may come of 
it. But more important than that, it would seem that the 
State Societies should be contacted as early as possible and 
those men reached through the states if it is possible to do 
that. Finally, in that same connection, it seems to me—I 
wondered myself if that cannot best be done by the means 
of some committee, by its subcommittees, to get together and 
iron out the problems. 

Dr. McGovern was recognized. He said that in view of 
the fact that there may be some members present who 
were not in attendance at the last business meeting, he 
would read, for their information, the resolutions which 
were adopted, authorizing the sending to Chicago of two 
members of the Society, and another resolution that had 
directly to do with the AMA. 

He said that he would read some questions and answers 
that were involved in the conference in Chicago, in order 
that the members may be apprised of the proper reactions, 
thereby being able to deduce their own conclusions. (Ques¬ 
tions and answers have been previously read, being tran¬ 
script of the conference of November 6, in Chicago. Gov. 
Ex. 117). 

Dr. Woodward addressed the Society and said that he felt 
very much at home, although he noted a lot of new faces. 
He said that Drs. Hooe and McGovern had stated the situa¬ 
tion very clearly in so far as it relates to the AMA. He 
stated that the problem is not a local problem. According 
to the articles of incorporation of GHA, membership in the 
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organization is not limited to members of HOLC and its 
affiliates, and is not limited to employees of the Federal 
Government in the District of Columbia. Every employee 
of the Federal Government, anywhere, except commissioned 
officers of the Army and Navy, and enlisted mefi in the 
Army and Navy, are eligible for the benefits of thd organi¬ 
zation, such as they are. The fact that at the present time 
the activities of the organization are limited to the Dis¬ 
trict of Columbia is the result, he thought, of the failure 
of the organization to enroll enough men outsicle or to 
procure enough money to cary on outside of the HOLC in 
order to put the program over. He stated that we all 
recognize it as a national organization and that at the 
present time it is centered in the District of Columbia. He 
felt there was one thing that the members of the i Medical 
Society ought to bear in mind, and that is that the| organi¬ 
zation that they have to fight is not the HOLC—it is GHA, 
which is merely a private corporation. If the five men 
who have organized GHA have the right to organize and 
hire doctors and to sell the services of those doctors, 
whether for profit or not, any five men or women in the 
District of Columbia can do the same thing, retaining 
all the time control over the activities of the employees. 
He hoped the members realized that that is an intolerable 
situation. The courts have so regarded it—it hlas been 
held that a corporation cannot practice medicine even 
though every employee of the corporation is a licensed 
practitioner. 

Dr. Woodward said the question has arisen with respect 
to practice of corporations. He cited one case ih which 
an individual undertook to hire a doctor, the individual 
pocketing the profits. The court in that particular case 
ruled that unless the individual financial backer -wjas a li¬ 
censed practitioner he could not practice medicine in that 
way. The number of decisions to the contrary have been 
negligible. He recalled two decisions by the Supreifie Court 
of one state in what amounted to the same case to |hc con¬ 
trary—Nebraska. Decisions everywhere else have held 
that a corporation cannot practice medicine as GHA jis prac¬ 
ticing medicine. If they do, it is a criminal offense. Any- 
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body can prefer charges if they are willing to swear out 
a warrant Any organization, such as the Society, hires 
its own prosecutor. It pays the man to proceed for them. 
It swears him in. Today, Dr. Woodward added, the So¬ 
ciety has as its servants the United States District Attorney 
for the District of Columbia and the Corporation Counsel 
for the District of Columbia. If the Society lays before 
them the evidence that these persons are violating the law, 
they have no lawful option but to prosecute. That, of 
course, relates to the practice of medicine. As he recalled 
the Healing Arts Practice Act he believed it was the duty 
of the Superintendent of Police to get evidence with view 
to prosecution. 

Dr. Woodward said there was another approach to this 
question—that the organization is conducting an insurance 
business unlawfully, and in that case it is the business of 
the insurance commissioners to gather the information and 
prosecute. In both cases, both as to the unlawful practice 
of medicine by a corporation and with respect to the cor¬ 
poration engaged in insurance business, Dr. Woodward said 
these questions had come before the Corporation Counsel 
and he has decided in the case of insurance that such a 
corporation cannot engage in that business, and he has 
come to practically the same conclusion when it comes to 
the practice of medicine. The United States District 
Attorney has ruled that a corporation cannot practice any 
profession that requires a license to permit one lawfully 
to engage in such practice. Dr. Woodward stated that those 
approaches are open. Other approaches that are not nearly 
so open are available, i.e., quo warranto proceedings, which 
are a bit more difficult because the authority of some officer 
in the District of Columbia who corresponds to the Attorney 
General of the state must be obtained to institute proceed¬ 
ings. Further, to recover from the GHA money that has 
been granted it by the FHLBB—if that money has been 
unlawfully paid—a suit to recover must be at the instance 
of some Government official. 

When it comes to the check-off system, Dr. Woodward 
stated, which again is contrary to public policy, while not 
a penal offense, any effort to continue would be something 
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that would require action by some Government offiber, not 
by a private official. He said that it bad been fragkly ad¬ 
mitted that the FHLBB has granted, or committed itself 
by giving this organization $20,000 a year for twd years. 
That, be said, is ‘your money and mine.’ If tbej Board 
can give to a private corporation of this character, he 
thought we could look for some authority for the gift. It 
is alleged that there has been undue amount of gickness 
among employees of the HOLC and that this grai^t is to 
reduce the amount of sickness, but if there is any! undue 
amount of sickness, no evidence has been furnished. Cer¬ 
tainly men in the organization, many of them, are jable to 
pay and they should not find it necessary to grant $20,000 
a year to operate a corporation. These men, earning from 
$4,000 to $8,000 a year, are enabled to get from this {organi¬ 
zation medical services at $2.20 for a single person, $3.30 
for a man and his family. It should be recognized that 
these services could not be granted without a subsidy. It 
is admitted that the organization has been granted $£0,000; 
how much more no one knows, Dr. Woodward said. He 
added that it had been stated to be $100,000. No qne can 
say that is true or not true, but he had never seen it denied. 

Dr. Woodward said further that the contract th^it was 
made between HOLC and GHA is a profound secret! ‘One 
way to subsidize and operate a corporation is to hiife it to 
render certain services. What those services are ho one 
knows. I was told that the medical director of GHA was 
to be made superintendent of what he termed the emer¬ 
gency rooms of the HOLC throughout the entire jQnited 
States. There are in those offices, emergency rooihs, re¬ 
tiring rooms that have nurses and they are to tak^ their 
orders from the medical director of the private corporation. 
What corporation was not stated. The contract is still 
a profound secret, and very definite and positive Efforts 
have been made by men of influence to obtain a copy. No 
one has been able to see it.’ 

Dr. Woodward, continuing, stated that the Society has 
before it what is clearly a legal problem. A group cjf men 
such as the Society, not familiar with methods of lhw, is 
hardly in a position to handle the problem itself. He was 
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of the opinion that it would wear them out. He felt that 
the Society must have competent counsel that will guide the 
matter for it; counsel in which the Society has confidence, 
in order that the members may go about their practice 
confident that their interests are being taken care of. He 
said Mr. Fenning could advise the Society with respect to 
counsel. He felt it was important that the best legal counsel 
be obtained. He added that the AMA would cooperate in 
every wav. 

In conclusion, Dr. Woodward said that the plan outlined 
of laying the evidence before the Corporation Counsel and 
District Attorney, showing them it is their duty to act, to 
counsel them to act, and if they will not act, appeal to Con¬ 
gress, is the only course. “My own judgment is that with 
the law as clear as it is, you will have no difficulty in having 
proceedings instituted for the unlawful practice of medicine 
by a corporation, and engaged in the business of insurance 
without having properly qualified.” 

Dr. Warfield, Chairman of the Hospital Committee, was 
recognized. He submitted the following report, pursuant 
to resolution which was adopted by the Society on the 
evening of November 3, as follows: 

In view of the resolution adopted by DMS on the evening 
of November 3, 1937, the Hospital Committee held a meet¬ 
ing, at my office, on the evening of November 9, 1937, and 
recommends that the DMS send the following resolution to 
the medical boards of the various local hospitals for inter¬ 
pretation to the boards of directors of those hospitals: 

That the hospitals accept patients from GHA, provided 
that GHA is responsible for their financial obligations; 

That these patients only be treated by the attending, as¬ 
sociate, assistant and courtesy staff physicians of the re¬ 
spective local hospitals. 

Motion was made and seconded that the recommendation 
contained in the report of the Hospital Committee be 
adopted. 

Dr. Daniels said he was of the opinion that members of 
the local medical staffs of hospitals were required to be 
members of the DMS. He would inquire if any members of 
the staff of GHA were now members of the Society. 
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The Chair stated that two members on the staff oi: GHA 
at the present time are members and they have tejndered 
their resignation from the Society. Another meifiber of 
the staff had applied for membership in the Society but 
withdrew his application. The two aforementioned mem¬ 
bers are still members of the Society and are on the courtesy 
staff of hospitals at the present time. 

Dr. Yater was of the opinion that the hospitals should 
be contacted and assurance should be given that no member 
would be allowed to practice there if he is a member of 
the staff of GHA. 

Dr. Yater made a motion to the effect that the recom¬ 
mendation of the Hospital Committee be recommitted to 
the committee on the grounds that there seems to be no 
assurance that members of the staff of GHA are not already 
and might not become members of the staffs of thp local 
hospitals. Seconded and finally adopted. 

Dr. Woodward was called upon. He pointed out that the 
Society voted to employ counsel to look after the interests 
of the Society. He advised strongly that no further steps 
be taken until the Society has the advice of counsel. He felt 
sure Mr. Fenning would agree with him when he expresses 
the opinion that it is not desirable to try a case in the news¬ 
paper. He said the Society should be guided by the wishes 
of counsel, even if the resolutions are delayed. 

Dr. Willson was recognized. He pointed out thjat the 
Community Chest is now campaigning for funds for the 
various hospitals and institutions for the year 1938. He 
thought the occasion was right for a formal and verf care¬ 
fully thought out statement to be published in the press. 
He called attention to the fact that there is undoubtedly a 
concerted movement in the Agriculture Department ind by 
other employees of the Government interested in tpis in¬ 
surance plan to hold a club over the Community Chest in 
its present drive, to the extent that they will not contribute 
to the Chest unless the hospitals agree to admit patients 
from the GHA for treatment. In some wavs that would 
seem to be a very serious situation. He, thought that pos¬ 
sibly a committee could be appointed to draft a statement 
for publication. He did not think it was necessary to insert 
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it in the press as a paid advertisement; if it was, he thought 
it would be well worth the money involved. 

Dr. Willson made a motion that a committee be appointed 
to draft a statement for publication by the Medical Society 
covering the following points: 

1. That the Society is not opposed to any proper method 
for increasing the amount, bettering the quality or lessen¬ 
ing the cost of medical and hospital care for persons in 
the lower income groups. 

(There were six paragraphs to this motion which were 
read to the jury, but finally Dr. Willson withdrew his said 
motion and said resolutions.) 

Nov. 11, 1937. Gov. Ex. 43 (R. 454). Letter, Dr. Lee 
to Dr. Neill: 

On October 30th, 1937, I tendered my resignation as a 
member of the District Medical Society. I did so with con¬ 
siderable reluctance and only because of my desire to main¬ 
tain my professional dignity since I had received, from 
unofficial sources, information which led me to believe that 
unfavorable action would be taken against me by the So¬ 
ciety because of my affiliation with GHA. 

My acceptance of the opportunity to identify myself with 
this organization was made only after the most careful con¬ 
sideration on my part. 

I have been reliably informed that no action has been 
taken on my resignation. Relying upon the broadminded 
and well considered judgment of the officers and members 
of the District Medical Society, I now wish to withdraw my 
resignation and trust that my membership in the Society 
will be continued. 

Nov. 11, 1937. Gov. Ex. 64 (R. 454) Same as above 
except from Dr. Scandiffio to Dr. Neill. 

Nov. 11, 1937. Gov. Ex. 327-A (R. 482). Letter, Mr. 
Penniman, GHA, to Sister Rosa of Providence Hospital: 

Thank you for your reply to our letter of November 8th. 
We note with pleasure that the Providence Hospital will 
accept members of the GHA as patients, according to the 
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rules and regulations of your hospital. The GHA will he 
responsible for the payment of the costs of hospitalization 
at customary rates, in each case for a period limited to 21 
days for any one illness, for each patient admitted upon the 
request of the Medical Director. 

Dr. Selders, Surgeon, attached to the staff of GHA, has 
filled out and signed the application form requesting sur¬ 
gical privileges which you enclosed and the same |is being 
returned to you herewith. Dr. Selders has asked me to say 
that upon approval of his application he will be happy to 
extend to Providence Hospital the fullest cooperation in 
all matters where it is felt that he would be useful.; 

Nov. 11, 1937. Gov. Ex. 331 (R. 486). Letter, Mr. 
Penniman, GHA, to Columbia Hospital: Substantially the 
same as his aforesaid letter of this date to Providence 
Hospital. 

Nov. 11,1937. Gov. Ex. 342 (R. 493). Letter, Mf. Penni¬ 
man, GHA, to Garfield Hospital: Substantially the same 
as his aforesaid letter of this date to Providence Hospital: 

Nov. 11,1937. Gov. Ex. 369 (R. 513). Letter, Mi;. Penni¬ 
man to Emergency Hospital: Substantially the samje as his 
aforesaid letter of this date to Providence Hospital. 

Nov. 11,1937. Gov. Ex. 366 (R. 518). Letter from Henry 
P. Blair of Episcopal Hospital to Mr. Penniman: tn reply 
to your recent letter addressed to Episcopal Hospital I beg 
to advise you that the hospital is always open for admis¬ 
sion of patients along lines of its specialized worh in ac¬ 
cordance with its rules and regulations. I am quite sure 
that patients will be thus admitted on the responsibility 
of GHA for the costs of hospitalization at our customary 
rates. | 

In regard to the admission of physicians or surgeons to 
practice on our staff it will be necessary that the by-laws 
of the institution be followed which provide for recommen¬ 
dation of the applicant by our medical staff and confirma¬ 
tion and appointment by the Board of Governors. | 

Nov. 11, 1937. Gov. Ex. 349 (R. 520). Letter fifom Dr. 
Bloedorn of George Washington Hospital to Mr. Penni- 
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man: Receipt is acknowledged of your letter of November 
8th, requesting permission for Dr. Selders, attached to the 
staff of GHA, for hospital privileges in George Washington 
Hospital. I am enclosing herewith a blank form which all 
applicants are requested to fill in. These applications are 
then presented at our Staff Conferences and referred to 
the Committee on Hospital Privileges. 

Nov. 11, 1937. Gov. Ex. 322 (R. 547). Report of the 
Hospital Committee of DMS submitted this date: 

“In view of the resolution adopted by DMS on the eve¬ 
ning of November 3, 1937, The Hospital Committee held 
a meeting at my office on the evening of November 9, 1937, 
and recommends that the Medical Society of the District 
of Columbia send the following resolution to the Medical 
Boards of the various local hospitals for interpretation 
to the Boards of Directors of these hospitals: 

‘That the hospitals accept patients from GHA provided 
that GHA is responsible for their financial obligations; 
that these patients only be treated by the attending, asso¬ 
ciate, assistant and courtesy staff physicians of the respec¬ 
tive local hospitals.’ ” 

(At the bottom of this exhibit is a handwritten note as 
follows: “DMS voted on November 11, 1937, to re-commit 
this report to the Hospital Committee for further con¬ 
sideration.”) 

Nov. 12, 1937. Gov. Ex. 137 (R. 437). Excerpt from 
the minutes of the Judicial Council of the AMA: “Dr. 
Richard C. Cabot and the GHA: Several letters of com¬ 
plaint against Dr. Richard C. Cabot, Boston, Mass., w~ere 
presented to the Council. These complaints had to do with 
Doctor Cabot’s address under the auspices of the Home 
Loan Bank Board’s new GHA as reported in newspapers. 
After consideration of the matter, it was moved by Doctor 
Burns, seconded and carried, that the Secretary of the 
Judicial Council be requested to bring the matter to the 
attention of the Massachusetts Medical Society through 
its secretary and to write Doctor Cabot that, before the 
Judicial Council considers any action in the matter, it would 
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like to know whether or not he said the things l}e is re¬ 
ported in newspapers to have said in his addres$ at the 
meeting held under the auspices of the Home Loan Bank 
Board.” 

Nov. 15, 1937. Gov. Ex. 370 (R. 513). Lettej, Major 
Blair of Emergency Hospital to Mr. Penniman: Replying 
to your letter of November 8th, I beg to say that Emergency 
Hospital has adopted, by its rules, a so-called courtesy list 
of physicians w r ho are subject to the control of o|ur staff 
under practically all conditions. This courtesy list is based 
upon certain fundamental requisites, laid down i by our 
staff, and, while I have every friendly wish toward some 
of your objects, and feel satisfied that the Executive Com¬ 
mittee and Board of this Hospital are in many ways sympa¬ 
thetic with the purposes of your organization, providing 
medical and surgical care, and, when necessary, hospitali¬ 
zation in recognized hospitals of high standing, we do not 
feel at present that we can make any changes in ofir rules. 
This hospital, as are other hospitals in this city, is open to 
the reception of all patients. Dr. Selders or othei* repre¬ 
sentatives of GHA must first be placed on our courtesy list 
before they can treat patients in this hospital. Your letter 
and Dr. Selders’ credentials have been referred to the 
proper authorities. 

Nov. 15, 1937. Gov. Ex. 350 (R. 521). Letter ffom Mr. 
Penniman, GHA, to Dr. Bloedorn of George Washington 
Hospital: Thanks for your reply to our letter of Novem¬ 
ber 8th. With reference to our request to permit Dr. 
Selders to attend patients who are members of the asso¬ 
ciation while hospitalized in your hospital, Dr. Sellers has 
completed the application which you enclosed with your 
letter, and the same is being returned to you herewith. Dr. 
Selders has asked me to say that upon approval of his 
application he will be happy to extend to your hospital the 
fullest cooperation in all matters where it is felt that he 
would be useful. 

Nov. 15, 1937. Gov. Ex. 521 (R. 684). Excerpt from 
the minutes of the Board of Directors of Children fs Hos- 
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pital: Mr. Drayton read a letter from the GHA with re¬ 
gard to permitting their physicians the courtesy staff of 
the hospital—they not being members of our staff. Mr. 
Drayton also read a proposed letter from Miss Gibson in 
answer thereto. The Board approved the proposed letter. 
Mr. Seal voting present. The letter of even date from 
Mattie Gibson, Superintendent, to Mr. Penniman, GHA, was 
as follows: 

At a meeting of the Board of Directors of the Children’s 
Hospital, held November 15th, I was authorized to reply 
to your letter of November 8th as follows: The Children’s 
Hospital will accept for treatment or hospitalization any 
patient in need of care, under its charter, rules and regu¬ 
lations. This pertains to indigent, semi-indigent, and a 
very limited number of pay patients—as we have only 
twenty-seven beds available for pay patients. All doctors 
treating these patients while in the hospital must have staff 
appointments and be members of local Medical Societies. 
Dr. Selders has made no application so far for staff ap¬ 
pointment. 

(Note, under November 16, 1937, Exhibit 359, the actual 
letter sent by Miss Gibson to Mr. Penniman. It is the same 
as the letter included in the above Gov. Ex. 521 except it 
does not have the words, “and be member of local Medical 
Societies.”) 

Nov. 15, 1937. Gov. Ex. 229 (R. 276). Letter from Dr. 
Cutter to Col. Ashburn of Columbia Hospital: Thank you 
for your letter of November 5. This completes our rec¬ 
ords as far as the recent inspection report is concerned. 
We shall be glad to turn over the complete file to the Coun¬ 
cil with favorable recommendations for continued approval 
of residencies in obstetrics-gynecology. 

Nov. 16, 1937. Def. Ex. 48. Refused. (R. 1363, 1365). 
Letter from Horace Russell, General Counsel, to the 
PHLBB: I find that GHA has agreed to submit any amend¬ 
ments of its by-laws to the FHLBB for approval, and the 
attached amended by-laws are submitted for such approval. 
The by-laws were amended by reenactment in the attached 
form. Such amendment was negotiated to strengthen the 


199 


legal position of the association. The original by-laws pro¬ 
vided for payment of cash indemnities upon certain con¬ 
tingencies, such as hospitalization outside of the area of its 
operation, and such provision would have made it an in¬ 
surance organization. These revised by-laws provide for 
it to secure doctors and provide hospital rooms and serv¬ 
ice for members to the extent of its available funds as lim¬ 
ited in the by-laws, but do not provide for the payment 
of any cash indemnity at all. There is no change df sub¬ 
stance but merely a change of the legal nature of tl}e con¬ 
tract in this respect. The original by-laws permittee} mem¬ 
bership after separation from the federal service. This 
revision excludes membership except in the case of em¬ 
ployees of the executive branch of the Government, Exclud¬ 
ing the Army and Navy, and this provision is made to as¬ 
sure us the benefit of an exception from insurance Regula¬ 
tions, if we are held to be an insurance company. While there 
are changes at a number of places in the by-laws, all of 
these are intended to strengthen the legal position jof the 
association, and none of them seem to the Board of Trus¬ 
tees to be of any substance. The Federal Home Loan Bank 
Board is requested officially to approve the revised by-laws. 

(At the bottom of this letter is the notation, “Approved 
by Board, November 19, 1937. H. R. Townsend, Assistant 
Secretary.”) 

Def. Ex. 50A (R. 1363, 1392), Def. Ex. 22, Exhibit M 
thereto (R. 868, 1404,1418), Def. Ex. 17 (R. 867, 140£) and 
Def. Ex. 30 (R. 910-920, 1404) are the same as above. 

Nov. 16, 1937. Gov. Ex. 155. (R. 440). Letter, Dr. 

W 7 est to Dr. Wall of Washington, D. C. I am glad td have 
your letter of November 11. I fully agree, of course, with 
the views expressed in your letter with respect to the | situa¬ 
tion that has developed in Washington. The AMA has 
done everything that it could to oppose the institution of 
the plan that has been placed in operation under the 
auspices of a federal agency in Washington, its efforts hav¬ 
ing been initiated months ago. A report on this matter 
was submitted to the Board of Trustees at Atlantic City, 
and instructions issued by the Board of Trustees af that 
time have been carried out as fully as possible and vyill be 
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persisted in until such time as the Board of Trustees or 
the House of Delegates of the AMA may issue new in¬ 
structions. 

It seems perfectly apparent that the Group Health move¬ 
ment in Washington is receiving very powerful support, 
some of which, perhaps, has not yet come into the open. 

Nov. 16, 1937. Gov. Ex. 120 (R. 462). Letter, Dr. 
West to Dr. Wise, Secretary, of the Medical Society of 
the State of Maryland: While I am delighted to have your 
letter of November 12,1 am sorry indeed that you will not 
be with us at the Annual Conference of Secretaries of Con¬ 
stituent State Medical Associations. We have done all 
that we could to oppose GHA in Washington, but in spite 
of our best efforts the scheme has gone into operation. We 
have worked as closely as possible with DMS. As a matter 
of fact, our efforts began before the DMS became very 
active. It is my purely personal opinion that it is an out¬ 
rage that an agency of the Federal Government should 
finance a corporation that is to engage in the practice of 
medicine in the face of the fact that the laws of most of 
the states specifically declare corporate practice of medi¬ 
cine to be illegal. I respectfully suggest that your Society 
make proper representations to the members of Congress 
from Maryland with respect to this matter. 

Nov. 16, 1937. Gov. Ex. 359 (R. 501). Letter, Miss 
Gibson, Superintendent, Children’s Hospital, to Mr. Penni- 
man, GHA: This is the same letter set forth in the minutes 
of Children’s Hospital, dated November 15, 1937, Gov. Ex. 
521, except this letter does not contain the phrase, “and 
be members of local Medical Societies.” 

Nov. 17, 1937. Gov. Ex. 37 (R. 453). Minutes of the 
meeting of the DMS, the following statement appeared in 
said minutes: 

The Chair announced that he appointed the following 
attorneys to consult with the Society’s Attorney, in accord¬ 
ance with resolution adopted at the meeting of the Society 
on November 11, pertaining to GHA: George P. Hoover, 
William E. Leahy. 
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Nov. 18, 1937. Gov. Ex. 42 (R. 454). Letter, t)r. Neill 
to Dr. Lee: I acknowledge your letter of November 11th, 
in which you state you desire to withdraw your resignation, 
tendered October 30. Inasmuch as your resignation has not 
been acted upon by the Society, I am returning itj to you. 
In doing so I wish you to understand that my action in re¬ 
turning the resignation to you, unacted upon, is in no wise 
to be considered as passing upon the motives which actuated 
you in tendering your resignation, as stated by you, or 
its withdrawal or your continuance as a member of the 
Society. 

Nov. 18, 1937. Gov. Ex. 63 (R. 455). This exhibit is 
identical with the above Gov. Ex. 42 of this dat^ except 
it is addressed to Dr. Scandiffio. 

Nov. 18, 1937. Gov. Ex. 328-A (R. 483). Letter, Dr. 
Cavlor, Secretary of Providence Hospital, to Mr. Pepniman: 
The application of Dr. Selders for surgical, gynecological 
and obstetrical privileges in Providence Hospital was pre¬ 
sented to the Executive Staff of the Hospital todajv. The 
application was referred to the committee on Surgical Privi¬ 
leges for consideration and report, which procedure is in 
accordance with our established custom. Dr. Selders will 

be notified promptly upon the Committee’s report^ 

! 

Nov. 18, 1937. Gov. Ex. 332 (R. 486, 487). Letter from 
Mr. Penniman to Captain Wells, Columbia Hospital: Please 
accept my thanks for your reply to my letter of November 
8th. Col. Ashburn, your Medical Superintendent, vfrote us 
stating that he had no doubt that the Executive Committee 
of the Board of Directors, to which he would subihit this 
matter at its meeting on November 15th, would be glad to 
agree to accept members of our organization for customary 
hospital service. With respect to our request concerning Dr. 
Selders, Col. Ashburn enclosed a form on which he could 
make application, together with a letter of information and 
instructions with regard to preparing such application. The 
application form was promptly filled out by Dr. Seldjers and 
returned to your hospital under date of November ill. 

Nov. 18, 1937. Gov. Ex. 335 (R. 489). Letter^ Sister 
Rodriquez of Georgetown Hospital to Mr. Penniman^ GHA: 
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I have referred your letter of November 8th to the Executive 
Staff for their consideration. 

Nov. 18,1937. Gov. Ex. 360 (R. 502). Letter, Mr. Penni- 
man, GHA, to Miss Gibson, Superintendent, Children’s 
Hospital: Please accept our thanks for your reply to our 
letter dated November 8th. I note with pleasure that at 
the meeting of the Board of Directors of the Children’s 
Hospital held November 15th, you were authorized to advise 
that the Children’s Hospital will accept any patient in need 
of care, under its charter, rules and regulations. 

Relative to our request to permit Dr. Selders to attend 
these patients while hospitalized, we note that all physicians 
treating patients while in the hospital must be members of 
the Medical or Courtesy Staff, appointments to which are 
made annually by its Board of Directors, after individual 
examination into the qualifications of applicants by regular 
hospital channels. Would you be good enough to furnish us 
with the proper form to be used by Dr. Selders in making 
this application? 

Nov. 18,1937. Gov. Ex. 367 (R. 519). Letter, Mr. Penni- 
man, GHA, to Mr. Henry Blair of Episcopal Hospital: Ac¬ 
cept our thanks for your reply to our letter dated November 
8th. With reference to the admission of surgeons or physi¬ 
cians to practice on your staff, I recognize that the character 
of the vrork of your hospital is along specialized lines. 

Nov. 18, 1937. Gov. Ex. 502 (R. 604). Minutes of the 
Executive Staff of Providence Hospital: Correspondence 
between GHA and the hospital was read relative to the 
admission of beneficiaries of the association to the hospital, 
and the care of such patients. It was brought out that such 
patients would be admitted in accordance with the regula¬ 
tions of the hospital, and that physicians in the employ of 
the association should first obtain hospital privileges in 
the usual manner before they could attend such patients. 

Nov. 18 and 19, 1937. Gov. Ex. 136 (R. 436). Excerpt 
from proceedings of the Board of Trustees of the AM A: 
Doctor West reported that a committee of DMS had visited 
the headquarters office early in the month for the purpose 
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of conferring with him, Dr. Woodward, and Dr. Leland with 
respect to GHA; that the committee brought wilat ap¬ 
parently amounted to a demand to the Association toj devise 
further means and ways of opposing the continued opera¬ 
tion of GHA, and that it was intimated that the AMA had 
not concerned itself with anything but scientific ipatters, 
in spite of the fact that he and Dr. Woodward had conferred 
with DMS on instruction from the Board; that a write-up 
had appeared in The Journal concerning the mattef; that 
diligent efforts had been made to develop information con¬ 
cerning GHA and to procure a copy of its contract, and in 
spite of the fact that the headquarters office, on instruction 
of the Board of Trustees, had done everything it could to 
combat the movement on the basis of the fact thpt it is 
contrary to the policies of the House of Delegates. 

In this connection, Dr. West presented a newspaper ac¬ 
count of a meeting held at the Mayflower Hotel on October 
30, “to usher in the GHA,” which, it was stated, woul(i open 
its clinic on the following day for members of the FHLBB 
and affiliated agencies. The newspaper contained a; state¬ 
ment given out by Dr. Richard C. Cabot lauding : group 
health practice and criticizing the medical profession. This 
matter was referred to the Judicial Council, which requested 
Dr. West to contact Dr. Cabot to ascertain whether pr not 
he was incorrectly quoted in the newspaper item. A letter 
has been written to Dr. Cabot but thus far no reply has been 
received. 

Dr. Cullen moved that Dr. West be requested to explain 
the whole matter of the activities of GHA before thp Con¬ 
ference of Secretaries of Constituent State Medical Associa¬ 
tions and Editors of State Medical Journals on Friday. 
Dr. Hayden seconded the motion and it was carried 

Nov. 19, 1937. Def. Ex. 48—Refused (R. 1363, |l366). 
The letter from Horace Russell, General Counsel of FEfLBB, 
to the FHLBB, dated November 16, 1937, hereinabove set 
forth, was endorsed as follows: Approved by the Board, 
H. R. Townsend, Assistant Secretary, on this date. : 

Def. Ex. 50A (R. 1363,1392), Def. Ex. 22, Exhibit M there¬ 
to (R. 868, 1404, 1418), Def. Ex. 17 (R. 867, 1404) and Def. 
Ex. 30 (R. 910-920, 1404) are the same as above. 
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Nov. 19, 1937. Gov. Ex. 56 (R. 456). Letter, Dr. Lee 
to Dr. Hooe: In response to your letter of the 10th instant, 
wherein I have been charged by your Committee with having 
violated the provisions of Sections 1 and 2 of Article III 
of Chapter IX and Section 5 of Article IV of Chapter IX 
of the Constitution of the Society, you are advised as fol¬ 
lows : 

1. Your letter or notice of November 4, 1937, was dis¬ 
regarded because of the fact that, prior to that date, I had 
sent to the Society my resignation from membership; con¬ 
sequently I considered further response unnecessary. 

2. Since that time, however, I have withdrawn my said 
resignation, and, considering myself in good standing in 
the Society, I have intended and do intend to comply fully 
with the rules of the body. No formal contract has been 
entered into with GHA, but when the terms of the contract 
are finally agreed upon and reduced to writing, I fully intend 
to submit same for approval under the rules of Medical 
Society. 

While it is not my thought that I have, either in letter or 
spirit, violated any of the rules of the Society, and believ¬ 
ing that charges thereof are premature, I hereby request 
a full and complete hearing, in accordance with your letter 
of November 10th, on the charges made, to the end that I 
may have ample opportunity, in person and by counsel, to 
defend against all charges so made. 

Nov. 19, 1937. Gov. Ex. 67 (R. 457). A letter from Dr. 
Scandiffio to Dr. Hooe which is identical with the above 
Ex. 56 under date of November 19, 1937. 

Nov. 19,1937. Gov. Ex. 501 (R. 603). Memo apparently 
prepared by Dr. Cavlor of Providence Hospital. There is 
no actual date on this memorandum. It is on the stationery 
of the X-Ray Department, Providence Hospital. There is 
a handwritten notation in the right-hand corner “Copy of 
letter sent by me to nonmembers of the D. C. Medical So¬ 
ciety,” signed C. C. Caylor. The memorandum, which pur¬ 
ports to be a copy of such a letter, read as follows: 

As a result of the recent inspection of Providence Hos¬ 
pital by the Council on Medical Education and Hospitals 




of the AMA, we have been reminded that several of our 
staff members are not members of the AMA or any of its 
constituent societies. This is one of the requirements to be 
met in order to be acceptable for approval for internj train¬ 
ing, and at a recent meeting of the Executive Staff it was 
voted to request all members of the Staff to cooperate in 
meeting this requirement. The Staff has instructed me to 
inquire if you will not cooperate with it in meeting this 
requirement? If you are now a member of the AMA or 
any of its constituent societies, please let me havp that 
information. 

Nov. 22, 1937. Gov. Ex. 13-A (R. 162). Letter, Mr. 
Penniman, GHA, to Dr. Neill, President DMS: It wafe good 
of you to give so generously of your time to representatives 
of GHA, when they called on you at your office on Saturday 
afternoon. It has been my experience that when a |group 
of men are gathered to discuss any subject, varying opinions 
as to what was said oftentimes result, notwithstanding the 
sincerity of all present. Wishing to avoid this in tjiis in¬ 
stance, I have deemed it advisable to confirm in substance 
the highlights of our discussion as understood by ps, as 
follows: 

1. That the hospitals are maintained for the patient and 
not for the doctor, therefore, no hospital is justified in 
refusing admission to any patient in need of hospital care, 
regardless of race, color or creed, or membership ijn any 
association. 

2. That there are at present some 400 doctors, licensed 
to practice in the District, who are not members of |DMS, 
some of whom are on the courtesy staff of local hospitals. 
This confirms our opinion that membership in DMS is not 
a condition precedent to being accepted and placed bn the 
courtesy list of the local hospitals. 

3. That consideration of the applications of physicians 
applying to any of the local hospitals for courtesy privileges 
is based on merit and competence of the physician mjaking 
the application. 

4. That to falsely charge a physician with incompetence 
subjects the accuser or accusers to suit for libel. This btate- 
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ment was made in connection with yonr reference to one 
of our doctors, but whose name you did not wish to disclose. 

Dr. Selders ’ application for courtesy privileges has been 
submitted to several of the local hospitals. 

A careful and thorough investigation of Dr. Selders’ 
qualifications was made before his acceptance as a member 
of the medical staff of GHA. This included a careful review 
of his education, and his years of experience. We have 
checked his record from Texas to Massachusetts and have 
unqualified statements from physicians with whom he has 
worked, and in whose integrity we have implicit confidence. 

Both as president of the Medical Society and a prominent 
physician of long standing in this community, it is, we think 
very proper that you should be thoroughly conversant with 
every activity, the purpose of which is to give medical care, 
to the end that the highest standard of ethics of the medical 
profession may be maintained. For this reason, we are de¬ 
lighted to have had this talk with you. 

I also wish to confirm our understanding that what was 
said by you to us was in confidence and in no wise intended 
for purposes of publication. 

Nov. 22, 1937. Gov. Ex. 44 (R. 455). Letter, Dr. Hooe 
to Executive Committee DMS, in which the following letter 
dated November 10, 1937, from Dr. Hooe, as chairman of 
the CC&IM Committee, to Drs. Lee and Scandiffio, was 
set out, as follows: Under date of November 2, 1937, and 
by registered mail, you were directed to appear before the 
CC&IM Committee of DMS November 4, 1937. You failed 
to appear. The Committee now, therefore, charges you with 
having violated Chapter IX, Article III, Sections 1 and 2 of 
the Constitution of the Society. 

And again, Chapter IX, Article IV, Section 5, of the Con¬ 
stitution of the Society. 

Should you desire to defend in this matter and will so 
advise within 10 days, a hearing by the Committee will be 
arranged. 
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The last paragraph of Dr. Hooe’s letter to the Executive 
Committee dated November 22, 1937, read as follows: (R. 
457): ‘ | 

After careful consideration the Committee (CC&IM Com¬ 
mittee) is unanimously of the opinion that these ihembers 
are guilty of violation of Section 1, Article III, Chapter IX, 
and Section 5, Article IV, Chapter IX, of the Constitution 
of the DMS, and recommends that they be expelled. 

Nov. 22, 1937. Gov. Ex. 55 (R. 457). Letter, Db. Hooe 
to Dr. Lee: 

In acknowledgment of your letter of November l|9, may 
I say that a report, in the entire matter, is being forwarded 
to the Executive Committee. Further reply to yopr com¬ 
munication will doubtless follow within a few days from the 
chairman of that body. 

Nov. 22, 1937. Gov. Ex. 68 (R. 457). Letter, Dr. Hooe 
to Dr. Scandiffio. This is an exact copy of the afpresaid 
letter Dr. Hooe to Dr. Lee, Gov. Ex. 55. 

7 i 

Nov. 22, 1937. Def. Ex. 53 (R. 1307). Letter, Dr. Johns¬ 
ton of Houston, Texas, to Dr. Titus of Washington,! D. C.: 
Your letter received concerning Dr. Selders, and affter in¬ 
quiry I found the following facts. He was in Houston dur¬ 
ing the time stated but he was not anything to brag about. 
He was quite interested in music, and I found out from 
some of his associates that he acquired a huge office and 
tried to attract attention that way. Apparently he has had 
opportunities to acquire knowledge, but he seems jto get 
in most anyone’s hair by his pushing tactics. From the 
reports I have obtained, I do not think that one could give 
him a most favorable recommendation. I feel sure that you 
will keep this confidential. 

Nov. 24, 1937. Gov. Ex. 14 (R. 163). Letter, Dr. Neill 
to Mr. Penniman: Thank you for your letter of November 
22nd. I was very glad to have the opportunity of putting 
a few facts before the group of men that came to my office 
with you on Saturday. I think a full understanding of what 
we must adhere to by you and your committee will Save a 
great deal of unpleasantness in the future. I shall be very 
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glad to discuss in person with you any point, under the 
same conditions. I wish to thank you and through you the 
rest of the men present for the very frank way they ex¬ 
pressed their opinions. 

Nov. 24,1937. Gov. Ex. 57 (R. 458). Letter, Dr. Sprigg 
to Dr. Lee: In reply to your letter of November 19, 1937, 
requesting a time for hearing “not earlier than 15 days 
after the above date,” I am informing you that December 
6,1937, at 8 P. M., is the date and hour fixed when we will 
expect you to appear before the Executive Committee of 
DMS for hearing, at the Medical Society Building. You, 
of course, know that you are entitled to be represented by 
counsel. 

Nov. 24,1937. Gov. Ex. 69 (R. 458). Letter, Dr. Sprigg 
to Dr. Scandiffio identical with the aforesaid letter to Dr. 
Lee, Gov. Ex. 57. 

Nov. 24,1937. Gov. Ex. 158 (R. 462). Letter Dr. Poling, 
Secretary, Mahoning County (Ohio) Medical Society, to Dr. 
West: The Mahoning County Medical Society received a 
communication relative to the Clinic in Washington, D. C., 
financed and equipped by money from the United States 
(HOLC). Action was taken by the Council of this Society 
at its meeting of November 22, 1937. This problem was 
turned over to the chairman of the Legislative Committee 
and Allied Professions for action. Thev are authorized to 
send resolutions to various influential men relative to this 
situation, asking for their cooperation. Council sent a letter 
of confidence to Dr. Neill, President of DMS. Therefore, 
the Council of the Mahoning County Medical Society is 
hereby informing you of its action on this timely matter. 

Nov. 25, 1937. Gov. Ex. 538 (R. 703). Letter, Dr. Ash- 
burn, Secretary, Medical Board, Columbia Hospital, to Sec¬ 
retary, Houston Medical Society, Houston, Texas: I am 
directed by the Medical Board of this hospital to seek your 
aid in determining the qualifications of Dr. Raymond E. 
Selders, who practiced in Houston from 1928 to 1935, for 
doing major and gynecological surgery and operative ob¬ 
stetrics. 
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Nov. 26,1937. Gov. Ex. 353 (R. 527). Letter, Mr. jPenni- 
man, GHA, to Dr. Taylor of Sibley Hospital: With fjurther 
reference to your letter to me under date of November 10th, 
which was in answer to my letter of November 8th, and 
your further letter of November 17th, I take pleasure in 
handing you herewith the application of Dr. Raymond E. 
Selders. Dr. Selders has asked me to say that upon approval 
of his application, he will be happy to extend the Sibley 
Memorial Hospital the fullest cooperation in all matters 
where it is felt that he or his services would be useful. 

Nov. 26, 1937. Def. Ex. 55 (R. 1332,1333). Letter, Dr. 
Ashbum, Secretary of the Medical Board, Columbia Hos¬ 
pital, to Washington Academy of Surgery, enclosing Sel¬ 
ders’ application to Columbia as follows: I am directed by 
the Medical Board of this hospital to request your coopera¬ 
tion and advice, as proffered some time ago, in the matter 
of an application for courtesy privileges in major gyneco¬ 
logical surgery and operative obstetrics. Dr. Seldejrs, an 
employee of the medical cooperative or insurance organi¬ 
zation recently formed by employees of the HOLC, is apply¬ 
ing for such privileges and, as you can see by the enclosed 
copy of his application, he has not presented evidence of the 
high degree of training and large experience in gyneciology 
and obstetrics which this hospital has usually demanded 
of those seeking privileges in Classes 1 and 2, although he 
may have had both. 

Nov. 27, 1937. Gov. Ex. 583 (R. 698). Letter, Dr. 
Putzki, Chairman, Sibley Memorial Hospital, to “Deaf Doc¬ 
tor” (meaning Dr. Mann): Dr. Selders has requested the 
privilege of treating the following in Sibley Memorial Hos¬ 
pital: Medicine, Minor and Major Surgical, Normal and Ab¬ 
normal Obstetrics, Minor Gynecology, Major Gynecology. 
As a member of the Advisory Committee on Surgery will 
you kindly indicate your approval or disapproval at the 
bottom of this letter and return it to the office of the Presi¬ 
dent of the Hospital before Tuesday. Applicant’s creden¬ 
tials on file in the office of the President. Attention of the 
Committee is called to the fact that above applicant ijs one 
of the salaried physicians of the HOLC GHA and that in- 


i 


i 


14c 



210 


formation as to his qualifications and correspondence in 
connection with his application will be found on file in the 
President’s office available to members of the various com¬ 
mittees concerned for their information. 

At the bottom of the letter is the notation “Not ap¬ 
proved.” Signed “J. T. Mann.” 

Nov. 27, 1937. Def. Ex. 57 (R. 1360). Letter from Dr. 
Spire, Chairman, Sibley Memorial Hospital, to “Dear 
Doctor,” (meaning Dr. Thomas E. Mattingly): 

Dr. Selders has requested the privilege of treating the 
following in the Sibley Memorial Hospital: Medicine, Minor 
& Major Surgery, Normal & Abnormal Obstetrics, Minor 
& Major Gynecology. 

As a member of the Advisory Committee on Medicine 
will you kindly indicate your approval or disapproval at 
the bottom of this letter and return it to the office of the 
President of the Hospital before Tuesday. Applicant’s 
credentials on file in the office of the President. Attention 
of the Committee is called to the fact that above applicant 
is one of the salaried physicians of the HOLC GHA and 
that information as to his qualifications and correspondence 
in connection with his application will be found on file in 
the president’s office available to members of the various 
committees concerned for their information. 

At the bottom thereof appears the following notation: 
‘ ‘ Disapproved. Explanation appended. ’ ’ Signed ‘ ‘ Thomas 
E. Mattingly, M. D.” The explanation appended is dated 
Dec. 25,1937 and is directed to Dr. Taylor, Sibley Memorial 
Hospital, and is as follows: As a member of the Medical 
Council, I have been asked to indicate my approval or dis¬ 
approval of the application of Dr. Selders for the privi¬ 
lege of practicing “Medicine” in Sibley Memorial Hos¬ 
pital. Ordinarily I would regard it presumption to 
disapprove a candidate because in his application, he re¬ 
quested hospital privileges, other than those it is in my 
jurisdiction to pass upon. Yet in this particular case, I 
cannot ignore the fact that this applicant, just ten years 
out of medical school, has requested, and has certified 
himself as eligible to receive such additional hospital privi¬ 
leges, that should they be granted, it will be the equivalent 
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of the hospital board certifying him to prospective patients, 
as competent to practice without restraint or exception, all 
of the highly specialized branches of the Healing Arts, 
with the possible exception of psychiatry. j 

Approval of this application, in its present form, would 
give to a stranger in our midst, privileges and sanctions 
not accorded to any other physician of professional emi¬ 
nence, practicing in our hospitals or occupying major 
chairs in our two, white, grade A medical schools. This 
rather unprecedented application for extraordinary privi¬ 
leges comes strangely from one whose unsurpassed Erudi¬ 
tion has not yet been recognized by honorary degrees 
bestowed by appreciative universities of learning, or 
stranger still, has not been admitted to membership in 
either the American College of Surgeons or the American 
College of Physicians. 

I did note with interest, his alleged membership pi our 
parent body, the AMA and logically assumed that hi sub¬ 
scribes to its ideals and is obedient to its regulation^ and 
discipline. If such be the case, he will readily appreciate 
its injunction, making it mandatory for responsible! hos¬ 
pital executives and hospital trustees to protect j their 
prospective patients from the preventable hazards incident 
to a desultory and indifferent exercise of their appointive 
powers, in passing upon the qualifications of members of 
the visiting staff. Whereas a moderate degree of lenjiency 
and compromise is excusable, relative to their approval 
of general practitioners, both the AMA and the American 
College of Surgeons most emphatically insist that the 
credentials of those soliciting the privilege of practicing 
the specialties, be thoroughly and conscientiously chal¬ 
lenged. These credentials are challenged by responsible 
agencies of the organized medical profession despite the 
fact that the applicant may be already possessed of a man¬ 
date and authority from the state, in the form of a license, 
to do the very act or acts, he petitions the hospital board 
to approve. 

In this particular case, this applicant, like myself, is al¬ 
ready licensed by the state to practice each and eiverv 
branch of the Healing Arts for which he requests hospital 
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privileges. So far as the state, in this instance, the Federal 
Government, is concerned, both the applicant and I have 
a legal right to practice medicine and surgery in all of its 
many branches, yet it is generally conceded that hospitals 
would be criminally derelict in their duty if they allowed 
their visiting staff, the comprehensive privileges sanctioned 
by the law. To protect the unsuspecting patient against 
incompetence, poor judgment, criminal negligence and rash 
experimentation, any or all of which might be legally de¬ 
fensible, the organized medical profession, acting through 
the appointive power of hospital boards and hospital exec¬ 
utives, has forced high and exacting standards of internal 
discipline, professional competency and ethical liability 
upon all hospitals, without the dutiful observance of which 
no hospital may continue to operate with its seal of ap¬ 
proval. 

To this end each and every applicant for hospital privi¬ 
leges, particularly in the specialties, must prove beyond 
any reasonable doubt, their indubitable fitness to receive 
the same. This means not only certifications of profes¬ 
sional competency but those qualities of character com¬ 
mensurate with the extent of the authority so delegated. 
I can hardly conceive of our Medical Council being so dere¬ 
lict in its duty and responsibility to prospective patients 
as to admit by inference, that one person can adequately 
qualify as internist, obstetrician, gynecologist, nose and 
throat specialist and general surgeon, clothing him with 
authority and permission to perform the most hazardous 
and difficult procedures of these specialties. 

It is not unreasonable to demand that the Medical Coun¬ 
cil of Sibley Memorial Hospital apply the same conscien¬ 
tious rules of procedure in granting these most extraordi¬ 
nary privileges to a stranger in our midst as were used 
in the case of those of us who have been under the Medical 
Council’s direct observation for a far longer period than 
this applicant has been out of medical school. 

I personally shall continue to disapprove this applicant 
until he with some modesty and reasonableness, makes up 
his mind whether he desires hospital privileges as a gen¬ 
eral practitioner, nose and throat specialist, obstetrician 
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and gynecologist, or a general surgeon. Because! this 
applicant has reduced his own request for hospital privi¬ 
leges to an absurdity by the unreasonable enormity of his 
demands, I heartily disapprove of it and petition the 
Executive Committee to reject it, in its entirety. 

Nov. 27, 1937. Gov. Ex. 665 (R. 1318). Reoort bv 
Sibley Hospital on Dr. Selders: The same as a portion of 
the letter of this date from Dr. Putzki to Dr. Mann (iGov. 
Ex. 583). 

Nov. 29,1937. Gov. Ex. 344 (R. 494). Letter, Dr. Ejsen- 
man, Superintendent of Garfield Hospital, to Mr. Penni- 
man, GHA. Cites the customary rates at the hospitals. 
Patients are admitted upon arrangements made with physi¬ 
cians and surgeons privileged to practice. Should any physi¬ 
cian or surgeon privileged to practice medicine in the Dis¬ 
trict, but not on our courtesy staff list, desire to have his 
patient admitted to our hospital in an emergency the patient 
is accepted. The physician or surgeon is then required to 
make formal application on blank furnished by the hospital 
for the continuance of this privilege. 

Dec. 1, 1937. Def. Ex. 30—Refused (R. 910-920, 1404). 
Letter dated December 1, 1937, from Senator McCarrajn to 
R. N. Elliott, Acting Comptroller General of the United 
States: 

I am advised by Mr. Penniman of the HOLC and by others 
that a voluntary association has been effected from within 
the membership of employees of the HOLC, which volun¬ 
tary association is known as the GHA. 

I am also advised from several sources that this voluntary 
association, in cooperation with the HOLC facility has 
diverted or is about to divert and use some $20,000 a year 
for two years to finance this group organization, and that 
on the basis of this use of public moneys, a social health 
organization has been set up, which organization will de¬ 
pend, as I understand it, on voluntary contributions firom 
the employees of the HOLC. 

I respectfully request information from you as to by what 
authority of law public funds have been diverted or are 
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being used in the institution of this voluntary association. 
I will appreciate your full advice on the subject. 

Def. Ex. 17 (R. 867,1404) is the same as the above letter. 

Dec. 1, 1937. Gov. Ex. 323 (R. 548). Report of Hospital 
Committee to DMS: 

Resolved that: As a matter of educational policy The 
Medical Society of D. C. strongly recommends that all hos¬ 
pitals engaged in the teaching and training of residents, 
interns, and nurses, where possible, follow the recommenda¬ 
tion of the AMA regarding the constitution of their entire 
medical staffs, namely, that each appointee be a member of 
DMS or a local medical society in this immediate neighbor¬ 
hood and a member of the AMA. 

Dec. 1, 1937. Gov. Ex. 37 (R. 458). Minutes of the 
business meeting of DMS. The following statements were 
contained in said minutes: 

Dr. Warfield, Chairman of the Hospital Committee, stated 
that his committee studied the local question with advice 
of legal counsel, but as yet was not ready to make a final 
report. He submitted the following resolution as a recom¬ 
mendation from his committee: Resolved, (The resolution 
is as above set forth in Gov. Ex. 323 of this date.) Dr. 
Warfield made a motion that the resolution be adopted and 
that a copy be sent to each of the local hospitals. Seconded 
and adopted. The secretary would inquire whether the 
Hospital Committee was ready to report on hospitals ap¬ 
proved, in accordance with the Constitution of the Society. 

Dr. Warfield said that the Hospital Committee realized 
they should report and revise the hospital list, but that all 
the members of the committee as well as Mr. Fenning, the 
Society’s Legal Counsel, felt it was wise to postpone that 
report. 

Dec. 1, 1937. Gov. Ex. 157 (R. 463). Letter, Dr. West 
to Dr. Poling, Secretary Mahoning County, Ohio, Medical 
Society: I am obliged to you for your letter of November 
24 informing me of the action taken by your Society with 
respect to GHA, which has recently entered into the prac¬ 
tice of medicine in the District of Columbia. 







The AMA has done all that it could to oppose this ifiove- 
ment. The GHA has received a charter and is actually an 
incorporated body. The Home Loan Bank, a federal agpncy, 
has agreed to provide the sum of $20,000 a year for two 
years for the purpose of financing GHA, in the face pf the 
fact that the laws of practically all of the states of the 
Union specifically declare the practice of medicine py a 
corporation to be illegal. Membership in GHA is oppn to 
all government employees other than those of the Army 
and Navy, although it is claimed in Washington that the 
membership is now limited to employees of the HOLC and 
its affiliated agents. I am very sure the DMS will appre¬ 
ciate the support of your Society in its efforts to combat 
the corporation practice of medicine, which in the District 
of Columbia threatens to have a far reaching and deleterious 
effect on the private practice of medicine. 


Dec. 2, 1937. Def. Ex. 49. Refused. (R. 1363, 1370). 
Letter, T. D. Webb, Vice Chairman, FHLBB, to Hon. Jfc. N. 
Elliott, Acting Comptroller General of the United States: 

In response to the request of your representatives, I pave 
caused to be prepared certified copies of the action of the 
Board of Directors of HOLC affecting its relationship with 
GHA, which includes a copy of the contract between HOLC 
and GHA. I attach also copy of the opinion of the General 
Counsel of the corporation dated March 11,1937, mempran- 
dum from him to members of the Board and others coated 
December 28, 1936, and copy of an opinion and brief pre¬ 
pared by the legal staff dated December 23,1936. 

I might add that the director of personnel of HOLC ihade 
a study of the question of health conditions amongst its 
employees, including absences on account of illness and con¬ 
ditions arising from indebtedness for doctors and hospital 
bills, and advised the Board that heavy losses were result¬ 
ing from the conditions existing and that it would contribute 
to the accomplishment of the purposes of the corporation 
to provide medical examination upon employment jand 
supervision of emergency rooms maintained by the cor¬ 
poration and visiting nurse service maintained in connec¬ 
tion with sick leaves, and to assist in preventing the cbndi- 
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tions complained of. Upon these considerations and others, 
it was the opinion of the Board of Directors of HOLC that 
the contract referred to should be entered into and the 
various adjustments made therein. 

Def. Ex. 50A (R. 1363,1393) is the same as above. 

Dec. 2, 1937. Gov. Ex. 507 (R. 618). Minutes of meet¬ 
ing of the Executive Committee of Columbia Hospital. The 
following statements are contained in said minutes: The 
Hospital Committee of DMS has recommended to the So¬ 
ciety that all members of the staffs of all hospitals in the 
District be asked to join DMS or AMA, but the DMS has 
not yet acted upon the recommendation. 

The Superintendent reported correspondence with GHA 
within the HOLC, indicating, on the part of the Associa¬ 
tion, a desire to have its members accepted for hospitali¬ 
zation, and that Dr. Selders, one of its employees, be al¬ 
lowed to treat such members when hospitalized here. The 
Superintendent replied that members of GHA would be 
accepted but that no physician could practice here until 
appointed to either the regular or courtesy staff by the 
Board of Directors. Following this, Dr. Selders made ap¬ 
plication in Classes 1, 2, and 3, which application is now 
under consideration by a committee appointed within the 
Medical Board, because the application did not show the 
special training and large experience in, obstetrics and 
gynecology which are usually demanded of applicants for 
privileges in Classes 1 and 2. 

The Superintendent reported a visit from Mr. Penniman 
of HOLC, who explained the objective of the cooperative 
society and expressed a desire to work in harmony with 
physicians and hospitals, stating that the cooperative so¬ 
ciety expects to pay but $4 per day toward the hospital 
expenses of its members and that any additional charges 
must be paid for by the members personally. He asked that 
pending action upon Dr. Selders’ application for privileges, 
temporary approval be granted him in case of emergency 
work or obstetrics. The Superintendent informed Mr. Pen¬ 
niman that privileges would be granted for cases of normal 
obstetrics pending the decision. 
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Dr. Sprigg, a representative of the Medical Board, coun¬ 
seled delay in action upon both the requests made by the 
GHA and Dr. Selders pending legal decision at present be¬ 
ing sought in regard to the Association, and that meanwhile 
emergency cases requiring hospitalization be accepted as a 
measure of humanity. The Superintendent asked ijf the 
committee had any instructions as to how he should pro¬ 
ceed in case of requests for admission of patients and was 
advised, upon motion of Mr. Blair, that action in such oases 
be left to his judgment. 

Dec. 2, 1937. Gov. Ex. 539 (R. 703). Letter from Dr. 
Coole, Secretary Harris County, Texas, Medical Society, to 
Dr. Ashburn of Columbia Hospital: Your letter of November 
25th regarding the qualifications of Dr. Selders has been 
referred to me for answer. Dr. Selders is a member of this 
Society in good financial standing. His record here is jclear 
and shows that he is academically and professionally well 
qualified. I have been given to understand that recently he 
completed his Masters Degree in Surgery at the University 
of Pennsylvania, which should further qualify him. 

We have been recently informed that he is an employee 
of the HOLC in a contract medical capacity and our Board 
of Censors are at present investigating the source of this 
information. The Harris County Medical Society strcjngly 
condemns any such practice and if the allegations are found 
to be true, Dr. Selders will be subject to disciplinary action 
on the part of the Society. 

Dec. 2, 1937. Gov. Ex. 498 (R. 599). Letter, Dr. Conklin 
to Chief of Staff, Garfield Hospital: Pursuant to formal 
action of the DMS, in session on the evening of December 
1, 1937, the attached resolution is sent to you. (See reso¬ 
lution of December 1, 1937, R. 458.) 

Dec. 2, 1937. Gov. Ex. 345 (R. 494). Letter, Mr. P^snni- 
man to Mr. Eisenman, Superintendent, Garfield Hospital: 
I acknowledge your letter of November 29th, confirming 
our conversation of November 27th on the subject of hos¬ 
pitalization of patients in Garfield. The rates are discussed. 
I also desire at this time to express my appreciation 1 ! for 
your courtesy extended to Dr. Selders in granting perjnis- 
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sion to attend an emergency case, several days ago. I take 
pleasure in handing you herewith a copy of the By-Laws of 
GHA. Your attention is directed to the rate mentioned in 
these by-laws for hospitalization, which is superseded by 
the accepted rates named in your letter. 

Dec. 2, 1937. Gov. Ex. 506 (R. 605), to Chief of Staff, 
Providence Hospital; 

Gov. Ex. 495 (R. 608), to Chief of Staff, Sibley Hospital; 

Gov. Ex. 515 (R. 621), to Chief of Staff, Columbia Hos¬ 
pital. 

These exhibits were described by government counsel to 
the jury as letters from Dr. Conklin, Sec’y DMS, enclosing 
the resolution of DMS of December 1, 1937. 

Dec. 3,1937. Gov. Ex. 485 (R. 600). Memo from Super¬ 
intendent, Garfield Hospital, to Surgical Service, Garfield 
Hospital: Refer for your consideration the application of 
Dr. Selders for Surgical Privileges. This is not a “Run of 
Mine” case, and your action may be far-reaching. Infor¬ 
mation shows him to have sufficient training for personal 
recognition, when compared with many now approved for 
courtesy privileges at Garfield Memorial Hospital. He is 
a member in good standing in AMA, County and State 
Medical Societies in Texas, and was returning from Massa¬ 
chusetts to Texas when offered the position with HOLC. 

Should your recommendation be adverse, for other than 
personal qualifications, request they be stated, in order that 
the Board of Directors might have the benefit of your ad¬ 
vice and counsel. 

Dec. 3,1937. Gov. Ex. 191 (R. 899). Letter, Dr. Wood¬ 
ward to Dr. Neill requesting copy of briefs filed by DMS 
and GHA with the District Attorney and Corporation Coun¬ 
sel concerning the status of GHA, and its relation to the 
HOLC and affiliates. 

Dec. 3, 1937. Gov. Ex. 58 (R. 458). Letter, Dr. Lee to 
Dr. Hooe: Enclosed herewith is # * a written agree¬ 

ment to be executed hereafter by and between myself and 
GHA. The original contract has not been executed by the 
parties thereto. I am forwarding a copy of said proposed 
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contract in accordance with the Constitution and By-Laws 
of DMS to you as Chairman of the CC&IM Committee for 
the consideration and approval of said proposed coiitract 
by said Committee. Please submit the proposed contract 
to said Committee and notify me when the approval of said 
Committee thereto is had and obtained. I am informed by 
GHA that it will be only too glad to submit to your coiiimit- 
tee any information which your Committee might feel neces¬ 
sary in consideration of said contract, explaining the pur¬ 
pose, objects and accomplishments of said Association. 

Dec. 3, 1937. Gov. Ex. 70. (R. 458). Letter! Dr. 

Scandiffio to Dr. Hooe, identical with the above letter from 

Dr. Lee to Dr. Hooe, dated December 3,1937, Ex. 58. | 

! 

Dec. 4, 1937. Gov. Ex. 159 (R. 464). Letter, Dr. West 
to Dr. Poling, Secretary, Mahoning County, Ohio, Medical 
Society: Your letter of November 30 has just come to hand. 
The AMA has done everything that it could to oppose the 
organization and operation of GHA. I think I am safe in 
saying that the AMA became active in the matter before 
DMS began its efforts in opposition. 

We have done all that we could to oppose this moveinent 
on the ground that the corporate practice of medicihe is 
illegal and altogether undesirable, as well as because ; of a 
realization of the fact that if all government employees in 
the District of Columbia who are eligible for membership 
in GHA become members, the private practice of medicine 
in the City of Washington w T ill be largely destroyed.! In 
spite of the fact that representatives of the AMA Jiave 
sought and have secured the assistance of persons in high 
official position in Washington, we have never until this 
good day been able to. secure copies of the contract offered 
by GHA to those wffio become members. 

Senator McCarran has demanded an investigation of; this 
whole movement and has raised the question on the flo^r of 
the Senate concerning the right of an agency of the Fed¬ 
eral Government to appropriate money for such purppses 
as those for which the Home Loan Bank Board has already 
made definite commitments. 

We were informed by persons connected with HOLC that 
GHA was organized for the benefit of employees of the 





220 


HOLC and its affiliated bodies, but the fact is that under the 
provisions of the charter and the by-laws of this organiza¬ 
tion all employees of the Federal Government outside of 
the Army and Navy are eligible to apply for membership. 

The matter is one of concern not only in the City of Wash¬ 
ington but also in other centers in the United States where 
considerable numbers of government employees reside. To 
my mind, it is difficult to understand just how an official 
agency of the Federal Government can agree to finance an 
organization that is engaged in the corporate practice of 
medicine in the face of the fact that in practically all states 
practice by corporations is illegal. The DMS, according to 
my latest information, has employed counsel and is seeking 
to secure rulings from legally constituted officers of the 
Federal Government and of the District of Columbia as to 
the legality of the incorporation and the proposed activi¬ 
ties of GHA. 

Dec. 6,1937. Gov. Ex. 490 (R. 608). Letter from Presi¬ 
dent, Sibley Hospital, to Dr. Conklin: 

I wish to acknowledge receipt of your letter of December 
2, referring to the action of the Medical Society on Decem¬ 
ber 1, and also the inclosed resolution. My impression is 
that membership in the Medical Council of this institution 
is already on the basis suggested in the resolution. There 
are no changes in the Council’s personnel in contemplation 
at present, but should such contingency arise, you will know 
that proper regard will be made to the wishes expressed in 
the aforementioned resolution. 

Dec. 6, 1937. Gov. Ex. 522 (R. 685). Minutes of the 
Annual Meeting of Incorporators and Members of Chil¬ 
dren’s Hospital: 

Upon proper motion, duly seconded, it was unanimously 
voted to amend Article 33, Medical Staff—of the By-Laws 
and Rules by adding the following: 

Only physicians, surgeons, and dentists who are licenti¬ 
ates of the District of Columbia and also members of the 
District Medical Society or ethical body in their locality 
shall be eligible for appointment to the Medical Staff. 

Physicians, Surgeons, and Dentists not officially con¬ 
nected with the Hospital, but members of their ethical 




221 


medical societies, may be accorded the privilege of Rising 
the facilities of the Hospital as a matter of courtesy for a 
term that shall continue during the pleasure of the Board 
of Directors, those accepting such privileges to be known 
as the Courtesy Staff. 

Dec. 6, 1937. Gov. Ex. 486 (R. 600). Minutes df the 
Advisory Committee of the Medical Staff of Garfield Hos¬ 
pital: The Secretary was requested to reply to DMS in 
regard to a resolution passed by DMS on December 1,1937. 

Dec. 6, 1937. Gov. Ex. 325 (R. 558). Excerpt froijn the 
transcript of the proceedings of the first session of tlid case 
before the Executive Committee of DMS entitled “CO&IM 
Committee of DMS v. Allen E. Lee and Mario Scandifrio, ’ ’ 
held Monday, December 6, 1937, as follows: 

The above-entitled matter came on for hearing before 
the Executive Committee of the Medical Society of th^ Dis¬ 
trict of Columbia, pursuant to notice, at 8 o’clock p. m. 
(The transcript of this hearing was refused admission in 
evidence in the trial of this case, and the only part thereof 
that was admitted was the part tending to show the ijnem- 
bers of the Executive Committee present at the trial.) j 

Dec. 6, 1937. Gov. Ex. 192 (R. 900). Letter, Dr. Neill to 
Dr. Woodward: 

Your letter of December 3 has been received, and I have 
just talked to the counsel for the Medical Society who tells 
me that he thinks he can have copies of the briefs for iyou, 
the one drawn by counsel for the Medical Society of the 
District of Columbia and the one drawn by counsel for the 
Home Owners Loan Corporation. As soon as he hands 
them to me I will have them sent vou immediately. 

^ i 

Our Executive Committee, together with general counsel 
and others appointed by me to work with him, meet toiiight 
with two members in question to decide whether or not we 
will dismiss them from the Medical Society of the District 
of Columbia for violation of our constitution and by-lgws. 

I will also bring up at the meeting the subject of whether 
or not there is any reason that you should not be at liberty 
to print and discuss the briefs publicly in the Journal or 
elsewhere. 


I 
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Dec. 7, 1937. Gov. Ex. 440-A (R. 621). Letter, Sister 
Rodriguez of Georgetown Hospital to Dr. Conklin: I am in 
receipt of the copy of the Resolution adopted by DMS. It 
gives me pleasure to state that the Executive Staff of the 
Georgetown University Hospital, in session on October 11, 
1937, acting on the recommendation of the AMA concern¬ 
ing the approval of residencies and internships ruled as 
follows: That all members of the Courtesy Staff shall be 
nominated and elected annually and that no physician shall 
be nominated or elected to any staff of the hospital unless 
he is a member of his local or County Medical Society and 
of the AMA. Members who are already on the staffs, as 
well as those who are applying for privileges to practice 
in the hospital, shall be notified to qualify within the year. 

Dec. 8, 1937. Gov. Ex. 22 (R. 492). Letter from Mr. 
Penniman, GHA, to Mr. Aspinwall, President of Garfield 
Hospital: 

I am attaching a copy of a letter addressed to Garfield 
Memorial Hospital, requesting permission to admit patients 
who are members of GHA upon the request of the Medical 
Director. Also, a request to permit Dr. Selders, Surgeon, 
who is attached to the staff of GHA, to attend these patients 
while hospitalized. For your further information, there is 
attached a record of Dr. Selders’ education, training and 
experience. 

Dec. 8, 1937. Gov. Ex. 445-A (R. 593). Letter from 
Secretary of Washington Academy of Surgery to Super¬ 
intendent of George Washington Hospital: 

The Committee on Hospital Privileges recommends ap¬ 
proval of one man for general surgery and one man for 
minor surgery, disapproval of Dr. Allen E. Lee to do gen¬ 
eral surgery, and disapproval of one other man to do sur¬ 
gery. The Committee is attempting to obtain further in¬ 
formation on Dr. Selders, and is not yet able to act on his 
application. 

Dec. 8, 1937. Gov. Ex. 195 (R. 466). Letter from Dr. 
Woodward to Dr. Simpson, President Medical Society of 
Virginia: 


I do not know whether the DMS has or has not requested 
the cooperation of your Society in the contest with GHA 
in which the DMS is now engaged. If your attention has 
already been called to the situation, no harm will be done 
by this letter. If it has possibly you will see yourj way 
clear to take an active part in the contest. Certainly there 
is every reason why you should do so, not only from the 
standpoint of national interest, but from the standpoint 
of local interest, for GHA plans to furnish medical, hospi¬ 
tal and nursing service to all employees of HOLC arid its 
affiliates and possibly to other employees of the Federal 
Government and all dependents of all such employees, who 
identify themselves with the Association, not only in the 
District of Columbia but within 10 miles of the District and 
possibly even within 20 miles. Such an area will coyer a 
very substantial space in the State of Virginia. (Attention 
is then directed to a certain portion of the Bv-Law[s of 
GHA.) 

Reprints of the article on GHA appearing in The Journal 
of the AMA on October 2, 1937, are enclosed. A clipping 
from the Washington Evening Star of November 30, 1937, 
is enclosed. It has occurred to me that possibly you might 
enlist the interest of your two Virginia Senators, for: cer¬ 
tainly they are among the most able of all members of the 
Senate. Senator Byrd is interested, too, in government re¬ 
organization, and the maladministration indicated in con¬ 
nection with the activities of HOLC in the present instance 
ought to arouse his interest. Senator Glass, as chairman of 
the Senate Committee on Appropriations, will probabljy be 
interested in the fact that HOLC or some of its affiliates 
has “ granted ” $40,000 of public money to this private lay 
corporation, etc. The movement represents, it seems to 
me, a rank kind of unauthorized medical practice, and! the 
fact that it is to extend into the State of Virginia should be 
of interest to you. 

No one in the House of Representatives has as yet mani¬ 
fested any active interest in this matter, and possibly jfour 
Representative Woodrum, a member of the House of Rep¬ 
resentatives Committee on Appropriations, might be| in¬ 
terested. There is, of course, no reason why other mem- 
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bers of the Virginia delegation should not be appealed to, 
but Representative Woodrum is in a better strategic posi¬ 
tion to inquire into the situation, without the formality of a 
congressional investigation, when the Committee on Ap¬ 
propriations of which he is a member is called on to con¬ 
sider the grant by the HOLC or its affiliates. 

According to the Washington Post of December 4, an 
HOLC official undertook to justify the grant of the $40,000, 
etc. 

Of course, any such attempt at justification is ridiculous. 

In the first place, there is no evidence that the investment 
made by the HOLC in air-conditioning was not illegal. If 
the investment was made with funds that vrere not ap¬ 
propriated for that purpose, it clearly was illegal. More 
particularly, however, if the investment was made in air- 
conditioning the homes of employees of the HOLC and its 
affiliates, the operation was clearly illegal, and the present 
activities of the HOLC and its affiliates extends into the 
homes of employees within the District of Columbia and 
within an area of from 10 to 20 miles from the boundaries 
of the District, etc. 

The attempt at justification is moreover silly, in that the 
present grant was made without competitive bidding and 
although intended, allegedly, to provide medical, hospital, 
and nursing services, it was made to a lay body having no 
special knowledge of any of such services and possessing 
at the time of the grant no such services to sell. So far as 
I am informed, it has • • * under its contract or agree¬ 
ment and, of course, since the $40,000 is to be a grant, and 
not a loan, it has given no security for the return of the 
money. 

All of these matters should actively interest your sena¬ 
tors and representatives, and you might even interest them 
in the competition with independent medical practices in the 
State of Virginia that will be set up by this federal subsidy 
of a lay organization to buy and sell medical services for 
patients in the State. 

Incidentally, I should have mentioned above the fact that 
Senator King of Utah had announced his interest in the 
granting of the taxpayers’ money to this private lay cor¬ 
poration for furnishing professional services at bargain 
prices to government employees and their dependents. 




Dec. 9,1937. Gov. Ex. 446A (R. 592). Letter, Dr. Fish- 
back, Secretary, Washington Academy of Surgery, to 
“Dear John,” (identified as Dr. John Lyons): I have trans¬ 
mitted your report to George Washington Hospital. 

I am anxious to talk to you before you reach any deci¬ 
sion on Dr. Selders, especially if there is feeling that he will 
be disapproved purely because of his connection hefe in 
Washington. As a matter of policy and tact, and I bblieve 
for the good of general public attitude toward the profes¬ 
sion, the question of his relationship to the GHA should 
not be permitted to enter the discussion. 

j 

Dec. 10, 1937. Gov. Ex. 59 (R. 461). Letter, Dr. ijee to 
Dr. Hooe: Enclosed please find a copy of a letter of resig¬ 
nation from the staff of Group Health Clinic, as yoii re¬ 
quested. You will please inform the members of the j com¬ 
mittee of my course of action as you have outlined, j 

Dec. 10, 1937. Gov. Ex. 60 (R. 461). Letter, Dr. Lee to 
Dr. Brown of GHA: Upon reconsideration of all the facts 
involved, I am forced to resign as a member of your!staff 
of the clinic. 

Dec. 10, 1937. Gov. Ex. 37 (R. 460). Minutes ojf the 
Adjourned Special Meeting of the Executive Committee of 
DMS: 

Announcement was made by Dr. Hooe that Dr. Lee sub¬ 
mitted his resignation on December 10 as a member of 
the staff of GHA. Acting upon submission of this letter 
Gov. Ex. 47 the C. C. & I. M. Committee recommended to 
the Executive Committee that no further action be taken 
with respect to Dr. Lee and that the charges against, him 
be withdrawn. Dr. McGovern for the Executive Committee 
moved that all charges that had been filed by the C. |C. & 
I. M. Committee be dropped forthwith. This was duly sec¬ 
onded and adopted. 

Dec. 10, 1937. Gov. Ex. 444-A (R. 592). Minutes of 
the meeting of Washington Academy of Surgery. Th6 fol¬ 
lowing statements appear in the minutes: 

Discussion concerning GHA ensued. It was suggested 
that the professional qualifications of the surgeon of that 
organization alone be considered, as a matter of public 
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policy. However, a motion of Dr. Sager’s was passed re¬ 
questing the Hospital Privilege Committee to consider 
the ethics of any applicant as well as his strictly surgical 
training and experience. Ethics were understood to be as 
defined by the AMA. It was emphasized that investigation 
should include knowledge of an applicant’s earlier be¬ 
havior in other communities before coming to this locality. 

Dec. 10, 1937. Gov. Ex. 326 (R. 558). Transcript of 
the proceedings of the second session of the trial of Dr. 
Scandiffio to the extent that it showed the persons present, 
and to that extent only. 

Dec. 14,1937. Gov. Ex. 329 (R. 484). Letter, Penniman 
to Providence Hospital; 

Gov. Ex. 333, Penniman to Columbia Hospital (R. 487); 

Gov. Ex. 336, Penniman to Georgetown Hospital (R. 489); 

Gov. Ex. 346, Penniman to Garfield Hospital (R. 495); 

Gov. Ex. 362, Penniman to Children’s Hospital (R. 503); 

Gov. Ex. 371, Penniman to Emergency Hospital (R. 514); 

Gov. Ex. 354, Penniman to Sibley Hospital (R. 528): 
all of these letters inquired as to when Dr. Selders’ appli¬ 
cation for courtesy privileges would be determined. 

Dec. 15, 1937. Gov. Ex. 334 (R. 488). Letter, Ashburn 
of Columbia Hospital to Mr. Penniman: Dr. Selders’ ap¬ 
plication for courtesy privileges has not yet gone from 
the medical board to the board of directors or its executive 
committee. The medical board will hold its next meeting on 
December 28, and it may then make a recommendation, but 
I cannot know that it will. 

Dec. 15, 1937. Gov. Ex. 363 (R. 503). Miss Gibson of 
Children’s Hospital to Penniman, GHA: 

I regret the delay in replying to your letter of Novem¬ 
ber 18, as I was led to believe that the forms had been 
sent to your office, but due to the illness of my secretary 
it must have been left undone. I am sending these forms 
for the use of members of your medical staff. 

Dec. 15,1937. Gov. Ex. 196 (R. 469). Letter, Dr. Wood¬ 
ward to Dr. Neill: 
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I have just seen a copy of the letter sent by the chairman 
of the FHLBB, John H. Fahey, to Senator McCarran, ufider 
date of December 3, undertaking to justify the expendi¬ 
ture of money collected from the taxpayers of the United 
States generally for the purpose of subsidizing a lay 
medical and hospital service for the benefit of the children, 
wives, and other dependents of such employees of the ijj. S. 
Government, including the chairman himself, as may iden¬ 
tify themselves with GHA. I have been wondering if any 
effective answer has been made to the chairman’s letjter? 
Certainly in view of the publicity that has been given to 
the letter an answer should be made and given equal or 
greater publicity, so that at least a reasonable nuipber 
of the Senators and Representatives in Washington will 
see it. A devastating answer can be prepared without great 
difficulty. 

This leads me to inquire as to just who is leading the 
force of the Medical Society in the District of Columbia 
in their fight on the federally subsidized practice of niedi- 
cine and insurance by lay groups in the District of Colum¬ 
bia and adjacent states. Incidentally, will you not let' me 
know if a contest is or is not being waged by the medical 
profession of the State of Maryland and the State of yir- 
ginia against such subsidized lay practice within their 
respective jurisdictions—for the subsidized GHA proposes 
to carry on its activities anywhere in either of the states 
named within 20 miles of the boundaries of the District 
of Columbia, an area much larger than the District of 
Columbia itself. 

Dec. 16, 1937. Def. Ex. 30. Refused. (R. 911). Letter 
from R. N. Elliott, Acting Comptroller General of the 
United States, to Senator Pat McCarran, as follows: There 
has been received your letter of December 1, 1937, as 
follows: (Said letter is hereinabove set forth under date 
of December 1, 1937). 

The only funds lawfully available to the HOLC after 
June 30, 1937, were appropriated by the Act of June 28, 
1937, Public 171, as follows: 

“Not to exceed 30,000 of the funds of the HOLC, estab¬ 
lished by the Home Owners’ Loan Act of 1933 (48 Sljat., 





228 


p. 128), shall be available during the fiscal year 1938 for 
administrative expenses of the Corporation, including per¬ 
sonal services in the District of Columbia and elsewhere; 
travel expenses, in accordance with the Standardized Gov¬ 
ernment Travel Regulations and the Act of June 3, 1926, 
as amended (U. S. C., title 5, secs. 821-833); printing and 
binding; law books, books of reference, and not to exceed 
$500 for periodicals and newspapers; procurement of sup¬ 
plies, equipment, and services; maintenance, repair, and 
operation of motor-propelled passenger-carrying vehicles, 
to be used only for official purposes; typewriters, adding 
machines, and other labor-saving devices, including their 
repair and exchange; rent in the District of Columbia and 
elsewhere; use of the services and facilities of the FHLBB, 
Federal home-loan banks, and Federal Reserve banks; 
and all other necessary administrative expenses; Provided, 
That all necessary expenses (including services performed 
on a force account, contract or fee basis, but not including 
other personal services) in connection with the acquisition, 
protection, operation, maintenance, improvement, or dis¬ 
position of real or personal property belonging to the Cor¬ 
poration or in which it has an interest, shall be considered 
as non-administrative expenses for the purposes hereof; 
Provided further, That except for the limitations in amounts 
hereinbefore specified, and the restrictions in respect to 
travel expenses, the administrative expenses and other obli¬ 
gations of the Corporation shall be incurred, allowed, and 
paid in accordance with the provisions of said Home Own¬ 
ers’ Loan Act of 1933, as amended (U. S. C., title 12, secs. 
1461-1469).” 

An examination has been made in the records of the 
HOLC, to determine in general the relationship of the cor¬ 
poration with the GHA, formed and incorporated under 
the laws of the District of Columbia for the purpose of 
furnishing medical and hospital service to the employees 
of the corporation and other civil employees of the execu¬ 
tive branch of the United States Government. Following 
is a list of all official documents examined, copies of which 
are attached, marked exhibits (a) to (p). (These exhibits 
marked (a) to (p) will be found (R. 912-914) and they are 
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again set forth in more detail at (R. 1404-1420).) These 
exhibits have been inserted in this appendix as of the dates 
thereof and said exhibits and their dates and subject 
matter are as follows: 

Ex. (a) Opinion dated December 23, 1936, and memo¬ 
randum dated December 28, 1936, by Horace Ru$sell, 
General Counsel, HOLC, on the legal authority of said 
Corporation to aid its employees in the development of 
medical and hospital service. 

Ex. (b) Memorandum dated March 1, 1937, by 1$. R. 
Zimmerman, submitting proposed plan of GHA, prepared 
by R. V. Rickcord of the Twentieth Century Fund. 

Ex. (c) Excerpt from the Minutes of the Meeting of 
the Board of HOLC of March 2,1937, regarding the pro¬ 
posed plan of GHA. 

Ex. (d) Letter of March 11, 1937, by General Counsel 
of HOLC, submitting proposed resolution to the Bpard 
authorizing a contract between HOLC and GHA. 

Ex. (e) Resolution dated March 17, 1937, adopted by 
the Board of HOLC approving contract between HOLC 
and GHA and authorizing Chairman of Board to execute 
same. 

Ex. (f) Contract dated March 22,1937, between HOLC 
and GHA under which HOLC agreed to pay GHA $40,000 
over a period of two years in consideration of said medi¬ 
cal services to be rendered. 

Ex. (g) Minutes of a Meeting of the Board of HOLC 
dated March 22, 1937, nominating two trustees of GHA. 

Ex. (h) A resolution dated June 4, 1937, adopted by 
the Board of HOLC approving the by-laws of GHA. 

Ex. (i) Resolution of FHLBB dated June 7, 1937, 
authorizing deduction to be made on the corporation pay¬ 
rolls from salaries due employees who had executed as¬ 
signments to GHA. 

Ex. (j) Resolution dated August 10, 1937, Board of 
Directors of HOLC authorizing a cash advancement of 
$15,000 to GHA. 

Ex. (k) Resolution of Board of Directors of H0LC 
dated September 9, 1937, authorizing additional $5,000 
cash advancement to GHA. 
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Ex. (1) Minutes of the Board of FHLBB dated October 
1, 1936, pertaining to the appointment of a committee to 
draft a letter on the subject of group medical service for 
employees for the signature of the Chairman of the Board 
to be sent to all employees. 

Ex. (m) Letter dated November 16,1937, from Assist¬ 
ant Secretary H. R. Townsend to the FHLBB submitting 
the amended by-laws of GHA for approval by the Board. 

Ex. (n) By-laws of GHA as revised on October 25, 
1937, and approved by the Board of Directors of HOLC 
on November 19, 1937. 

Ex. (o) An assignment of wages used about June 7, 
1937. 

Ex. (p) A form of application for membership in GHA 
which has been inserted under date of February 24, 
1937, herein. 

The foregoing list covers all the important documents 
pertaining to the formation of the association, except the 
articles of incorporation filed in the office of the Recorder 
of Deeds of the District of Columbia. 

Pursuant to article 5 of the agreement of March 22, 1937, 
as amended by resolutions of August 10,1937, and Septem¬ 
ber 9,1937, adopted by the Board of Directors of the HOLC, 
there has been advanced to the GHA cash in the amount of 
$30,000 which is recorded in the books of the corporation as 
“Prepaid Expense”. Following is a record of transfers 
of such funds under appropriation symbol and title “699- 
900, Expenses general, Working Fund”; (The record of 
such transfers is then set out.) (R. 915). 

In addition to the foregoing the corporation has pur¬ 
chased on behalf of the association certain supplies and 
equipment in the sum of $7,357.65, the net amount of which 
is reflected on the books of the corporation as “Accounts 
Receivable”, representing the following transactions which 
are set out in detail as an indication of probable adminis¬ 
trative costs: (Then follow in detail the date of purchase, 
et cetera, and description of the supplies and equipment 
purchased by HOLC for GHA.) (R. 915). 

Although the agreement of March 22, 1937, provided for 
an advancement from public funds of $40,000 payable over 
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a period of two years, at a rate of $20,000 per year, tjo aid 
in the organization and establishment of the GHA, the 
records show that a total of $37,357.65 has been advanced 
and expended by the corporation as of December 4, |1937. 
Actual operations of the GHA did not begin, however, 
until November 1, 1937. In this connection it was lehrned 
that the emergency rooms of the corporation are still be¬ 
ing maintained (an activity similar to those maintained in 
most departments and establishments, which are of doubt¬ 
ful legality) and that physical supervision of the room? was 
taken over by the GHA on December 1, 1937, although the 
four nurses employed are carried on the rolls of the cor¬ 
poration. It is stated by officials of the corporation! that 
the formation of the association and the authorize^ ad¬ 
vancement of public funds to it were to relieve the corpora¬ 
tion of the expense of operating and maintaining the emer¬ 
gency room, estimated by the comptroller of the corpora¬ 
tion to cost approximately $20,000. However, the general 
counsel, subsequently, informally voiced an opinion; that 
such costs would not exceed $7,000 per year. 

Under date of December 23, 1936, the general counsel of 
the HOLC rendered an opinion (Exhibit (a)), holding that 
the funds of the HOLC, the FHLBB, and the Federal j Sav¬ 
ings and Loan Insurance Corporation were available to 
pay reasonable expenses in connection with the organiza¬ 
tion and operation of a medical service for the general 
benefit of employees, and also for expenses in connection 
with the operation of a credit union operated for the gen¬ 
eral benefit and relief of employees. 

The opinion is apparently based on the theory that the 
above-named corporations have implied powers to ijncur 
expenses, payable from public funds, for the general bene¬ 
fit and relief of employees, the implication being basdd on 
the provisions of section 19 of the Federal Home Loan 
Bank Act, 47 Stat. 737, which provides: 

“The Board shall have power to select, employ and fix 
the compensation of such officers, employees, attorneys} and 
agents as shall be necessary for the performance of its 
duties under this Act without regard to the provisions of 
other laws applicable to the employment or compensation 
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of officers, employees, attorneys, and agents of the United 
States. No such officer, employee, attorney, or agent shall 
be paid compensation at a rate in excess of the rate pro¬ 
vided in the case of members of the board. The board 
shall be entitled to the free use of the United States mails 
for its official business in the same manner as the executive 
departments of the government; and shall determine its 
necessary expenditures under this Act and the manner in 
which they shall be incurred, allowed and paid.” 

and section 4 (j) of the Home Owners’ Loan Act of 1933, 
48 Stat. 131, as amended, which provides: 

“The Corporation shall have power to select, employ 
and fix the compensation of such officers, employees, at¬ 
torneys, or agents as shall be necessary for the perform¬ 
ance of its duties under this Act, without regard to the 
provisions of other laws applicable to the employment or 
compensation of officers, employees, attorneys, or agents 
of the United States. No such officer, employee, attorney, 
or agent shall be paid compensation at a rate in excess of 
the rate provided by law in the case of the members of the 
Board. The Corporation shall be entitled to the free use 
of the United States mails for its official business in the 
same manner as the executive departments of the Govern¬ 
ment, and shall determine its necessary expenditures under 
this Act and the manner in which they shall be incurred, 
allowed, and paid, without regard to the provisions of any 
other law governing the expenditure of public funds. The 
Corporation shall pay such proportion of the salary and 
expenses of the members of the Board and of its officers 
and employees as the Board may determine to be equitable, 
and may use the facilities of Federal Home Loan Banks, 
upon making reasonable compensation therefor as de¬ 
termined by the Board.” 

It thus appears that the Congress limited the expendi¬ 
tures by the corporations to “necessary expenditures under 
this Act,” as both provisions, supra, contain those words. 

Specific legislation has been enacted by the Congress 
from time to time for the welfare of Federal employees, 
both civil and military, such as retirement laws, pension 
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laws, and laws for relief of employees injured in lihe of 
duty. The enactment of such laws negatives the implica¬ 
tion of such powers from general statutory provisions con¬ 
trolling other activities of the Government. 

Over 500 of the employees of the corporations here in¬ 
volved have authorized deductions to be made from their 
salaries for dues, which amounts are to be paid ovjer to 
the GHA. In this connection attention is invited to section 
3477, Revised Statutes, as amended, section 203, Tit^e 31, 
of the United States Code, which provides: 

‘ 1 Assignments of claims void. All transfers and assign¬ 
ments made of any claim upon the United States, or df any 
part or share thereof, or interest therein, whether absolute 
or conditional, and whatever may be the consideration 
therefor, and all powers of attorney, orders, or oth<jr au¬ 
thorities for receiving payment of any such claim, or qf any 
part or share thereof, shall be absolutely null and void, 
unless they are freely made and executed in the presence 
of at least two attesting witnesses, after the allowance of 
such a claim, the ascertainment of the amount due, and the 
issuing of a warrant for the payment thereof. Such trans¬ 
fers, assignments, and powers of attorney, must recite the 
warrant for payment, and must be acknowledged bjy the 
person making them, before an officer having authority to 
take acknowledgments of deeds, and shall be certified by 
the officer; and it must appear by the certificate that the 
officer, at the time of the acknowledgment, read and fully 
explained the transfer, assignment, or warrant of attorney 
to the person acknowledging the same. The provisions of 
this section shall not apply to payments for rent of post- 
office quarters made by postmasters to duly authorized 
agents of the lessors. (R. S. section 3477; Mav 27, |1908, 
c. 206, 35 Stat. 411).” 

i 

Furthermore, the act of June 20, 1874, 18 Stat. 109j pro¬ 
vides that no such civil officer of the Government shajll re¬ 
ceive any compensation or perquisites, directly or indi¬ 
rectly, from the Treasury or property of the United States 
beyond his salary or compensation allowed, by law. iSTeed- 
less to say the instant activity does provide perquisites not 
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allowed by law, and this at great expense to the United 
States in carrying out the arrangements stipulated, such 
as advances, purchases at net costs, and deductions from 
pay rolls, the expenditures on account of which are made 
in contravention of section 3678, Revised Statutes, which 
provides that: 

“All sums appropriated for the various branches of ex¬ 
penditure in the public service shall be applied solely to 
the objects for which they are respectively made, and for 
no others.” 

It has been the long-established rule in the Federal service 
that the functions of the agencies of the United States are 
restricted to those activities authorized by general or 
special enactments of the Congress, and where an activity 
involves the expenditure of moneys of the United States, 
the appropriation laws must make the moneys available 
therefor in no uncertain terms if such activity is to be 
accepted as lawful. Accordingly, it must be concluded in 
the instant matter that the disbursements and other costs 
were made and incurred without authority of law. (A copy 
of this letter with attachments in a letter dated December 
21, 1937 (R. 910-920) from Dr. Conklin to Dr. Woodward. 
Defendant’s offer in evidence refused.) Def. Ex. 17 (R. 
867, 1404) and Def. Ex. 22 (R. 868, 1404) are the same as 
above. 

Dec. 16,1937. Def. Ex. 44 (R. 1326). Letter, Dr. Walter 
Lee to Dr. Sanderson: In reply to your inquiry about Dr. 
Selders, he is a mature man and has had a varied experience. 
He is an accomplished musician, a graduate in civil en¬ 
gineering and several other professions, and he studied 
medicine quite late in life. While in the Southwest he prac¬ 
ticed medicine and surgery and then finally entered the 
Graduate School of the University of Pennsylvania two 
years ago, spending one year in the basic science course in 
Philadelphia, and one year in clinical work at Worcester, 
Massachusetts. At Worcester they apparently gave him 
unusual opportunities, far beyond what we considered his 
training warranted. However, he seemed to get away with 
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it, and the last I heard of him was the fact that he had made 
application for this position of surgeon to the Home Owners 
Loan Medical Service. I do not know just what he is iaspir- 
ing to in Washington and I hope this outline that 1 have 
given will answer your purpose. 

Dec. 16, 1937. Def. Ex. 52 (R. 1303). Letter, D % Gor¬ 
don Berry of Worcester, Massachusetts, to Dr. Edward 
Bullard of New York City, who forwarded it to Dr. jsiijah 
Titus of Washington, D. C., as follows: 

Your letter comes inquiring about Dr. Raymond Selders. 
X have discussed him with the Superintendent, Dr. Mablver, 
and with one of the chief surgeons, of the Worcester City 
Hospital. He was Resident there from July 1st, 19136, to 
July 1st, 1937. The story goes that he was a graduate of 
the University of Oklahoma and then practiced in Dallas, 
Texas, for ten years. Apparently he took a surgical ihtern- 
ship in there somewhere. Then he went to the University 
of Pennsylvania where he had, they think, two years of a 
basic post graduate course in surgery. He came from; the re 
here for the completing year in practical surgery. 

While here, he is listed as having taken active part in 273 
operations, 190 of which would be classed as major apd 83 
as minor. Dr. Maclver does not know whether he did any 
more or whether he did all of these and they could ndt dis¬ 
cover this point without going through all the records. | This 
gives an approximate idea. One gets the impression that 
he is taking a good deal of time in preparation for his life’s 
work. He is about forty-six years of age and now contem¬ 
plates further preparation. They think he has been married 
twice. 

The story while here in Worcester is somewhat ak fol¬ 
lows : When he first came, he seemed to feel the need pf ex¬ 
pressing his importance. He tried to convey the idea that 
the surgical internes should look to him for instruction and 
material. The discrepancy between his age and that pf the 
internes exaggerated their objection to his policy and thus 
early in his Residency there was engendered lack of har¬ 
mony. This lack continued on through his year of service. 
He himself was somewhat of an emotional and breezy type 
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which found everything going well some days, while at 
other times he acted out of sympathy with the world. 

This slightly unstable disposition was evidenced at times 
in his operative work. Sometimes he showed proper skill 
while at other times a seeming conceit led to careless and 
hasty surgery. The visiting men, either through this trait 
or through the animosity engendered among the house 
officers, hesitated to trust him with as much work as they 
would have liked to have done. 

In retrospect, these two men whom I talked with felt 
that much of his trouble was due to his failure to fit into 
the picture when he first came. If he had been a bit more 
thoughtful and patient, he would have gotten off on the 
right foot and then the resulting harmony would have car¬ 
ried him along in a happy way. Finding himself out of 
harmony, there was a tendency to get worse rather than 
better. They feel that perhaps they made a mistake in 
taking a man so much older than the internes. 

Dr. Maclver felt that he showed perhaps an average 
skill in his surgical work but that there was certainly 
nothing startling either about this skill or about his con¬ 
structive research efforts. He did not go to Dr. Maclver 
from time to time in a complaining spirit but stuck it out 
as best he could. 

I judge this picture fits somewhat with the opinion you 
have already formed about him. Placed under certain 
conditions I would gather that he could do good and faithful 
w r ork, but put into a group that is somewhat self-sufficient, 
where he is a stranger feeling it necessary to establish his 
own importance in the scheme of things, he might repeat 
the difficulty he had here and find his experience lacking 
in harmony and efficiency. 

I hope this report will help you. Both the men I talked 
with were anxious not to injure his chances for the appoint¬ 
ment he is seeking. But I told them that you deserved as 
honest a statement as could be secured and I think I have 
correctly interpreted their feeling. 

Dr. Maclver felt that some of the staff liked him better 
than others and I judge that the member of the staff whom 
I picked was one of those who liked him the least. He 
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would wish you to give the man all the credit you could. 
You will have to conclude as to whether this particular 
type of worker is fitted for the task he is seeking. 

Dec. 16,1937. Gov. Ex. 327 (R. 558). Transcript of the 
proceedings of the third session of the trial of Dr. $can- 
diffio before the Executive Committee of DMS showing the 
names of those present, and that only. 

Dec. 16, 1937. Gov. Ex. 337 (R. 489). Letter, Sjister 
Rodriguez of Georgetown Hospital, to Mr. Penniman: 

I have been instructed to inform you that the hospital 
will be glad to admit patients from GHA. It is, however, 
and has been for some time, a regulation of this institution 
that no physicians or surgeons shall be permitted to treat 
patients within the hospital except those whose formal ap¬ 
plications have been approved by the Credential Committee. 
To this date we have not received a formal application from 
Dr. Selders. 

Dec. 17, 1937. Gov. Ex. 347 (R. 496). Letter i’rom 
Superintendent, Garfield Hospital, to Mr. Penniman, GiHA: 
Beg to state that the application of Dr. Selders was referred 
by the Committee, on the recommendation of the surgical 
service of the medical staff of the hospital, to the Wash¬ 
ington Academy of Surgeons, and it has made no report 
to date. 

i 

Dec. 17, 1937. Gov. Ex. 372 (R. 514). Letter, Major 
Blair of Emergency Hospital to Mr. Penniman, GHA: |Our 
Executive Staff has not yet held a meeting re Dr. Selders’ 
application. 

Dec. 17,1937. Gov. Ex. 197 (R. 470). Letter, Dr. ijjeill 
to Dr. Woodward: 

I have your letter of December 15th asking who is leading 
the fight of DMS against socialized medicine. The fight 
is being led by our public relations counsel, Mr. Fulton 
Lewis, Jr., under a steering committee consisting of doc¬ 
tors McGovern, Yater, Schreiber and myself, ex-officio 
member of the committee, together with counsel for the 
Medical Society, and additional counsel, Mr. George Hoover 
and Mr. William Leahy. 


I 
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We have felt all along that in the case of the HOLC there 
was a misappropriation of funds, and I enclose herewith 
the latest press news dealing with the subject. 

As yet we have not been advised by the Corporation 
Counsel whether or not this organization is practicing medi¬ 
cine illegally, although the briefs have been presented to 
him some time ago. I feel that we will be able to break 
this organization entirely, but I do not feel that the fight 
ends there, as the socialistic tendency of the present admin¬ 
istration is so strong that attempt may be made to pass 
a bill making these illegal acts legal. Maryland and Vir¬ 
ginia, both, due to their proximity to the District of Co¬ 
lumbia, are getting interested in this matter, and we feel 
that every state society in the country should be interested 
if we are to be the ultimate winners. 

Dec. 17, 1937. Gov. Ex. 499 (R. 601). Letter from Dr. 
McGovern, Secretary, Advisory Committee, Medical Staff, 
Garfield Hospital, to Mr. Aspinwall, President, Board of 
Directors, said hospital: 

The following is recommendation of the Advisory Com¬ 
mittee of the Medical Staff to the Board of Directors of 
Garfield Memorial Hospital: “That pending the settle¬ 
ment of the question raised as to the ethical status of GHA, 
and pending further study of the professional qualifications 
of Dr. Selders, that he be not granted courtesy privileges 
at Garfield Memorial Hospital, except of course in a real 
emergency.” The reason prompting this recommendation 
is the fact that GHA, a lay corporation, is considered un¬ 
ethical by the DMS, and its legality is being questioned. 
Dr. Selders has been hired by GHA as its surgeon. It is 
the opinion of the Advisory Committee that if Garfield 
Hospital allows Dr. Selders courtesy privileges that it 
would be placed in the light of aiding and abetting GHA. 

Dec. 18,1937. Gov. Ex. 338 (R. 490). Letter, Mr. Penni- 
man to Sister Rodriguez of Georgetown Hospital: Re¬ 
questing that she forward a blank application for courtesy 
privileges which would be filled out by Dr. Selders, and 
requesting temporary courtesy privileges for Dr. Selders 
in the interim. 
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Dec. 18,1937. Gov. Ex. 364 (R. 503). Letter, Mr. Pcjnni- 
man to Superintendent of Children’s Hospital, returning 
executed the application of Dr. Selders for courtesy privi¬ 
leges, requesting temporary privileges in the interim. 

Dec. 18,1937. Gov. Ex. 355 (R. 528). Letter, Dr. Tajylor 
of Sibley Hospital to Mr. Penniman, GHA: Dr. Selders’ 
application was referred by me to the Executive Committee 
of the Medical Council. I shall be glad to inform yofi of 
the action taken by this Committee when it finally disposes 
of Dr. Selders’ application. 

Dec. 20, 1937. Gov. Ex. 328 (R. 559). Transcript of 
the proceedings of the fourth session of the Scandiffio trial 
before the Executive Committee of DMS, showing the mem¬ 
bers of the Executive Committee of DMS who were present, 
and that information only. 

Dec. 20, 1937. Gov. Ex. 567 (R. 668). Letter, Dr. Trible 
to Dr. Brown: Complying with your request for inforjna- 
tion regarding Lewey Gilstrap, whose father is a subscriber 
of the GHA, and who was seen by me on several occasipns 
and operated at Children’s Hospital as a private patient. 
* * * The child made a very good recovery, was discharged 
from the hospital in about a week, and comes into this office 
every other day for treatment. 

Dec. 21,1937. Gov. Ex. 61 (R. 461). Letter, Dr. Hooe to 
Dr. Lee: In acknowledgment of your letter of December 
10, in which you enclose a copy of your resignation as a 
member of the medical staff of GHA, may I say that upon 
receipt of same the CC&IM Committee appeared before 
the Executive Committee and requested a withdrawal j of 
its charges against you, which request was granted. Such 
action places your status as that of a member now in gqod 
standing. 

Dec. 21,1937. Def. Ex. 30. Refused. (R. 910). Letter 
from Dr. Conklin to Dr. Woodward, as follows: Enclosed 
herewith for your information is copy of communication 
addressed to the Hon. Patrick A. McCarran by R. N. Elliott, 
Acting Comptroller General of the United States. The said 
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letter was enclosed. (The said enclosed letter is set out 
herein under date of December 16, 1937.) 

Dec. 21, 1937. Gov. Ex. 663 (R. 1311). Excerpt from 
the minutes of a meeting of the Executive Staff of Emer¬ 
gency Hospital. The following statements were attached 
to the minutes: 

Two letters from Mr. Wm. Penniman, President GHA, 
were read. These letters requested, first, that patients of 
GHA be admitted to Emergency Hospital upon the request 
of Dr. Henry Rolf Brown, Director, and, second, that Dr. 
Raymond E. Selders, Surgeon, be permitted to attend these 
patients while hospitalized. The Staff recommended that 
Mr. Penniman be informed that patients of GHA would be 
admitted to Emergency Hospital upon the request of Dr. 
Henry Rolf Brown, Director, and that he be further informed 
of the regulation adopted by the Board of Directors on April 
17th, 1936, requiring that all physicians placed on the 
Courtesv List must be members of the District Medical 
Society, and that since Dr. Selders is not a member of the 
District Medical Society, he could not be placed on the 
Courtesy List of the hospital. 

Dec. 22, 1937. Gov. Ex. 204 (R. 470). Letter from Dr. 
Woodward to Dr. Neill: Thank you for your letter of 
December 17th. Frankly, I cannot conceive of any public 
relations counsel for a state medical society, unless he is a 
member of the society and well up in the ranks, leading 
such a fight as you have on your hands. For a medical 
organization to employ a layman to lead such a fight strikes 
me as an anomaly. 

Of course, your counsel must lead the fight in so far as 
involves its legal factors. Your public relations counsel 
may lead the fight in so far as refers to publicity and relative 
matters. But the whole leadership must devolve on officers 
and agents of DMS, who in the end must be responsible to 
the Society even for the activities of counsel and public 
relations counsel. 

It seems to me that it is for you to get in touch with the 
medical societies of the counties immediately adjacent to 
the District of Columbia and to get them interested. The 
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members of those organizations have votes; the members 
of the DMS have not. Moreover the members of the medical 
societies in the counties immediately adjacent to the District 
have an active personal interest in the matter that physicians 
in Maryland and Virginia in more remote parts of the states 
have not, and therefore your neighboring medical societies 
offer a better chance of arousing interest than exists through 
any other method of approach. 

Dec. 22, 1937. Gov. Ex. 30 (R. 253). Letter, Dr. Peter¬ 
son to Mr. Wiprud, Executive Secretary, Medical Society 
of Milwaukee: Enclosed are the regulations governing in¬ 
ternship approval by the Council. To this should be at¬ 
tached the following resolution of the House of Delegates 
of the AM A, adopted in Cleveland, 1934. (Then follows the 
Mundt resolution.) As far as the language of the resolu¬ 
tion is concerned, no distinction is drawn between th^ full 
attending staff and other staff divisions. As a matter of 
actual practice, we carefully check the honorary, consulting, 
full attending and associate attending staffs in conjunction 
with our program of inspections. We obtain at the same 
time a list of all physicians who have courtesy privileges 
only. We do not check the courtesy list unless we find!that 
all members of the other divisions are in good standing 
simply because of the magnitude of the task. Under this 
principle we nevertheless call the attention of the authorities 
and staff of every hospital inspected and we have received 
favorable replies in practically every instance. 

Dec. 25, 1937. Def. Ex. 57 (R. 1360). Letter, Dr. 
Mattingly to Dr. Taylor of Sibley Hospital giving his rea¬ 
sons why Dr. Selders’ application should be rejected :j See 
date of Nov. 27,1937, where it is set out. 

Dec. 28,1937. Gov. Ex. 340 (R. 490). Letter, Dr. Sellers 
to Sister Rodriguez of Georgetown Hospital, requesting her 
to send him an application blank for courtesy privileges in 
said hospital. 

Dec. 30, 1937. Gov. Ex. 373 (R. 515). Letter, Major 
Blair of Emergency Hospital to Mr. Penniman, G^IA: 
There can be no question about Emergency Hospital offer¬ 
ing its services to any patient, regardless of color, race or 
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creed, and its doors are open twenty-four hours every day 
throughout the year. However, as is consistent with every 
well regulated hospital, and in conformity with the rules 
of the American College of Surgeons, the Emergency Hos¬ 
pital does undertake to exercise authority and care to see 
that physicians, who are granted the privilege to treat 
patients on its premises, are qualified in every respect in 
their particular branch of the profession and are so recog¬ 
nized by the medical profession. 

In accordance with this idea, and in order to safeguard 
the patient, the Board of Directors, at its regular meeting, 
held April 17th, 1936, unanimously adopted a resolution, 
providing that any physician who desires to treat patients 
in Emergency Hospital must make formal application, that 
his professional qualifications must be satisfactory to the 
professional staff, and as an index of his professional train¬ 
ing and integrity that he must be a member in good stand¬ 
ing of the District of Columbia Medical Societv. The 
Emergency Hospital will be glad to have any physician 
make application for courtesy privileges, and if his quali¬ 
fications meet our requirements, I feel sure that all privi¬ 
leges will be extended to him. Since Dr. Selders’ applica¬ 
tion does not meet these requirements, the Board has not 
seen fit to grant him the privileges which he requested. 

Dec. 30, 1937. Gov. Ex. 454-A (R. 575). Minutes of 
meeting of Board of Trustees of National Homeopathic 
Hospital: 

A recommendation from the Executive Staff meeting that 
the Courtesy Staff be again accepted, -with the exception of 
the doctors who are not recognized by an organized medical 
society in Washington, D. C., and vicinity. These doctors 
are to be given three months’ grace in which to join such a 
medical society. Dr. Custis moved that this recommenda¬ 
tion from the Executive Staff be acted upon. It was duly 
seconded and carried. 

Dec. 30, 1937. Def. Ex. 51 (R. 1302). Letter, Dr. 
McNitt (Secretary, Washington Academy of Surgery) to 
Col. Ashburn, of Columbia Hospital: I am directed to re¬ 
port on the following physicians whose names were sub¬ 
mitted to the Society for advice, concerning qualifications 
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for courtesy privileges on your staff: Drs. Cox, Castell, and 
Raymond Selders. We do not consider them qualified to 
do operative obstetrics. j 

Jan. 1, 1938. Gov. Ex. 482 (R. 598). Names of mem¬ 
bers of Advisory Committee of Medical Staff at Garfield 
Hospital as of January 1, 1936, and the names of the Ad¬ 
visory Committee of the medical staff at Garfield Hospital 
as of January 1, 1938. 

Jan. 3, 1938. Gov. Ex. 484 (R. 600). Letter, Dr. Mc¬ 
Govern, Sec. Advisory Committee, Garfield Hospital, to £>r. 
Conklin: In reply to your letter of December 2, 1937, en¬ 
closing the resolution of the Medical Society adopted De¬ 
cember 1, 1937, I have been requested to advise you that 
the present policy in force at Garfield Hospital is in cpn- 
formity with the provisions of the above-mentioned reso¬ 
lution. 

Jan. 3, 1938. Gov. Ex. 162 (R. 1050-1051). Letter, Dr. 
West to Dr. Poling of the Mahoning County (Ohio) Medical 
Society: I have before me your letter of December 27 and 
am greatly obliged to you for your kindness in sending me 
a copy of the resolution adopted by the Mahoning County 
Medical Society pertaining to the GHA of Washington, 
D. C. The AMA has done all that it could to oppose tfiis 
movement in Washington, having begun its efforts in tfiat 
direction long before the corporation was formed. I am 
sure you will be interested to know that an official ruling 
has been issued in Washington to the effect that the appro¬ 
priation of money by the Home Loan Bank Board for the 
purposes of the GHA was without authorization. Ho!w- 
ever, I am informed that in spite of this ruling the corpora¬ 
tion is going ahead with its plans. Doctor Woodward, di¬ 
rector of our Bureau of Legal Medicine and Legislation, 
has just returned from Washington, having gone there for 
the purpose of giving such aid as he could to DMS in tfie 
effort which that Society is making to combat the activities 
of GHA. 

As I see it, it is a rather remarkable thing that an agency 
of the federal government would appropriate money ta 
support a corporation that is to engage in the practice Of 
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medicine in the face of the fact that the laws of many states 
specifically declare corporation practice to be illegal. The 
HOLC—of the Home Loan Bank Board which is an affiliate 
of the HOLC—in a brief that has been submitted, takes the 
position that the HOLC and the Home Loan Bank Board 
are not agencies of the federal government in the same 
sense that departments and bureaus of the government are 
agents. As I understand it, the position is taken in this 
brief that the monies of the HOLC and the Home Loan Bank 
Board are not appropriated directly by the federal govern¬ 
ment but are secured from the public, and that for that rea¬ 
son the Corporation and the Board are not amenable to the 
same rules as those that apply to other governmental units. 

A number of medical societies in different parts of the 
country have taken action somewhat similar to that which 
has been taken by the Mahoning County Medical Society. I 
presume that you saw the article which appeared in the 
Journal of the AM A some weeks ago pertaining to this 
matter. 

Jan. 5, 1938. Gov. Ex. 37 (R. 472). Minutes of a 
Stated Meeting of the DMS. The following statements 
appear in said minutes: 

Dr. Hooe said that two things were very important: (1) 
Organized medicine to stand solidly together; (2) that 
some time in the near future there should be appointed a 
committee to ask for a hearing before the various boards 
of directors of various civil hospitals in Washington, and 
that the committee should very definitely ask a decision 
from the boards as to what their hospitals will do in the 
matter. 

He said it seems sure that the hospitals will stand by the 
Society. In regard to Dr. McGovern’s suggestion for the 
Sunday meeting, Dr. Hooe felt that the Medical Society’s 
Auditorium would not accommodate all those who should 
be invited. He wondered what would be accomplished by 
such a meeting, in view of the fact that the Society has not 
as yet adopted any policy. 

The Secretary thought there might be a combination of 
forces in these forums. He said there might be a misunder- 




standing if proper publicity is not given to the Sunday 
meeting—it might seem as though the Society was on the 
defensive. He thought the public forum idea was an excel¬ 
lent plan. He thought there should be some way in which 
Drs. Christie and Yater could state the position of or¬ 
ganized medicine in the present situation along with the 
advocates of full-time health people. 

Dr. Chipman was of the opinion that the proposition 
involved public policy and should be referred to the Execu¬ 
tive Committee and the membership should be notified. 

Dr. Herbst stated that the Society has been on the defen¬ 
sive all along and should present its position to the public 
so it will not be on the defensive. He thought the more 
influential men participating in the forum, the more would 
be accomplished. He felt that it was time for the Society 
to come out from behind and just say nothing and be Con¬ 
stantly attacked by all different sources both sincere and 
insincere. 

Dr. Alfaro referred to an article in the Sunday Wash¬ 
ington Post of January 2, 1938, and Dr. Willson made a 
motion that the matter of the newspaper article be referred 
to the Committee of Censors with instructions that an at¬ 
tempt be made to find out who was responsible for this state¬ 
ment and to take appropriate action. Seconded and adopted. 

Dr. Cavanagh restated his motion: 

1. That the DMS approve in principle the Public Health 
Forum of Georgetown University. 

Dr. Willson offered an amendment, duly seconded ^,nd 
adopted, to the effect that it be added that the Society does 
not commit itself to any views expressed. 

2. That the subject matter for the current week’s pro¬ 
gram be included in the regular announcements of the So¬ 
ciety. 

Upon motion, duly seconded, Dr. Cavanagh’s motion as 
amended by Dr. Willson, was duly adopted. 

Jan. 6, 1938. Def. Ex. 20. Refused. (R. 1420). (De¬ 
fendants offered that portion of H. R. No. 1662 of the Hoiuse 
of Representatives appearing on page 16 thereof: “Mr. 
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Woodrum, for the Committee on Appropriations, submitted 
the following report: 

‘GHA contribution, HOLC—Entirely irrespective of the 
merits of the work proposed to be done under the GHA, 
for which the HOLC recently made a contribution of $40,000, 
the committee is of the unanimous opinion that the expendi¬ 
ture was not one authorized by any law and that such ex¬ 
penditures should not hereafter be made without specific 
legal authority V* 

Jan. 12, 1938. Def. Ex. 54 (R. 1326, 1327). Letter from 
Dr. Sanderson of Washington Academy of Surgery to Dr. 
John D. Moore, Hugo, Oklahoma: On December 6, 1937, 
last I wrote you requesting some information concerning 
the surgical training and ability of Dr. Raymond Selders, 
Houston, Texas, who has applied for hospital privileges in 
several Washington hospitals. As yet I have had no reply 
from you and would appreciate it very much if you would 
kindly forward me the information I ask. 

Jan. 14, 1938. Gov. Ex. 81 (R. 704). Letter from Dr. 
Talley, Harris County, Texas, Medical Society, to the Sec¬ 
retary of DMS: The Harris County Medical Society, a 
component of the State Medical Association of Texas and 
the AMA, is very anxious to know the medical status of the 
so-called GHA, located there in Washington. We are espe¬ 
cially anxious to know the ethical standing of the men who 
compose its staff as one of the staff members belongs to 
our local Society. Any information you are in position to 
give us will be appreciated. 

(At the bottom and on the back in pencil is the reply of 
Dr. Conklin, w T hich appears herein under date of January 
19, 1938, Gov. Ex. 80, R. 704.) 

Jan. 15, 1938. Def. Ex. 58—Refused (R. 1424). The 
United States District Attorney and the Superintendent of 
Insurance, of the District of Columbia held GHA to be 
illegal. 

Jan. 19, 1938. Gov. Ex. 80 (R. 704). Letter from Dr. 
Conklin to Dr. Talley of Harris County (Texas) Medical 
Society: In reply to your letter of January 14,1938,1 would 
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state that two members of this Society accepted employ¬ 
ment ; one at $2,400 to take all calls, another at $4,800. The 
latter resigned from HOLC after his “trial” before an ap¬ 
propriate committee of the Society for violation of provi¬ 
sions of the Society’s Constitution—lasted one night. The 
other continued; his hearing is now completed. It would 
seem that he will lose his membership. It must be njoted 
that much praise was given him by the full-time govern¬ 
mental attorneys who represented him. I am enclosingi cer¬ 
tain available mimeographed information. Should you 
wish any further data please communicate with me. 

Jan. 20, 1938. Gov. Ex. 516 (R. 622). Minutes of, the 
special meeting of the Executive Committee on hospital ad¬ 
ministration, Georgetown Hospital: Sister Rodriguez pre¬ 
sented the case for consideration which concerned a patient 
admitted from HOLC. Apparently the question to be 
decided was: whether an emergency now exists with respect 
to such patient. 

Dr. Martel moved that emergency no longer exists. The 
motion was passed by a vote of 5 noes and 10 yes. 

Sister Rodriguez moved that although permission was 
given to treat the case now that the case had become opera¬ 
tive it must be done under supervision of one of our ap¬ 
proved orthopedic surgeons according to the rules of the 
hospital. Passed unanimously. 

! 

Jan. 20, 1938. Gov. Ex. 356 (R. 528). Letter, Dr. t'ay- 
lor, Sibley Hospital, to Mr. Penniman, GHA: I am enclos¬ 
ing herewith a carbon copy of a letter to Dr. Selders, which 
is self-explanatory. The enclosed letter to Dr. Selders reads 
as follows: 

Your application for Medical, Minor and Major Surgical, 
Normal and Abnormal Obstetrical, Minor and Major Gyne¬ 
cological privileges in Sibley Hospital has been considered 
by the Executive Committee of this Hospital. Guided! by 
your questionnaire, I wrote to physicians to whom you 
referred for expressions as to your qualifications for the 
privileges requested by you. These physicians were: Dr. 
C. J. Byrne, Worcester, Massachusetts. Dr. Walter E. Dee, 
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Philadelphia. Dr. C. L. Brown, Philadelphia. Dr. John T. 
Moore, Houston, Texas. 

No response has been received from any of these gentle¬ 
men. The Committee feels that sufficient data has not been 
submitted by you whereby they could come to a proper 
conclusion in the matter and have been compelled to decline 
your request. In the future, should you care to offer sup¬ 
plementary data bearing on your qualifications, the Com¬ 
mittee would be happy to reconsider your application.” 

Jan. 25, 1938. Gov. Ex. 348 (R. 496). Letter, Dr. 
Eisenman, Secretary to Board of Directors of Garfield Hos¬ 
pital, to Dr. Selders: “The Temporary Privileges granted 
you as a Member of the Courtesy Staff of this Hospital, 
awaiting action on your application for use of our facilities 
here, has, I regret to inform you, been withdrawn by the 
Board of Directors of the Hospital, this date, on the recom¬ 
mendation of the Medical Staff of the Hospital, until such 
time as the legality of the organization, now before the 
Courts, has been definitely decided.” 

Jan. 26, 1938. Gov. Ex. 556 (R. 706). Excerpt of 
minutes of the Harris County, Texas, Medical Society: “Dr. 
A. T. Talley, chairman of the Board of Censors, reported 
upon the matter of one of our members affiliated with a con¬ 
tract organization in Washington, D. C. Report accepted.” 

Jan. 26-27, 1938. Def. Ex. 3 (R. 770-771). The record 
of Emergency Hospital showing the arrival of Sarah Abbott 
there on the evening of January 26 and the care given to her 
by the intern and resident physician and her departure from 
said hospital for Garfield Hospital on January 27, 1938. 

Jan. 27, 1938. Def. Ex. 1 (R. 768-770). Part of report 
of Garfield Hospital re Sara Abbott. In substance it shows 
the patient admitted to the hospital on January 27, 1938, 
and discharged February 17, 1938. Throughout the record 
it shows the patient sleeping, resting, and quiet. 

Jan. 27,1938. Def. Ex. 58. Refused. (R. 1421). Peti¬ 
tion of GHA for declaratory judgment verified by the Presi¬ 
dent of GHA, filed in the District Court of the United States 
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in Equity No. 66392. The defendants were J. Bach ^oor, 
Superintendent of Insurance for the District of Colurhbia, 
and David A. Pine, Acting United States District Attdmey 
for the District of Columbia. 

Paragraph 12 of said petition read as follows: 

| 

“That on or about January 15, 1938, notice was giveh by 
the defendant, David A. Pine, Acting United States District 
Attorney for the District of Columbia, to the plaintiff that, 
unless operations were immediately suspended and the 
affairs of the plaintiff were wound up, a bill for injunction 
or legal proceedings looking to the involuntary dissolution 
of the plaintiff corporation would be brought against! the 
plaintiff on the ground that it, said plaintiff, is illegally en¬ 
gaged in the practice of medicine, as the same is defined by 
the Healing Arts Practice Act in the District of Columbia, 
and is illegally engaged in the insurance business withiii the 
meaning of Title 5, Chapter 7, Section 179 of the Code of 
Laws of the District of Columbia.” 

] 

Paragraph 13 of said petition read as follows: 

i 

“That on or about January 15, 1938, notice was given by 
the defendant, J. Bach Moor, Superintendent of Insurance 
for the District of Columbia, to the plaintiff that it, said 
plaintiff, is improperly incorporated under the laws ofj the 
District; that it is illegally engaged in the insurance busi¬ 
ness within the meaning of Section 179, Chapter 7, Title 5, 
of the Code of the District of Columbia; that it must itein- 
corporate as an insurance company and comply with all pro¬ 
visions of the laws of the District of Columbia as to reserves, 
etc., applicable to such insurance companies, and that, uriless 
these demands are immediately satisfied by said plaintiff, 
injunctive or other available legal proceedings will be 
brought to end the operations of said plaintiff.” 

Jan. 27,1938. Gov. Ex. 475 (R. 658). Letter from Gist 
Blair, President of Emergency Hospital, to the President 
and Board of Directors of Garfield Hospital as follows: 
“Miss Sarah Abbott was brought to this institution by j the 
hospital ambulance on the evening of January 26th. |She 
was given first aid in the emergency room and assigned to 
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a bed in the hospital under the care of the staff surgeon on 
that service, with a diagnosis of possible fracture and pos¬ 
sibly other injuries. 

On January 27th, about noon, Dr. Raymond E. Selders 
of GHA called and requested permission from the hospital 
authorities to take over the medical care of Miss Abbott, 
due to the fact that she was a member of GHA. 

Dr. Selders was advised that we were informed that he 
was not a member of the DMS and he was not on our 
courtesy list, and therefore we could not extend him the 
privileges requested. It is a prerequisite with this hospital 
for practicing physicians, to become a member of our cour¬ 
tesy list, to belong to the Medical Society of the District 
of Columbia. 

Dr. Selders contacted Dr. Henry Rolf Brown, at this office, 
in charge of GHA; whereupon Dr. Brown called the Super¬ 
intendent of this hospital and demanded a direct answer 
as to whether Dr. Selders would be permitted to take entire 
direct medical charge of the patient. He was advised that 
due to the fact that Dr. Selders was not on our courtesy list, 
we could not extend him that privilege, but Dr. Selders was 
advised that he would be privileged to visit and observe 
the patient and consult with the staff doctor in charge. Dr. 
Brown then advised that he was sending an ambulance for 
the patient to be removed from this institution, and a short 
time later an ambulance from Garfield Memorial Hospital 
arrived, and we understand the patient was taken to Gar¬ 
field Memorial Hospital. 

We shall be under obligation to you for a full explanation 
of the circumstances under which this patient has been per¬ 
mitted to enter Garfield since it is not unlikely that we may 
be criticized for having declined to care for the patient as 
described when Garfield apparently is willing to take the 
patient as described.” 

Jan. 27,1938. Gov. Ex. 76 (R. 660). Letter from Presi¬ 
dent Blair of Emergency Hospital to DMS: I feel sure that 
the DMS wish this hospital to be able to carry on its work 
without unnecessary criticism, and we never have any 
favorites in the medical profession, although we have a staff 
of physicians accepted as the leading physicians in the city 
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of Washington, who generously extend the privileges of 
the hospital to all those whom they consider capable and 
proper. This list is called our courtesy list. 

Inasmuch as we cooperate with the Medical Society 
wherever we believe the best interests of the public are 
served by it and we sustain our staff in its selection of this 
courtesy list, provided it includes the leading practitioners 
of the District of Columbia, therefore the enclosed fetter 
is one which I wish you would bring before your Board and 
executive authorities. I would suggest that the enclosed 
letter be read carefully and a reply, which will enable ius to 
not only care for this case but similar cases which may arise 
in the future, be given us. 

(The enclosed letter was the aforesaid letter of even date, 
from President Blair of Emergency Hospital to Garfield 

Hospital.) i 

i 

Jan. 29,1938. Gov. Ex. 75 (R. 660). Letter, Dr. Conklin, 
Secretary DMS, to President Blair of Emergency Hospital: 
Your communication of January 27,1938, has been received. 
The important subject matter will be given prompt con¬ 
sideration. 

(Carbon copy, Dr. Warfield, Chairman Hospital Com¬ 
mittee.) 

Jan. 29,1938. Gov. Ex. 77 (R. 661). Letter, Dr. Conklin, 
Secretary DMS, to Dr. Warfield: I am enclosing herewith 
correspondence which is self-explanatory, for such action 
as your committee may deem proper. 

(Carbon copy, Dr. Neill, President of DMS.) 

Jan. 29, 1938. Gov. Ex. 476 (R. 659). Letter of presi¬ 
dent of Garfield Hospital to Major Blair of Emergency 
Hospital: Your letter of the 27th in regard to Dr. Seldfers’ 
patient has been sent to me. This patient was brought into 
Garfield Hospital by private ambulance on the 27th ht 3 
p. m. with a fractured leg, and was admitted to Ward H. 
In regard to Dr. Selders himself, he had been given the 
temporary courtesy privileges in accordance with our gen¬ 
eral practice, pending report on his credentials and standing, 
by the Staff. Upon the recommendation of the Staff these 
temporary courtesy privileges were withdrawn from Dr. 
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Selders by the Board of Directors at its meeting on Tues¬ 
day the 25th instant. However, the notification of this ac¬ 
tion had not been received by Dr. Selders on the 27th when 
the patient in question was brought to the hospital. 

I observe that you have sent a copy of your letter under 
acknowledgment to the DMS, and I am, therefore, sending 
a copy of this reply to them also. 

Jan. 31, 1938. Gov. Ex. 540 (R. 705). Letter from Dr. 
Talley, Chairman, Board of Censors of Harris County, 
Texas, Medical Society, to Dr. Selders: 

At a business meeting of the Harris County Medical 
Society, January 26, 1938, the Board of Censors reported 
that it had received a communication from the Secretary 
of the District of Columbia Society through Dr. Holman 
Taylor, Secretary of the State Medical Association of Texas 
at Fort Worth, that a member of the Harris County Medical 
Society had accepted a position on the Surgical Staff of 
the so-called GHA made up of Federal employees of the 
HOLC, located in Washington, D. C. (No name was men¬ 
tioned.) The Board of Censors stated from their interpre¬ 
tation of the Code of Ethics of the AMA, under which we 
practice, that it -was unethical for one of our members to 
accept a position of this kind. This interpretation was 
upheld by a unanimous vote of the Society. Hoping you 
will continue to be with us and that we may hear from you 
immediately, I am. 

Jan. 31,1938. Gov. Ex. 448-A (R. 593-4), to Providence 
Hospital; 449-A (R. 593-4), to Georgetown Hospital; and 
Government Ex. 450-A (R. 593-4), to Garfield Hospital. 
These exhibits were letters from the Secretary of the Wash¬ 
ington Academy of Surgery to said hospitals. Government 
counsel read the following excerpt therefrom to the jury: 
“The Committee recommends disapproval of the applica¬ 
tion of Dr. Selders.” 

Feb. 2, 1938. Gov. Ex. 408 (R. 529). Letter from Mr. 
Kirkpatrick of GHA to the President of Sibley Hospital, 
inquiring as to what action the Executive Committee of 
the Medical Council has taken on the application of Dr. 
Selders. 
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Feb. 2,1938. Gov. Ex. 432 (R. 533). Letter of Mr. Kirk¬ 
patrick of GHA to Dr. Aspinwall, President of Garfield (Hos¬ 
pital re withdrawal of temporary privileges to Dr. Selders 
in said hospital until such time as legality of GHA had Jbeen 
decided: “We feel there may have arisen some misunder¬ 
standing concerning the question of legality of our opera¬ 
tion and in order that the question may be discussed and a 
clear understanding had by both parties, it is respectfully 
requested that representatives of GHA be accorded the 
privilege of appearing before your Board of Trustees for 
the purpose of discussing the situation with them. May we 
ask that arrangements for appearance before your Board 
be made as soon as may be possible.” 

Feb. 2, 1938. Gov. Ex. 431 (R. 533). Letter, Mr. Kirk¬ 
patrick of GHA to Dr. Eisenman, Secretary to the Board 
of Garfield Hospital, enclosing a copy of aforesaid letter 
of even date to Dr. Aspinwall. 

Feb. 2, 1938. Gov. Ex. 443 (R. 537). Letter from Mr. 
Kirkpatrick of GHA to Dr. Custis, Executive Officer of the 
Board of Trustees of National Homeopathic Hospital: Re¬ 
ferring to your letter of November 9,1937, to Mr. Penniijnan, 
the Board of Trustees of this Association are anxious to dis¬ 
cuss with your Board of Trustees the subject matter of your 
letter. We believe that such a discussion will be helpful to 
both parties, and it is respectfully requested that repre¬ 
sentatives of GHA be accorded the privilege of appealing 
before your Board at a time and place most convenierit to 


Feb. 2, 1938. Gov. Ex. 390 (R. 516). Letter from Mr. 
Kirkpatrick of GHA to President Blair of Emergency Hos¬ 
pital: Referring to your letter of December 30, 1937 to 
Mr. Penniman, relating to Dr. Selders’ application, it i$ the 
desire of the Board of Trustees of GHA to discuss the sub¬ 
ject matter of your letter with your Board of Trustees, 
and to that end it is respectfully requested that representa¬ 
tives of GHA be accorded an opportunity to meet with your 
Board of Trustees at a time and place most convenient to 
them. 
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Feb. 2, 1938. Gov. Ex. 374 (R. 504). Letter of Mr. 
Kirkpatrick of GHA to Superintendent of Children’s Hos¬ 
pital inquiring as to the status of Dr. Selders’ application 
for privileges in said hospital. 

Feb. 2, 1938. Gov. Ex. 37 (R. 474). Minutes of busi¬ 
ness meeting of DMS. The following statements were con¬ 
tained in the minutes: 

Dr. Mattingly was recognized. He said that a couple of 
weeks ago a member of the Executive Committee made 
a statement that Sibley Hospital was wide open for GHA. 
He said he wanted to say that the organized profession has 
not got a stauncher, firmer friend in Washington than Dr. 
Lewis H. Taylor, and that Dr. Taylor authorized him to 
say that at no time has HOLC GHA had a patient in Sibley 
Hospital, known to be such. He added that not many months 
ago Dr. Selders made application to practice in Sibley Hos¬ 
pital, asking for privileges in general medicine, major and 
minor gynecology, major and minor obstetrics, and major 
and minor surgery. The gentleman’s application was turned 
down. 

Dr. Mattingly offered the following motions: 

1. That the proper agency of the Medical Society be in¬ 
structed to present at our next stated meeting the facts re¬ 
lating to the present status of Group Health physicians at 
the various Washington hospitals preliminary to appro¬ 
priate disciplinary action, in event any hospital has ignored 
the Medical Society’s wishes in the premises. 

2. That the proper agency of the Society take immediate 
measures to ascertain if any member or members of the 
Society are party to secret understandings and unethical 
arrangements with Group Health Association, Inc., where¬ 
by Group Health patients are admitted to Washington hos¬ 
pitals and treated under the service or supervision of Medi¬ 
cal Society members possessing hospital privileges. 

These motions were referred to the Executive Committee 
for consideration. 

Feb. 3, 1938. Gov. Ex. 375 (R. 504). Letter of Super¬ 
intendent of Children’s Hospital to Mr. Kirkpatrick or 
GHA: 
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As is our custom, we have referred this matter (Dr. 
Selders ’ application for courtesy privileges) to the Cre¬ 
dentials Committee of our Medical Staff and we shall; see 
that you are promptly informed when that committee j has 
acted upon Dr. Selders’ application. 


Feb. 3, 1938. Gov. Ex. 391 (R. 516). Letter of Major 
Blair of Emergency Hospital to Mr. Kirkpatrick of GllA: 
Your letter of February 2nd was brought to the attention of 
the Executive Committee, and by resolution the committee 
authorized Dr. James F. Mitchell and myself to confer ytith 
you or any member of your Board of Trustees, and if you 
will telephone the Superintendent at this hospital and liave 
arrangements made which will be convenient to Dr. Mitchell 
and myself, we will be glad to meet you. 

In your letter you suggest that your Board of Trustees 
meet with our Board of Trustees, and I would suggest 
that this is not practical since our Board of Trustees 'will 
not meet for several months, and matters of this kind pre 
referred to our Executive Committee to decide what is ad¬ 
visable for the hospital to do under the circumstances. 


Feb. 3,1938. Gov. Ex. 382 (R. 509). Letter from Super¬ 
intendent of Columbia Hospital to Mr. Kirkpatrick of GHA: 
I have the honor to inform you that the medical board! of 
this hospital held no meeting in December and that at its 
January meeting it failed to act on Dr. Selders’ application 
for courtesy privileges. Consequently * • # Dr. Seidels’ 
status in relation to this hospital remains unchanged. | 

Feb. 3,1938. Gov. Ex. 433 (R. 534). Letter from Presi¬ 
dent of Garfield Hospital to Mr. Kirkpatrick of GHA:j I 
have your letter of February 2nd. It will be a long time 
before our Board meets. If you want to drop in at my office 
and discuss the matter, I shall be glad to talk to you. 

Feb. 3, 1938. Gov. Ex. 409 (R. 530). Letter from Dr. 
Taylor, President of Sibley Hospital, to Mr. Kirkpatrick of 
GHA: Relative to the application of Dr. Selders for privi¬ 
leges in Sibley Hospital, on January 20, 1938, I wrote to 
Dr. Selders explaining that the Executive Committee of tpe 
Medical Council of Sibley had considered his application for 
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privileges and had been unable to grant them, for the reason 
that he had not submitted sufficient data for the committee 
to arrive at a conclusion. In this letter I called Dr. Selders’ 
attention to the fact that none of the four physicians to whom 
he had referred as to his qualifications and to whom I wrote, 
had answered my letter. Also, that if in the future he wished 
to submit supplementary data that the committee would 
reconsider his case. A carbon copy of this letter was sent 
to your predecessor, President Penniman. Since the above 
date, Dr. Selders has evidently communicated with his refer¬ 
ences, for I have received letters from three of them. In a 
telephone conversation with Dr. Selders yesterday I in¬ 
formed him of this fact and told him that I would submit 
these three letters to the Executive Committee at their next 
meeting, which would be in about two weeks. 

Feb. 3, 1938. Gov. Ex. 313 (R. 549). Letter from Dr. 
Warfield, Chairman, Hospital Committee of DMS, to Dr. 
Sager: I would appreciate your inquiring of your hospital 
which you represent on the Hospital Committee whether any 
action has been taken on the names or applications of phy¬ 
sicians or surgeons connected with GHA; also has your hos¬ 
pital recently revised its lists of courtesy and staff physi¬ 
cians and surgeons? 

A memorandum is attached to the bottom of this letter, 
reading as follows: The surgeon for HOLC has been re¬ 
jected. No other application has been received. 

Feb. 4, 1938. Gov. Ex. 320 (R. 551). Letter from Mr. 
Ashburn of Columbia Hospital to Dr. Warfield: Dr. Crow¬ 
ley has asked me if I would give you the information which 
you request in your letter of February 3rd to him. I take 
pleasure in doing so. 

This hospital has not as yet taken any action on the appli¬ 
cation of any physician or surgeon connected with GHA. 
This hospital has not recently revised its list of courtesy 
and staff physicians and surgeons. 

Feb. 4, 1938. Gov. Ex. 451 (R. 661). Letter from Mr. 
Kirkpatrick of GHA to Mr. Rice of Washington Sanitarium, 
enclosing an application by Dr. Selders for appointment to 
the staff of Washington Sanitarium. 
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Feb. 5,1938. Gov. Ex. 319 (R. 551). Letter from Super¬ 
intendent of National Homeopathic Hospital to Dr. War- 
field, Chairman of Hospital Committee of DMS: In cim- 
pliance with your request to Dr. Birdsall, I am enclosing 
copies of two letters, one of which is being sent to every 
member of our courtesy staff of 1937. I am also enclosing 
a copy of a letter sent to Mr. Penniman under date of No¬ 
vember 9, 1937. I believe the letters are self-explanatory 
in showing that the hospital has recently revised its list of 
courtesy and staff physicians and surgeons, excluding those 
who are not members of an organized medical society. The 
Government offered an exhibit marked Gov. Ex. 318 daj;ed 
March 18,1938 which is one of the letters which was enclosed 
with the aforesaid letter to Dr. Warfield, on the letterhead 
of the National Homeopathic Hospital, with the addressee 
in blank, which reads as follows: The Trustees of the Ra¬ 
tional Homeopathic Hospital are revising the courtesy staff 
for 1938. We wish to add your name to the staff but fijnd 
that the Medical Society of the District of Columbia dpes 
not list your name among its members. The rules of the 
hospital governing staff members requires membership in 
a local medical society of the District of Columbia, nearby 
Maryland, or Virginia. Will you kindly advise me if ybu 
belong to any of the medical societies, at your earliest con¬ 
venience. 

i 

Feb. 5, 1938. Gov. Ex. 417 (R. 612). Letter from Dr. 
Taylor, President of Sibley Hospital, to Mr. Kirkpatrick 
of GHA: I am returning you herewith a check of the GHA 
for $66.80 on which there is a notation “Hospitalization fbr 
Miss Tommie Lee Nix.” This check was evidently sent jto 
us by mistake. As you are aware from correspondence 
between your predecessor, Mr. Penniman, and myself, the 
application of GHA to this institution for the admission of 
its members is still under advisement. The Board of Direc¬ 
tors of this institution have arrived at no conclusion in tljie 
matter and pending their decision, of course, none of yopr 
Group, as such, are eligible for hospital privileges here. ; 

For your information, I may state that Miss Tommie Lie 
Nix on December 24, 1937, was admitted to this hospital bn 
the service of Dr. Rush Conklin. Later, she was transferred 
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to the service of Dr. A. B. Little, and was then operated on 
by Dr. Oliver Cox. On her admission card, responsibility 
for her bill is assumed by and over the signature of James 
R. Nix, and we look to this gentleman or the patient, Miss 
Nix, for the settlement of her account. 

Feb. 8, 1938. Gov. Ex. 452 (R. 662). Letter from Dr. 
Hare, Washington Sanitarium, to Mr. Kirkpatrick of GHA. 
Your letter of February 4 accompanied by an application 
from Dr. Selders for appointment on the staff has been 
received. This application will have consideration at an 
early date. 

Feb. 8, 1938. Gov. Ex. 321 (R. 550). Letter from Dr. 
Breeding of Episcopal Hospital to Dr. John H. Trinder: 
Referring to the enclosed inquiry of Dr. Warfield, I wish to 
advise there have been no applications of physicians or sur¬ 
geons connected with GHA for the courtesy of the Episcopal 
Hospital to date. The hospital has recently revised its 
courtesy list and this list may be obtained by applying to 
the superintendent of the hospital if your committee re¬ 
quests it. 

Feb. 8, 1938. Gov. Ex. 410 (R. 530, 531). Letter from 
Mr. Kirkpatrick of GHA to Dr. Taylor, President of Sibley 
Hospital: Thank you for your letter of February 3, 1938, 
relative to the application of Dr. Selders. As I now under¬ 
stand the situation, you have in your possession sufficient 
information with respect to Dr. Selders’ qualifications to 
present his application to your Executive Committee at 
their next meeting, which I understand will be held in about 
two weeks. 

Feb. 8, 1938. Gov. Ex. 491 (R. 612). Memorandum to 
admission office, accounting department, from Lewis H. Tay¬ 
lor, President, Sibley Hospital, as follows: Please use 
every precaution to see that no patient is admitted as a 
member of the GHA of the HOLC. Also, that all checks in 
payment of service rendered patients be scrutinized closely 
to see that they are not made out by this organization. The 
reason for this memorandum is that GHA has applied for 
the privilege of having their members admitted to this hos- 
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pital and that their application is still pending and has not 
been acted on by the local board of directors. 

Feb. 9, 1938. Gov. Ex. 314 (R. 553). Letter from Dr. 
J. Rogers Young to Dr. Warfield: 

In response to your inquiry of February 3 I wish tq in¬ 
form you that Casualty Hospital is at this time revising 
its lists of courtesy and staff physicians and surgeons, j To 
date we have had no application from any physician or 
surgeon connected with the GHA. 

Feb. 9, 1938. Gov. Ex. 315 (R. 553). Letter from Dr. 
Marbury to Dr. Warfield: 

I have your letter of February 3rd. I have inquired at 
Emergency Hospital whether or not there has been any 
change in the situation in regard to the GHA, and filso 
whether there has been any revision of the courtesy list and 
staff appointments. Apparently the hospital has not tpken 
any new action in regard to physicians of the GHA. They 
cannot treat patients at Emergency Hospital because tjhey 
do not belong to the D. C. Medical Society. 

Feb. 9,1938. Gov. Ex. 392 (R. 633). Letter from Hoitace 
Russell, General Counsel, HOLC, to Gist Blair, Emergency 
Hospital: ] 

I wish to express my appreciation and that of my asso¬ 
ciates for your accommodation of us in arranging jfor 
and taking the time to discuss with Mr. Kirkpatrick and 
me the hospitalization problems of the members of GHA. 
We were glad to present to you and your associates i at 
the hospital our problems as best we could and, particularly, 
we appreciate your kindness in suggesting that you would 
look further into the matter and discuss it with others ajnd 
see what can be done about it. 

Feb. 10, 1938. Gov. Ex. 532 (R. 634). Letter from Grist 
Blair, Emergency Hospital, to Horace Russell: Replying 
to your letter of February 9th, I think I understand ybur 
method of approaching the hospitalization problems |of 
the members of the GHA, and for that reason I feel I can 
say that I try to approach problems in this same way. TJie 
problem you have suggested to me is a very big one apd 
the adjustment of the conflicting interests requires tact and 
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persistence and a great deal of trouble to instill into the 
minds of people whose interests are affected a compre¬ 
hension of the wisdom necessary to give up a little on their 
part in consideration of a little being given up on the part 
of others. 

I am not able to clear up your problem for you much as 
I would like to do so. I will, however, feel around and find 
just what can be done and if I find any favorable indica¬ 
tions, I will arrange a meeting with you. I do not like 
letter writing because letter writing sometimes adds to 
the many misunderstandings which angry discussion always 
causes and frequently brings about the worst possible re¬ 
sults. 

Feb. 10, 1938. Gov. Ex. 541 (R. 705). Letter from Dr. 
Selders to Dr. Talley of Harris County Medical Society, 
Houston, Texas, asking him to explain his last letter to 
him. 

Feb. 10, 1938. Gov. Ex. 316 (R. 552). Letter from Dr. 
G. C. Birdsall to “Dear Doctor”: All members were re¬ 
quired to be affiliated with organized medical society either 
in the District or surrounding adjacent counties. A few 
of the younger men were given to May to affiliate them¬ 
selves with their medical society before their applications 
could be accepted. 

Feb. 14, 1938. Gov. Ex. 453 (R. 662). Letter from 
Dr. Hare, Washington Sanitarium, to Mr. Kirkpatrick of 
GHA: In harmony with my recent communication, our 
Board has considered the application of Dr. Selders, which 
has come to us through your hands. In view of the fact that 
there are some problems existing between health groups 
and physicians, it was voted that the application be tabled, 
without prejudice, until your organization is recognized or 
approved by the AMA or its local units. When a suitable 
plan is worked out in this line of endeavor, we will be glad 
to consider this subject with you again. 

Feb. 15, 1938. Gov. Ex. 145 (R. 253-257). An opinion 
of the Judicial Council of the AMA on appeal of Drs. A. L. 
Curtin et al. from the decision of the State Medical Society 





of Wisconsin affirming the action of the Board of Directors 
of the Medical Society of Milwaukee County, Wisconsin, 
expelling certain doctors from membership, dated February 
15, 1938, as follows: 

In 1935, at a meeting of the State Medical Society of Wis¬ 
consin, action was taken disapproving the establishment of 
any plan for the medical care of low income groups by per¬ 
sons not representing the State or County societies. 

On February 8, 1936, a special meeting of the Board of 
Directors of the Medical Society of Milwaukee County; was 
called to discuss a plan for the care of the employees of the 
International Harvester Company proposed by Drs. Cnrtin, 
Rueth and others. Drs. Rueth, Curtin and Dallwig were 
present. The essential features of the plan as presented 
by this group were as follows: 


1. Unlimited medical and surgical service for $1 per 
month for a single man; $2 per month for man and wife; 
$3 per month for man, wife and family. 

2. Only diseases excluded from the plan—mental and 
contagious. Hospitalization not included. 

3. There -would be no solicitation of patients. 

4. All physicians who joined the clinic would benefit f|rom 
any profits. 

5. Patients may select any physician on the staff. 

6. Preventive treatment not included in the plan. 

7. No written contract between patient and clinic. Par¬ 
ticipants in plan restricted to those with income of $200 
or less per month. 


It was stated that plans to remodel proposed offices had 
been made, a lease had been signed, but no equipment had 
been purchased. 

Between February 10, 1936, and February 14, meetings 
of the Public Policy Committee and the Board of Directors 
were held and Drs. Curtin, Rueth and Dallwig notifie4 by 
letter that the plan was disapproved. At the February 14th 
meeting the Board of Directors directed letters requesting 
resignation from the society be sent to the doctors proposing 
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the plan. These letters were sent February 18th and were 
in the form of charges citing nine offenses. 

Late in February, on the advice of counsel the doctors 
proceeded with their plan and on February 26th announced 
that the clinic would open for business April 1, 1936. In 
their letter of announcement they stated that subscribers 
“must come of their own free will and without solicitation,” 
making it very plain that the doctors as physicians were 
so restricted by the Principles of Medical Ethics. 

March, 1936. About the middle of March the Interna¬ 
tional Harvester Council (an employees’ organization) pre¬ 
pared “Instructions to Patients,” of which the clinic doctors 
had 1000 copies printed to be given out in the plant to those 
subscribing to the plan. 

March 17th the doctors by letter refused to resign from 
the medical society denying all charges contained in the 
letter requesting their resignation. March 20th at a special 
meeting the Board of Directors formally preferred charges 
and directed that an answer be filed by March 27th. The 
doctors made answer and a hearing was had March 30th. 
At this hearing the accused were found guilty and expelled 
on three counts, viz.: 

1. Violation of Chapter XI, Sec. 3, By-laws of the State 
Society (conduct tending to defeat the purposes of the 
society). 

2. Violation of Chapter m, Art. I, Sec. 4, Principles of 
Medical Ethics (solicitation of patients, advertising). 

3. Violation of Chapter III, Art. VI, (Revised) Sec. 3, 
Principles of Medical Ethics (contract practice contrary to 
sound public policy). 

Appeal from the action of the Board of Directors of the 
Medical Society of Milwaukee County to the Council of the 
State Medical Society of Wisconsin and from the decision 
of that Council approving the action of the county society 
to the Judicial Council of the AM A was duly made and 
heard. The claim was made by the appellants before the 
Judicial Council that they had not had a fair trial before 
the Council of the State Medical Society of Wisconsin by 



reason of the fact that the Executive Secretary of the State 
Association had furnished legal counsel at the trial oij the 
appellants before the Board of Directors of the Medical 
Society of Milwaukee County, thus prejudicing the Council 
of the State Medical Society of Wisconsin against their 
cause on appeal. The Judicial Council finds no evidence 
supporting such claim. It believes that such employment 
was customary and only for the purpose of protection of 
both sides of controversies by assuring that procedure 
should be correct and each side protected in its rights. The 
counsel was discharged on the completion of the trial before 
the Board of Directors of the county society and had no 
connection with any further procedures. 

The Judicial Council affirms the action of the Councjl of 
the State Medical Society of Wisconsin in respect to! the 
charge of violation of Chapter III, Art. I, Sec. 4, of | the 
Principles of Medical Ethics (solicitation of patients,! ad¬ 
vertising). The Board of Directors of the county society 
found these appellants guilty on this charge. The Counsel 
of the state society affirmed that decision. The Judicial 
Council finds no error in the interpretation of the Principles 
of Medical Ethics by either of these bodies, nor erro}: in 
procedure. 

The Judicial Council affirms the action of the Council of 
the State Medical Society of Wisconsin in respect to the 
charges of violation of Chapter III, Art. VI, (Revided) 
Sec. 3, Principles of Medical Ethics (contract practice con¬ 
trary to sound public policy). The appellants claim that at 
the time charges were preferred against them (March; 20, 
1936) and they were expelled (March 30, 1936) they Were 
not operating under the plan and engaging in contract prac¬ 
tice ; that their practice under the plan did not begin uptil 
April 1, at which time the clinic was opened; that therefore 
they were not guilty when and as charged. 

The fact that no medical care had as yet been givenj at 
the time charges were preferred is not a reversible er|ror 
in procedure. The appellants had abundant warning that 
the plan under which they proposed to operate was disap¬ 
proved by the Board of Directors of the county society. 
They officially presented their plan to the board on Febru- 
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ary 8th, 1936. On February 14th, after disapproval of the 
plan, and after statements by the appellants to the Board 
of Directors that they would prosecute the plan even though 
disapproved, they were officially notified of disapproval and 
request for their resignation was made which request was 
refused. 

That at the time charges were preferred against them 
they had not as yet treated a patient under the plan is in¬ 
consequential. Certain preliminary preparations to treat 
patients necessarily had to be made before giving service 
but such preparations would not be made unless assurances 
were had by either written or verbal agreement or under¬ 
standing which constituted a contract. The appellants were 
therefore engaged in contract practice from the time the 
agreement was made notwithstanding the fact that the 
preparations to treat patients had not been completed. 

The Judicial Council is distinctly of the opinion that prac¬ 
tice under the terms and conditions to which these appel¬ 
lants have agreed with the employees of the International 
Harvester Company constitutes a violation of Chapter III, 
Art. VI, (Revised) Sec. 3, of the Principles of Medical 
Ethics (contract practice contrary to sound public policy). 

In respect to the charge that the appellants violated Chap¬ 
ter XI, Sec. 3, By-Laws of the State Medical Society of 
Wisconsin, the Judicial Council makes no pronouncement. 
It is not necessary that an accused shall be guilty on all 
charges made. If an accused is guilty on one or more major 
charges and no reversible error in the procedure of the trial 
is found, the Judicial Council will not interfere in the ver¬ 
dict pronounced by the county society and upheld by the 
state association. These appellants were found guilty by 
the Board of Directors of the Medical Society of Milwaukee 
County on two major charges of violation of the Principles 
of Medical Ethics of the AMA, which action was sustained 
by the Council of the State Medical Society of Wisconsin. 
There was no reversible error in the proceedings. 

The action of the Board of Directors of the Medical Soci¬ 
ety of Milwaukee County and of the Council of the State 
Medical Society of Wisconsin is approved. 

Feb. 15, 1938. Gov. Ex. 312 (R. 549). There is no date 
on this exhibit. It is headed “Committee on Hospitals, 
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1937-1938” and is as follows: Garfield, Chairman: Jl Ogle 
Warfield, Jr. Georgetown—Leon A. Martel. Episcopal— 
Wm. H. Jenkins. Homeopathic—Gregg C. Birdsall. Cas¬ 
ualty—J. Rogers Young. Emergency—Wm. B. Marbury. 
Columbia—Jerome F. Crowley. Providence—P. 
Shearer. George Washington—W. Warren Sager, and 
John H. Trinder. Sibley—Jessie T. Mann. 

Feb. 15, 1938. Gov. Ex. 295-A (R. 595). This is an 
answer without date to a questionnaire sent by Dr. Warfield 
or his secretary to each member of the Committee on hospi¬ 
tals of DMS. The questionnaire was sent out about Febru¬ 
ary 11, 1938. It asked questions pertaining to the relation¬ 
ship between GHA and the hospitals. This exhibit is the 
reply of Dr. Marbury of Emergency Hospital. 

Feb. 15, 1938. Gov. Ex. 296 (R. 554). The aforesaid 
questionnaire as returned by the Superintendent of Na¬ 
tional Homeopathic Hospital and Dr. G. C. Birdsall for 
the Hospital Committee of said hospital. 

Feb. 15, 1938. Gov. Exs. 300 and 301 (R. 683). This is 
the answer to the questionnaire by Dr. Mann of Sibley. 

Feb. 15, 1938. Gov. Exs. 302 and 303 (R. 580). This 
is an answer to the Warfield questionnaire from Sibley 
Hospital, but it does not purport to have been signed by 
anyone. ! 

Feb. 15, 1938. Gov. Exs. 305 and 306 (R. 569). This 
was the answer to the questionnaire sent to Dr. Sagqr of 
George Washington University Hospital. It was signed 
by Dr. Sager. j 

Feb. 15,1938. Gov. Ex. 308 (R. 581). This is the answer 
to the questionnaire sent to the Hospital Committee mem¬ 
ber of Children’s Hospital. It bears no signature. 

Feb. 15, 1938. Gov. Exs. 309 and 310 (R. 682). This is 
the answer to the questionnaire, signed by Dr. Young of 
Casualty Hospital. 

Feb. 16, 1938. Gov. Ex. 124 (R. 1052). Letter, j Dr. 
Talley, Chairman Board of Censors, Harris County (Tegas) 
Medical Society, to Dr. West: 


i 
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One of our members has accepted a position on the surgi¬ 
cal staff of the so-called GHA, made up of the federal em¬ 
ployees of the HOLC, located in Washington, D. C. 

Through correspondence with the DMS and the unani¬ 
mous opinion of our local Society, this type of practice is 
considered unethical and we would appreciate a letter from 
you stating the view held by the National Association with 
reference to practice of this type. 

Feb. 16, 1938. Gov. Ex. 311 (R. 555). This is a hand¬ 
written memo by Dr. Warfield. It has three columns. It 
tends to show that seven out of eleven Washington hos¬ 
pitals mentioned claim to require the members of their 
hospital staffs to be members of their local medical societies 
and four do not. 

Feb. 17, 1938. Gov. Ex. 503 (R. 604). Letter, from Dr. 
Caylor of Providence to Dr. Selders: I regret to inform 
you that your application for privileges to practice in Prov¬ 
idence Hospital has been disapproved by the Staff. 

Feb. 18, 1938. Gov. Ex. 418 (R. 613). Letter of Mr. 
Kirkpatrick, GHA, to Dr. Taylor of Sibley Hospital. Mr. 
Kirkpatrick refers to Dr. Taylor’s letter of February 5 
to Mr. Kirkpatrick returning check for $66.80 in the Nix 
case, and returns the check to Dr. Taylor. We understand 
that hospitals in the District of Columbia are maintained 
for the service of members of the community and that those 
comprising the community may enjoy the privileges of 
treatment at those hospitals when necessary, and that mem¬ 
bership in GHA could hardly be regarded as a reason for 
denying such persons admission to your hospital when such 
is necessary. I do not believe that the Methodist Episcopal 
Church, which we understand is the owner of Sibley Me¬ 
morial Hospital, would approve such a policy. 

We can well understand that admission to your courtesy 
staff of any member of the staff of physicians of GHA is 
entirely within the discretion of authorities of your hos¬ 
pital and that you have every right to insist that any physi¬ 
cian or surgeon admitted to courtesy privileges in your 
hospital should first establish beyond all doubt the fact 
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that he is in every respect qualified for admission to the 
courtesy staff. 

i 

Feb. 21, 1938. Gov. Ex. 419 (R. 615). Letter, Dr. Tay¬ 
lor, President of Sibley Hospital, to Mr. Kirkpatrick of 
GHA: j 

“I acknowledge receipt of your letter of February 18, 
1938. Miss Nix was admitted to the Hospital on the service 
of Dr. Rush Conklin on December 24, 1937. Miss j Nix 
signed her own card of admission on which appears the 
name of her brother, James R. Nix, who assumed respon¬ 
sibility for the payment of her bill. On her admission bard 
appears no reference whatsoever to GHA. It should be 
apparent that pending the decision of Local Board ofl Di¬ 
rectors of Sibley Memorial Hospital, who are considering 
the request of your Association, the institution would; not 
receive your members as such. This Hospital is open to 
citizens of the District of Columbia and the surrounding 
country and has been since the foundation over 40 years 
ago. The fact that an individual is a member of any; or¬ 
ganization, yours or otherwise, has nothing to do with eiitry 
to Sibley Hospital. I am therefore returning your check, 
#247. We confidently expect and know that Miss Nix 
or her brother who signed responsibility for her bill, will 
settle this account. ” 

Feb. 21, 1938. Gov. Ex. 37 (R. 477). Minutes of jthe 
Executive Committee of the DMS. The following state¬ 
ments and action appeared in said minutes: 

The matter of Dr. Scandiffio’s trial and the proper action 
that should be taken at this time by the Executive Com¬ 
mittee was now up for discussion. Dr. Hooe emphasized 
that in his conversation with Mr. Hoover that there were 
no legal aspects to the trial and that there were no reper¬ 
cussions that might take place should the Society take 
action previous to the obtaining of a declaratory judgment 
which was now before the courts. The court would not be 
influenced at all. 

Upon motion, duly seconded, it was found upon ballot 
that Dr. Scandiffio was guilty as charged. Seven ballets 
were in the affirmative; two members not voting. 
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Upon further motion it was recommended to the Society 
that Dr. Mario Scandiffio be expelled. Report, finding, and 
recommendation appended as follows: 

THE MEDICAL SOCIETY OF THE DISTRICT OF 

COLUMBIA 

In the Matter of Mario Scandiffio, M.D. 

Whereas, the CC&IM Committee, by its Chairman, R. 
Arthur Hooe, M.D., under date of November 22, 1937, did 
submit in writing to the Executive Committee charges 
against Mario Scandiffio, M.D., a member of the DMS, spe¬ 
cifically charging him with having violated Chapter IX, 
Article III, Sections 1 and 2, and Chapter IX, Article IV, 
Section 5, of the Constitution of the Society. 

And whereas, after due notice to the said Mario Scan¬ 
diffio, M.D., the Executive Committee did hold hearings at 
which the said Mario Scandiffio, M.D., with his counsel, did 
appear, did testify in his own behalf, did produce witnesses 
in his defense, and was accorded full and fair hearing in 
response to said charges; the said charges were fully and 
impartially investigated and at the conclusion of the said 
hearings, arguments, both oral and written, were submitted 
by counsel for said Mario Scandiffio, M.D. 

Thereafter, all of the evidence adduced at the said hear¬ 
ings was duly considered by the Executive Committee, and 
upon consideration thereof, the said Executive Committee, 
by more than a two-thirds vote, finds the said Mario Scan¬ 
diffio, M.D., guilty of violating Chapter IX, Article III, 
Sections 1 and 2, and Chapter IX, Article IV, Section 5, of 
the Constitution of the Medical Society of the District of 
Columbia, as charged by the CC&IM Committee, and recom¬ 
mends that he be expelled from said Society. 

And it is further ordered, that the report, findings and 
recommendation of the Executive Committee he submitted 
in writing to the Medical Society of the District of Columbia 
at its next regular business meeting for such action as may 
be deemed proper pursuant to its Constitution. 

Relative to certain resolutions that had been prepared by 
Dr. Mattingly at the meeting of the Society, held February 
2, 1938, it was, upon motion, adopted that resolution (a) be 
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referred to the Hospital Committee for consideration and 
early report, and resolution (b) be referred to the CC&IM 
Committee. 

i 

Feb. 23, 1938. Def. Ex. 50-A Refused (R. 1363, 1388, 
1389). Contract of March 22, 1937, between HOLC and 
GHA amended as follows: 

Whereas, on March 22, 1937, a contract was entered into 
between the undersigned HOLC and GHA, and 

Whereas, since said date GHA has completed its organi¬ 
zation, has established its clinic, and is now prepared! to 
provide, and is providing, on a reasonable monthly prepay¬ 
ment basis, a group medical and hospitalization service 
which is of direct and indirect benefit to the HOLC in pro¬ 
viding such of its employees as desire to join the GHA the 
opportunity to secure, on such reasonable monthly prepay¬ 
ment basis, medical service, preventive as well as curatilve, 
and hospitalization, and 

Whereas since the execution of such contract certain! of 
its provisions have already been performed, and certain 
changes have occurred which make it desirable to simplify 
and adjust the terms of the contract referred to, 

Therefore It Is Agreed by and between the Home Owners’ 
Loan Corporation and Group Health Association, Incor¬ 
porated, that GHA shall, for a period of at least two years 
from November 1, 1937, operate its clinic and provide sub¬ 
stantially complete medical and hospital service to spell 
employees of the HOLC as care to join it on a reasonable 
monthly prepayment basis, and that it continue to maintain 
the high standard professional service it now affords, all 
in accordance with its character and under by-laws satis¬ 
factory to the Corporation. 

In Consideration of the benefits already received and ito 
be received during the period of this contract, the HOLC 
has paid to GHA the full amount provided in the contract 
referred to, and the receipt of such sum in full of all obli¬ 
gations of the HOLC is hereby acknowledged. 

Feb. 24, 1938. Gov. Ex. 412 (R. 531). Letter, Dr. Tai¬ 
lor, Sibley Hospital, to Dr. Selders: Your application for 
Medical, Major and Minor Surgical, and Major Gyneco¬ 
logical privileges in Sibley Memorial Hospital were, at 
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your request, again submitted to the Executive Committee 
of the Medical Council of Sibley Memorial Hospital for 
reconsideration of their action in refusing the same. I 
regret to inform you that the Committee did not reverse its 
action and your request has been refused. 

Feb. 24, 1938. Gov. Ex. 123 (R. 1052). Letter, Dr. West 
to aforesaid Dr. Talley in reply to his letter of February 
16th. 

The GHA of Washington, D. C., is, as its title indicates, 
an incorporated body. The laws of a number of the states 
and, as I understand it, the laws of the District of Columbia 
specifically prohibits corporations from engaging in the 
practice of medicine. My information is to the effect that 
the United States District Attorney for the District of 
Columbia and the Corporation Counsel of the District Gov¬ 
ernment have both rendered opinions to the effect that GHA 
in conducting the practice of medicine, is operating in viola¬ 
tion of the law. I am informed that the officers of GHA 
maintain that the corporation is not itself engaged in the 
practice of medicine but that the physicians in its employ, 
licensed to practice in the District of Columbia, are practic¬ 
ing medicine in accordance with their rights under their 
licenses. In my opinion, this is, of course, simply an evasion 
since persons employed by a corporation are the servants 
of the corporation. I can hardly conceive that the physicians 
who have accepted employment with GHA are ignorant of 
the fact that they are employees of a corporation engaged 
in the practice of medicine and that in that capacity they are 
a party to a violation of the law since, certainly, it is reason¬ 
able to suppose that they are informed of all the facts. 
Based on the information available to us here, it is my 
purely personal opinion that a physician who becomes an 
agent of a corporation engaged in the practice of medicine 
violates the Principle of Medical Ethics. This, my per¬ 
sonal opinion, is offered, of course, for whatever you may 
consider it to be worth. 

Feb. 25,1938. Gov. Ex. 83 (R. 480, 548). Letter of Dr. 
Conklin, Secretary DMS, to Dr. Warfield, Chairman, Com¬ 
mittee on Hospitals, DMS: 
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Pursuant to action of the Executive Committee on the 
evening of February 21,1938, the enclosed resolution, Which 
was presented to the Society at the Business Meeting in 
February was ordered referred to the Hospital Committee 
for consideration and report. It was as follows: 

That the proper agency of the Medical Society bd in¬ 
structed to present at our next stated meeting the facts 
relating to the present status of GHA physicians at the 
various Washington hospitals preliminary to appropriate 
disciplinary action, in event any hospital has ignored l the 
Medical Society’s wishes in the premises. 

Feb. 25, 1938. Gov. Ex. 48 (R. 477). Letter, of Dr. 
Conklin, Secretary DMS, to Dr. Hooe, Chairman CC&IM 
Committee, DMS: Pursuant to action of the Executive 
Committee in session on the evening of February 21, 1$)38, 
the enclosed resolution submitted to the Society on February 
2, 1938, is referred to your committee. It was as folloWs: 

That the proper agency of the Society take immediate 
measures to ascertain if any member or members of the 
Society are party to secret understandings and unethical 
arrangements with GHA, whereby GHA patients are ad¬ 
mitted to Washington hospitals and treated under the serv¬ 
ice or supervision of Medical Society members possessing 
hospital privileges. j 

Feb. 26, 1938. Def. Ex. 10 (R. 756). This is part of the 
record of Garfield Hospital pertaining to Miss Tew. His¬ 
tory taken by Dr. Kruetzberg on this date. 

Feb. 26, 1938. Def. Exs. 8 and 9 (R. 754). These ex¬ 
hibits were identical and they notified Dr. Selders that on 
the advice of Dr. Kerr the case of Miss Tew (at Garfield 
Hospital) is not considered an emergency. 

March 1,1938. Def. Ex. 38—Refused (R. 960,1011, 1 o|l 2, 
1015, 1016, 1404). Annual report of the Twentieth Cen¬ 
tury Fund for 1938. Among other things it stated that 
during the year an agreement was reached between the 
Fund and the Good Will Fund that a fund of $75,000.00 
left by Mr. Filene be administered as a separate account, 
primarily for medical economics, by two Trustees frcjm 
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each Fund. Exclusive of said $75,000.00, the assets of the 
Twentieth Century Fund set forth, plus defendants’ offer 
to prove that it also owned 150,000 shares of common stock 
of William Filene’s Sons Company worth $20 per share, 
showed total assets of about $3,500,000.00. 

Mar. 1,1938. Def. Ex. 35A—Refused (R. 960,1011,1012, 
1404). Auditor’s Report entitled “Twentieth Century Fund, 
Inc.—Report on Examination of Account, March 1, 1938, 
to February 28, 1939.” 

March 2, 1938. Gov. Ex. 37 (R. 559). Minutes of the 
stated meeting of the DMS. Dr. Sprigg read from the 
agenda the notice sent to all members and read the report, 
finding and recommendation of the Executive Committee 
with reference to the expulsion of Dr. Scandiffio, set out in 
full herein under date of February 22, 1938. 

Dr. Sprigg made a motion to the effect that the report 
of the Executive Committee be received and that the 
matter of the recommendation be brought up for action by 
the Society at the meeting to be held on March 16, 1938. 
Seconded, and finally unanimously adopted. 

Mar. 5,1938. Gov. Ex. 126 (R. 1062). Letter, Dr. West 
to Dr. Coole, Secretary of Harris County (Texas) Medical 
Society and referring to Dr. Coole’s previous letter to the 
Judicial Council of AM A, and requesting that constitution 
and by-laws of said Medical Society be forwarded. 

Mar. 9, 1938. Gov. Ex. 543A (R. 707). Letter from the 
Board of Censors of Harris County (Texas) Medical So¬ 
ciety to President and members of that Society, preferring 
charges against Dr. Selders. 

March 10, 1938. Gov. Ex. 517 (R. 623). Minutes of a 
special meeting of the Executive Committee on hospital 
administration, Georgetown Hospital. The following state¬ 
ments were contained in said minutes: 

Subject for consideration was the letter sent out by 
GHA inviting members of the hospital staff to attend meet¬ 
ing which was to be held Friday, March 12. 

The Executive Staff appointed Dr. Duehring to repre¬ 
sent the Georgetown University Hospital in an informal 


capacity at the GHA meeting with the following instruc¬ 
tions, which he is at liberty to use or ignore: 

i. 

1. The Georgetown University Hospital will grant privi¬ 
leges to practice to any doctor whose qualifications are ^uch 
as are deemed sufficient by the credentials committee! of 
the hospital to practice his specialty. 

2. Any patient who is a member of the GHA applying 
to the Georgetown University Hospital for treatment! of 
any nature will be admitted to the hospital and cared ifor 
by the doctor of his choice if said doctor is a member of 
the staff, or by a designated member of the staff. 

Dr. Duehring said he believed the group should be in¬ 
formed that the hospitals of this city are more open ttian 
hospitals in the New England States which are closed to 
all except those on the staff. j 

Dr. Koppanyi said we should tell them frankly that hos¬ 
pitals cannot be coerced into taking men that were pot 
qualified. 

Dr. Martel said that Dr. Scandiffio is qualified. He has 
done something we do not approve and that probably that 
is what they would like to have someone say. Dr. Martel 
felt that we should not send a representative. 

Dr. Cahill said we could not ignore the letter. Providehce 
Hospital is sending a representative. Thought sending a 
letter would be better explaining we will be glad to take 
patients but men must be approved. 

Dr. Duehring moved that a representative be sent ito 
speak informally. Sister Rodriguez felt that a letter should 
be taken along and used if necessary. This was finally done. 

March 16, 1938. Gov. Ex. 37 (R. 561). Minutes iof 
the meeting of DMS. The following statements were con¬ 
tained therein: 

The Chairman of the Executive Committee was called 
on for a report. 

Dr. Sprigg pointed out that the recommendations of the 
Executive Committee were presented to the Society on 
March 2, 1938, and are in the hands of the Secretary and 
they now belong to the Society. 

18c 
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The Chair stated that the business to be taken up tonight 
had no legal aspects whatsoever. It is a question of the 
Society following the Constitution and By-laws. Further, 
that all the newspaper notoriety did not mean a thing and 
had nothing to do with what the Society decides to do. 

The Chair declared the question before the house was the 
dismissal of Dr. Mario Scandiffio as a member of the So¬ 
ciety. 

In the discussion, Dr. Sprigg pointed out that the report, 
findings and recommendation of the Executive Committee 
were read by the Secretary in the minutes of March 2. He 
thought someone might want to have them re-read. 

Motion was made that the recommendation of the Execu¬ 
tive Committee be accepted. Seconded. 

A member of the Society would inquire who Dr. Scandiffio 
is and whether or not he should be here tonight to be given 
a proper hearing. It would seem to him to be most improper 
to act on this matter without the gentleman being present. 

Dr. Sprigg would call the attention of those present to 
the provisions of the Constitution of the Society. He would 
suggest that the member familiarize himself with the Con¬ 
stitution. He pointed out that Dr. Scandiffio had had a 
hearing before the Executive Committee, represented by 
his counsel, which hearings lasted over a period of four or 
five weeks. Dr. Sprigg felt the member opposing action to¬ 
night was out of order. 

Dr. Gunning thought the gentleman was perfectly proper 
in questioning the procedure, and agreed that Dr. Scandiffio 
should be present tonight. He referred to his own case, some 
years ago, when he was exposed to some controversy over 
the provisions in the Constitution. He was of the opinion 
that the Constitution of the Society gives the member no 
rights. 

Motion was made that discussions be limited to two min¬ 
utes each, except by vote of the Society. Seconded and 
adopted. 

Dr. Schoenfeld was of the opinion that the original ques¬ 
tion was not completely answered. He stated that the fact 
was that Dr. Scandiffio had knowledge of this meeting to¬ 
night, had received notice of the business to be considered, 
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had the right and privilege of appearing and appealing 
directly to the Society if he so desired. In view of the fact 
that he has not taken advantage of that opportunity it was 
his opinion that the Society could proceed with the consid¬ 
eration of the subject. j 

Dr. Mattingly was recognized. He said it might seem as 
though he was contradicting himself because only a few 
nights ago he had presented certain resolutions concerning 
patients of GHA being admitted to hospitals, but he wtauld 
make a recommendation that Dr. Scandiffio be suspended 
from membership. Dr. Mattingly called attention to a radio 
broadcast today which told what was going to happen in 
the event the Society expelled the Doctor in question; j also 
there appeared in the Star, News and Times newspaper 
write-ups concerning the case; in other words, before the 
Society had taken a vote the case was tried in the news¬ 
papers. 

The Chair stated that the question before the house was 
the dismissal of Dr. Mario Scandiffio for violation of Chap¬ 
ter IX, Article III, Sections 1 and 2, and Chapter IX, Arti¬ 
cle IV, Section 5, of the Constitution of the Society. A vote 
was taken, and the motion was adopted by a vote of 148 
to 5. 

The Chair, therefore, declared that Dr. Mario Scandiffio 
was no longer a member of the Society. 

March 18, 1938. Gov. Ex. 317 (R. 552). Letter from 
Mr. McKee, President, Board of Trustees, National Homeo¬ 
pathic Hospital, to Dr. Warfield: I am enclosing you here¬ 
with for your files, copy of letter written to each member 
of our Courtesy Staff, and also a copy of letter that Shas 
been written to those who we found were on the list, but 
were not members of any medical association. (See cppy 
of a letter dated March 18,1938 from National Homeopathic 
Hospital with addressee in blank, attached to letter dhted 
February 5, 1938 from said Hospital to Dr. Warfield.) I 

March 21, 1938. Gov. Ex. 458 (R. 544). Letter from 
Kirkpatrick, of GHA, to Dr. Neill, President of DMS:| A 
situation arose yesterday in regard to a member of GHA 
who is seriously ill with coronary thrombosis,'which g^ves 
us the gravest concern for the welfare of 2500 members of 
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our Association and their 3500 dependents. If the instruc¬ 
tions you have reported to have issued to a distinguished 
physician in good standing with the DMS are correctly re¬ 
ported to us, your action not only discredits the medical 
profession as a whole but would violate every humane pre¬ 
cept that has been the cornerstone of the practice of medi¬ 
cine since the time of Hippocrates. 

The facts as reported to me in my official capacity as 
President of GHA are these: 

Dr. Price, a member of GHA medical staff, has been 
attending a patient, a member of GHA, who has been suf¬ 
fering from a serious heart affliction known as coronary 
thrombosis. His condition reached such a serious stage 
yesterday that Dr. Price wished to call into consultation 
on the case a heart specialist of repute, who is a member 
of your Society. Dr. Price reports he was informed by 
this physician that he had been advised by you that he 
would not be permitted to enter into such a consultation. 
Dr. Price reports him as saying in effect that you had ruled 
no member of the DMS could consult with a physician on the 
staff of GHA; that he could not visit a member of ours or 
render any service in the presence of a GHA physician, 
regardless of the critical nature of the case; that any con¬ 
tact or “consultation’ 7 between this physician and a staff 
physician of GHA would have to be confined to formal notes 
or conversation on the telephone. 

Dr. Price concurred with me that every concession should 
be made in order to obtain the services of this heart special¬ 
ist for this patient and arrangements were immediately con¬ 
cluded. Dr. Price informs me that the physician was both 
sympathetic and willing to give his services in any form 
consistent with the rules of the DMS. We appreciate his 
attitude and are happy to have obtained his services in view 
of the critical nature of the patient’s illness. 

I feel sure that a gross misunderstanding has taken place, 
as it is inconceivable that you, as President of the District 
Society, would take such an autocratic stand in committing 
the medical profession to an inhumane policy. If true, your 
leadership of the Medical Society has not only barred GHA 
physicians from their right to administer to human needs in 
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the hospitals of Washington, but from their right and tfieir 
duty to avail themselves of the benefits of consultation with 
other leaders of the medical profession in administering 
to their patients. 

It is vitally important that we have a clear understanding 
of your position in the matter immediately. I, therefore, 
await word from you. 

March 22, 1938. Gov. Ex. 459 (R. 545). Letter of Dr. 
Neill to Mr. Kirkpatrick of GHA: I acknowledge your let¬ 
ter of March 21st in which you refer to the occasion when 
Dr. Price, a member of the medical staff of GHA, is said to 
have endeavored to enlist the services of a member of the 
DMS as a consultant in connection with the treatment of a 
member of your Association. 

In view of the statements contained in your letter, and the 
wide publicity given to it in the public press, it is obvious 
that the primary purpose of your communication is to create 
in the public mind an erroneous impression as to the attitude 
of the DMS and the members thereof in rendering medical 
aid to the community in general. 

In order to have a proper appreciation of the questions 
involved it is first necessary to have a correct understand¬ 
ing of the facts. In the case referred to by you, it is my 
understanding that the services of the consultant in ques¬ 
tion were solicited by a member of the family of the patient 
because of the fact that on a prior occasion he had treated 
a member of the family of the patient for a like ailment. 
When it developed that the patient was being treated by 
Dr. Price, a member of the staff of GHA, the consultant 
sought my advice as to whether it was permissible unjler 
the Constitution of the Society for him to enter into con¬ 
sultation with a member of your medical staff. Having in 
mind the Constitution of the Medical Society, which pro¬ 
vides that: 

“No member of the Society shall engage in any profes¬ 
sional capacity, whatsoever, with any organization, group or 
individual, by whatever name called or however organized, 
engaged in the practice of medicine within the District! of 
Columbia or within ten miles thereof, which has not been 
approved by the Society/’ and considering the fact that 
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the Group Health Association has not been approved by 
the Medical Society, I advised the consultant that under 
the provisions of the Constitution of the Society, he was not 
authorized to enter into consultation with Dr. Price. 

I am advised that the consultant informed Dr. Price that 
while he could not see the patient in consultation, neverthe¬ 
less, he would gladly see the patient independently and 
render whatever medical service might be needed. Agree¬ 
able to the wishes of the patient, the consultant called upon 
him, made a diagnosis and gave advice as to treatment, all 
of which was communicated to Dr. Price. 

A frank and fair disclosure of the facts clearly indicates 
that the best interests of the patient were in every respect 
safeguarded, and in no wise did he suffer any detriment. 

The GHA is engaged in the practice of medicine in the 
District of Columbia in violation of the provisions of the 
Act of Congress known as the “Healing Arts Practice Act” 
in force in this District, which is a comprehensive act for 
the government, regulation, and control of the practice of 
medicine. Because of the fact that the GHA is illegally 
engaged in the practice of medicine, it has not, and cannot, 
be approved by the Medical Society as a proper organiza¬ 
tion to engage in the practice of medicine in this District. 

Notwithstanding the fact that the United States District 
Attorney has ruled that GHA is engaged, in the practice of 
medicine in violation of the law, nevertheless, it has per¬ 
sisted in the continuance of this illegal practice. The Con¬ 
stitution of the Medical Society is binding upon its mem¬ 
bers, and as President of the Society, I am obligated, when 
called upon, to advise the members of the Society that the 
provisions of its Constitution are mandatory and must be 
adhered to. 

I have no discretion to suspend the provisions of the 
Constitution of the Society, and so long as the GHA per¬ 
sists in the practice of medicine in violation of law, it is 
my bounden duty to advise the members of the Society that 
under its Constitution they are not authorized to enter into 
consultation with the hired agents of GHA. 

In conclusion I desire to emphasize that this does not 
mean that the members of GHA, or any other members of 
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the community, will be deprived of proper medical atten¬ 
tion. On the contrary, the members of the Medical Society 
stand ready at all times to render necessary and prpper 
medical attention to all persons in the community, including 
the members of GHA. 

March 25, 1938. Def. Ex. 43 (R. 1165). Memo re Emer¬ 
gency Case, Dr. Macatee to Mr. Aspinwall, President of 
Board of Directors, Garfield Hospital: 

Regulation governing admission of patients to Garfield 
Hospital upon the application of physicians and surgeons 
not members of the courtesy staff. 

The word “emergency’’ is defined for the purpose of 
the use of the facilities of the hospital by physicians |and 
surgeons not admitted to the courtesy staff of the hospital 
as some condition in which the life or safety of the patient 
is in danger except for some immediate intervention by 
the physician involved in the way of first aid, as in the 
case of hemorrhage, asphyxiation, or the like. In cgses 
in which there is time for the formal posting of an opera¬ 
tion the hospital holds that there is also time to secure 
the services of a surgeon who had been granted surgical 
privileges at the hospital, and that course of action will 
hereafter be required upon application for the admission of 
any patient by a physician or surgeon not of the courtesy 
staff. Under the conditions stipulated, members of GpA 
will be admitted to the hospital just as any other person 
is admitted, subject to available space and the suitability 
of the patient in other respects. Unanimously adopted! by 
the Executive Staff at a special meeting held March 25, 
1938. 

March 28, 1938. Gov. Ex. 487 (R. 602). Report fi(om 
Superintendent, Garfield Hospital, to Mr. Aspinwall, Pres¬ 
ident of Board of Directors of Garfield Hospital: I w^nt 
over the minutes of the Executive Committee and Board 
of Directors for the past nine months and find the follow¬ 
ing: j 

In February 10 Executive Committee meeting a letter 
from Mr. Kirkpatrick re Dr. Selders’ privileges was re^d. 
No action. 
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December 28, 1937, Executive Committee. The Com¬ 
mittee considered the Resolution of the Medical Staff on 
application of Dr. Selders as follows: “That pending the 
settlement of the question as to the ethical status of GHA, 
and pending further study of the professional qualifications 
of Dr. Selders, that he be not granted courtesy privileges 
at Garfield Memorial Hospital, except, of course, in a real 
emergency.” Discussed, accepted, and referred to the 
Board of Directors, recommending approval. 

Meeting of the Board of Directors on March 22, 1938, 
the President in reviewing the proceedings stated our 
official connection with GHA was the application of Dr. 
Selders for surgical privileges, the temporary privileges 
extended him awaiting action on the application, and the 
withdrawal of these privileges on recommendation of the 
Medical Staff (as noted in Resolution Executive Com¬ 
mittee meeting of Dec. 28, 1937) awaiting legality of GHA. 
The actual disqualification of Dr. Selders’ application was 
by the Board of Directors at meeting on January 25, 1938, 
in which the Minutes of the Executive Committee meeting 
of December 28, 1937, were read. 

In approving these Minutes, the Board desired to state 
that in denying the privileges of the Courtesy Staff of the 
Hospital to Dr. Selders on the recommendation of the 
Medical Staff of the Hospital, the action was pending the 
legality of the organization who employed Dr. Selders. 

March 28, 1938. Gov. Ex. 37 (R. 565). Minutes of the 
regular meeting of the Executive Committee, DMS. The 
following statements were contained in said minutes: 

Dr. Warfield, Chairman of the Hospital Committee, made 
a report relative to the first resolution that had been pro¬ 
posed by Dr. Mattingly, as follows: 

That the proper agency of the Society take immediate 
measures to ascertain if any member or members of the 
Society are party to secret understandings, and unethical 
arrangements, with GHA, whereby GHA patients are ad¬ 
mitted to Washington hospitals and treated under the 
service or supervision of Medical Society members pos¬ 
sessing hospital privileges. 
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Dr. Hooe, reporting for the CC&IM Committee, to which 
the resolution had been referred, stated that he ha<jl con¬ 
sidered the resolution to be ambiguous, and further tjiat he 
did not believe it was in the province of his committee to 
make investigations or report except upon authentic in¬ 
formation received from members. 

A motion was made, which was seconded, to lay this whole 
matter on the table. Adopted. 

Dr. Hooe, in continuing, stated that a member came to 
him and stated that he had received a check for $16 j from 
GHA. He asked Dr. Hooe whether he should accept it. 
This was but one of many similar cases. Dr. Hope in¬ 
formed the member that it was all right for him to take the 
$16 check and have it cashed in view of there being nothing 
to indicate that the doctor had been in consultation! with 
GHA employees and that the patient was to all intent^ and 
purposes a private case, although paid for by GHA. A 
member present stated that GHA had claimed to havd paid 
over $3,000 in checks in this way. 

March 28, 1938. Gov. Ex. 324 (R. 556). Report cif the 
Hospital Committee of DMS to the Executive Committee 
of DMS and to DMS, April 6, 1938: 

(This exhibit was read to the jury only as against tlie de¬ 
fendant Warfield, Chairman of the Hospital Committee of 
DMS.) 

j 

The Hospital Committee has purposely avoided the sub¬ 
mission of a list of local hospitals for approval of the 
Medical Society. The 11 local hospitals therefore remain 
approved by the Medical Society as of November 4, 1936. 
To have attempted to reapprove these hospitals last! fall 
or this winter would have detrimentally created conflicts 
between the Medical Society and some of the local hospitals 
because of attempted enforcement of the provisions of 
Chapter IX, Article TV, Section 5 of the Constitution of 
the Medical Society. 

Mr. Kelleher (Counsel for the United States): The first 
sentence of the second paragraph, or a portion thereof, is 
stricken, and inserted in handwriting of defendant Warfield 
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are certain words. I will first read the sentence as it was 
originally and then the sentence as changed by Dr. War- 
field : 

In an effort to hinder the operation of GHA in the local 
hospitals, the Medical Society adopted a resolution on 
November 3, 1937. 

The sentence as changed reads as follows: 

In an effort to maintain the high standards of practice 
in the local private hospitals, the Medical Society adopted 
a resolution on November 3, 1937, directing the Hospital 
Committee to recommend the best way of bringing the 
questions involved to the attention of the Medical Boards 
and boards of directors of the various local hospitals to 
insure the maximum amount of accomplishment with the 
minimum amount of friction and conflict. On December 1, 
1937, the Hospital Committee submitted a resolution, which 
was adopted, that the Medical Society recommend to the 
hospitals that they follow the recommendation of the AMA, 
namely, that each hospital appointee be a member of his or 
her local medical society and a member of the AMA. 

On February 2, 1938, the Medical Society adopted a 
resolution requesting, at the next stated meeting, the facts 
relating to the present status of Group Health physicians 
at the various Washington hospitals 

And the rest of the sentence is stricken. It reads as 
follows: 

preliminary to appropriate disciplinary action in event 
any hospital had ignored the Medical Society’s wishes in 
the premises. 

Mr. Kelleher: The report then continues: 

This resolution was referred to the Executive Committee 
and in turn to the Hospital Committee. 

The Hospital Committee reports that, at this time, the 
majority of local private hospitals contain in their by-laws 
a provision that a physician in order to practice in the 




I 


I 

i 

1 

j 

i 


283 j 

I 

hospital must be a member or qualified for membership in 
his or her local Medical Society. 

Only three ofl the local hospitals (Columbia, Sibley, and 
George Washington) have not followed this recommienda- 
tion of the AMA. 

All of the local private hospitals are co-operating fully 
with the Medical Society in respect to GHA. At the present 
time only one of the local hospitals has on its staff li$t the 
name of a physician connected with GHA. This hospital 
does not revise its staff list annually, as do the other hos¬ 
pitals, but it has assured the Chairman of the Hospital Com¬ 
mittee that steps have been taken to deny this physician 
hospital privileges. The Hospital Committee urges that 
the Medical Society continue their full co-operatioii and 
avoid conflict with any of the local private hospitals, j 

March 29, 1938. Gov. Ex. 37 (R. 566). Minutes df the 
Special Meeting of the Executive Committee DMS. i The 
following statements were contained in said minutes. 

Mr. Fenning was recognized. He stated that the GHA, 
among other things, had a drug store where, he was in¬ 
formed, prices were about one third that of Peoples Prug 
Stores. 

It was thought by many present that if Peoples Prug 
Stores authorities were notified, some action might be taken. 

i 

Dr. Fowler stated that he was sure that he could ihake 
contact with Mr. Gibbs and that he could have some infidence 
with him. 


March 30, 1938. Gov. Ex. 558 (R. 706). Excerpt from 
meeting of Harris County (Texas) Medical Society: 

Dr. Talley, reporting for the Board of Censors, preferred 
formal charges of unethical practice against Dr. Rayniond 
E. Selders. 

March 30, 1938. Def. Ex. 42 (R. 1164). Letter from 
W. R. Castle 1 to Dr. Eisenman, Garfield Hospital: “I wrote 
as I told you I would to Mr. Aldus Higgins in Worcester. 
He is the president of the Norton Company, is connected 
with various hospitals, and is, I believe, head of the Wor¬ 
cester Museum. Mr. Higgins is a very careful individual 
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who would not write anything which he had not checked 
on pretty carefully. This is what he said: 

“Dr. Selders was a surgical resident at Worcester City 
Hospital for one year, two years ago, at a salary of $900 
and keep. We understood that he had graduated from a 
medical school in Oklahoma, had been in practice about 
seven years, and part of the time in Houston, Texas, where 
he had a hospital staff appointment. He then came to Penn¬ 
sylvania State Medical School to take their P. G. course 
which requires one year at the school and one year of 
practical experience as a resident. His year at the hospital 
was a part of this procedure. His work at the City Hospital 
did not meet with the approval of the Superintendent as to 
the way he handled himself with internes, nor the approval 
of the surgical staff as to his accomplishments as a surgeon. 
The appointment accordingly was not continued after the 
first vear. 

Our superintendent has a letter from one who claims to 
be his sister living in the South with the statement that 
she made sacrifices to educate Dr. Selders and that recently 
when she had turned to him for aid in her financial circum¬ 
stances he had informed her that he did not care to hear 
from her again.” 

Mr. Higgins adds that it is quite possible he may be able 
to get some more detailed information by consulting the 
doctors who knew him. He says, however, that it seems as 
though the above, for the accuracy of which he vouches, 
would be bad enough to dispose of him both as a surgeon 
and a man. 

March 30, 1938. Gov. Ex. 420 (R. 615). Letter from 
R. T. Berry, GHA, to Dr. Taylor, President, Sibley Hospital: 

“We have again received our check #247 in the sum of 
$66.80, drawn to your order for hospitalization incurred by 
Miss Nix. We regret that you seem to be unable to accept 
payment for an apparent just debt. We wish to inform you 
that the expense so incurred by Miss Nix is payable by this 
association and any delinquency in payment as may appear 
on your records is due entirely to the fact that this check 
has not been accepted, and we wish you to understand that 
the credit standing of Miss Nix in the District of Columbia 




or elsewhere is not to be affected in any way, pending your 
decision as to whether or not you will definitely decline or 
accept this check. 

When you wish payment kindly notify this office and 
we will again forward you the check to clear your records.” 


April 4,1938. Gov. Ex. 523 (R. 686). Minutes of Medi¬ 
cal Staff of Children’s Hospital. The following statements 
are contained in said Minutes: 

“Dr. Wall mentioned the letter written by Dr. Drayton 
to Senator Capper”—Senator Capper is written in hand¬ 
writing and the words “the newspapers” is stricken obt— 
“relating to the Group Health situation. Dr. Wall stated 
that the Board of Directors had supported the Medical Staff 
in the differences over Group Health. 

Dr. Wall presented a resolution formulated to take bare 
of emergency admissions to the Hospital. It was moved 
and seconded that this ruling be adopted. After discussion 
by several members of the Staff, the ruling was adopted. 

Dr. Hagner moved that the Chairman of the Medical 
Staff get together with the Chairmen of the Medical Staffs 
of other hospitals to adopt uniform rules covering the'ad¬ 
mission of Group Health patients. Seconded and carried.” 

Apr. 6, 1938. Gov. Ex. 37 (R., 567, 568): Minutes <j>f a 
meeting of DMS. The following statements were contained 
in said minutes: 

Dr. Trinder made a motion that the Society go into 
executive session and that Dr. Woodward and the Public 
Relations Council, Mr. Fulton Lewis, Jr., be allowed to j re¬ 
main. Seconded and adopted. 

Dr. Warfield, Chairman of the Hospital Committee, read 
the following report: (This is the report sent out in Glov. 
Ex. 324, which was submitted to the Executive Committee 
of DMS on March 28,1938. It is set out on that date.) Upon 
motion duly seconded, the report of the Hospital Committee 
was adopted. Dr. McLean would inquire if there was not a 
provision in the Constitution which requires the Hospital 
Committee to annually approve the various hospitals, j 

The President stated that there was no such thing in the 
Constitution. 
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Dr. Sprigg expressed the opinion that it should be clear 
that the hospitals have a perfect right to decide who should 
practice in their institutions. The courtesy staff has to be 
revised every year. One of the hospitals has had members 
of the profession on its staff for years even though they 
have not been members of the Society. 

April 6, 1938. Gov. Ex. 206 (R. 261). Letter from Dr. 
Thompson of Mt. Sinai Hospital, Milwaukee, to Dr. Cutter: 
“I am writing you to ascertain whether or not there has 
been any change in the situation concerning compulsory 
County Medical Society membership on approved voluntary 
hospital staffs. 

It has been several months since any correspondence has 
passed between us and since we are vitally interested in this 
matter, I would appreciate hearing from vou in regard to 
it.’? 

Apr. 11, 1938. Gov. Ex. 37 (R. 609). Minutes of a 
meeting of the Executive Committee, DMS. The following 
statements appear in said minutes: 

Dr. McGovern stated that he had the proper interests of 
the medical profession at heart. He was of the opinion that 
frequent press releases would be playing into the hands of 
GHA. He had attended a luncheon at which Dr. Woodward 
and Dr. Wright were present, and that his action relative 
to the press had been commended. It was apparent to him 
that GIIA as such was licked and that it was a very small 
affair compared with the much larger, national-in-scope 
movement that was now under wav. He believed that for 
these reasons certain proposals of Mr. Fulton Lewis, Jr., 
were made without sufficient knowledge of the full implica¬ 
tions. He said it was plain that the questions that Dr. Hooe 
had propounded to Mr. Lewis came from Mr. Lewis and 
that he wanted to make it plain that he believed the GHA 
was now nothing but a bubble. He cited what he succeeded 
in getting in the press personally, ending by saying that 
since The Post printed an editorial inspired by him, Mr. 
Kirkpatrick hadn’t opened his mouth. He resented strongly 
his being on trial, which it was very plain that he was. 
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Dr. Hooe stated that he had not made any plea fori Mr. 
Fulton Lewis’ services tonight—just presenting facts, j He 
added that he had another very important matter to bring 
before the committee—that was relative to the hospitals. 
He thought that a meeting should be arranged in the Medi¬ 
cal Society Building, to which would be invited the official 
representatives of the various hospitals. He stated that 
the hospitals had been cooperative. He thought that 'the 
Society should get representatives all together with View 
to expressing appreciation and standardizing action against 
GHA group physicians. He made a motion that the chair¬ 
man of the Executive Committee be authorized and directed 
to appoint a committee, including such doctors as Christie, 
McGovern, Sprigg, Ruffin, and others, to perfect arrange¬ 
ments and conduct the meeting. 

The secretary offered an amendment to the effect tlhat 
the CC & IM Committee, with certain supplementary ad¬ 
ditions, operate the meeting. Dr. Hooe thought his original 
plan was to be preferred. 

The motion as originally made was seconded and adopted. 

Apr. 13, 1938. Gov. Ex. 207 (R. 261). Letter, Dr. Cut¬ 
ter to Dr. Thompson of Mt. Sinai Hospital, Milwaukee: 
We have recently been informed that the Judicial Council 
of the AMA has sustained the action of the Milwaukee 
County Medical Society in the matter of certain physicians 
recently expelled from society membership. 

Accordingly, vre shall be anxious to know what action Mt. 
Sinai Hospital is taking in respect to the resolution of the 
House of Delegates pertaining to staff appointments j in 
hospitals approved for intern training. i 

i 

Apr. 14,1938. Gov. Ex. 509 (R. 630). Minutes of meet¬ 
ing of Board of Directors of Columbia Hospital: Tihe 
application of R. Stephen Hulburt for privileges was tabled. 

Apr. 15, 1938. Gov. Ex. 208 (R. 262). Letter from Dr. 
Thompson, of Mt. Sinai Hospital, Milwaukee, to Dr. Cutter: 
Thank you for your letter of April 13. I note that you 
referred to the resolution of the House of Delegates per¬ 
taining to staff appointments in hospitals approved fpr 

interne training. In checking our correspondence I note 

! 
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under date of July 17, 1936, you wrote as follows: May we 
call your attention to the recent resolution passed by the 
House of Delegates of the AMA, as follows: Then follows 
the Mundt resolution. We note particularly that this 
resolution passed by the House of Delegates was referred 
to the Council on Medical Education and Hospitals. We 
are wondering whether or not the Council on Medical Edu¬ 
cation and Hospitals has taken any definite stand in regard 
to this matter. I would appreciate receiving this informa¬ 
tion as soon as possible in order that I may present the 
whole matter to the staff at its next regular meeting. 

Apr. 15, 1938. Gov. Ex. 545 (R. 706). Letter, Dr. 
Coole, Secretary, Harris County, Texas, Medical Society, 
to Dr. Selders, notifying him that formal charges had been 
filed against him. 

Apr. 19, 1938. Def. Ex. 50-A, Refused (R. 1363, 1399). 
A memo from Horace Russell, General Counsel, HOLC, 
addressed to Mr. E. K. Neumann: I have your memorandum 
of April 19, 1938, in reference to GHA by-laws and see no 
objection to the proposed amendments. 

Apr. 19, 1938. Gov. Ex. 387 (R. 511). Letter, Mr. Ash- 
burn, Medical Board, Columbia Hospital, to Dr. Selders: 
The Medical Board of this hospital has considered your 
application for courtesy privileges in Classes 1, 2, and 3, 
and does not feel that you have submitted evidence of that 
special training and skill habitually required of applicants 
for the the privileges which you seek. Will you therefore 
kindly submit any additional evidence at your disposal tend¬ 
ing to show your skill in obstetrics and gynecology. 

Apr. 20, 1938. Gov. Ex. 401 (R. 522). Letter from Dr. 
Selders to Dr. Braden, of Casualty Hospital enclosing his 
application for courtesy privileges at said hospital. 

Apr. 21, 1938. Gov. Ex. 147 (R. 563). Letter, Dr. West 
to Dr. George Edward Follansbee (of Cleveland, Ohio): 
I am enclosing a telegram received this morning from Dr. 
Talley, Chairman of the Board of Censors, Harris County 
Medical Society, Houston, Texas. Doctor Talley has been 
informed that this telegram has been referred to you as 
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Chairman of the Judicial Council. The telegram referred 
to the charges filed in Houston, Texas, by the Board of 
Censors there against Dr. Selders. 

It seems to me that the first thing the Board of Censors 
should do is to take the matter up with the council of the 
State Medical Association of Texas, but apparently j the 
members of the Board of Censors feel that, as Doctor Selders 
is acting as an agent of the GHA outside of Texas, the master 
is one for determination by the Judicial Council of the AM A. 

Apr. 21, 1938. Def. Ex. 50-A—Refused (R. 1363, 1396). 
HOLC Form 629 on file in the office of the Secretary of 
HOLC inviting bids on HOLC personal property consisting 
of office furniture and medical equipment located in the 
clinic of GHA on I Street. 

Apr. 21, 1938. Gov. Ex. 122 (R. 1054). Telegram, Dr. 
Talley to Dr. West: Raymond E. Selders, member of the 
Harris County Medical Society, has been indicted by the 
Society of unethical practice for accepting a position on the 
surgical staff of GHA made up of federal employees of the 
HOLC located in Washington, D. C. Due to the fact that 
Dr. Selders is doing this practice outside Harris County, 
Texas, we want an official opinion from the Judicial Coun¬ 
cil of the AMA that is unethical for him to do this practice 
without which the Board of Censors will recommend] to 
their Society that the matter be referred to the Judicial 
Council of the Medical Association direct for adjudication. 
An immediate answer by wire appreciated as trial comes 
up the 27th of this month. 

Apr. 23, 1938. Gov. Ex. 585 (R. 710). Letter from Dr. 
Neill to Mrs. Treasure, of National Homeo. Hospital: The 
Executive Committee of the DMS believes that a joint 
meeting of the Presidents of the Boards of Directors of the 
several hospitals, together with their Chairmen of the 
Medical Staffs, and Superintendents, and a few members 
of the Medical Society, for a round table discussion of bur 
common problems, may result in a fuller and better under¬ 
standing, especially in preserving the best professional 
care for our community. You are, therefore, cordially ;n- 
vited to be present April 26,1938, at 8 P. M., in the Library 
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of the Medical Society Building. This meeting is entirely 
for our mutual understanding and not for publication. 

Apr. 25,1938. Gov. Ex. 666 (R. 1316). Letter from the 
Worcester (Massachusetts) City Hospital over the signa¬ 
ture of George A. Maclver, Superintendent, to Miss E. M. 
Rogers, Superintendent of Casualty Hospital: Dr. Raymond 
E. Selders served as surgical resident in this hospital for 
one year ending June 30, 1937, coming to us highly recom¬ 
mended from the Post-Graduate School of the University 
of Pennsylvania. He participated in the surgical work of 
the hospital considerably and had an opportunity to gain 
considerable competence. Our operating schedules show 
that 203 cases were assigned to him for operation. This 
does not mean, however, that he actually performed these 
operations. He may have elected to assist in some of them. 
There is record that he actually performed and dictated 
133 operations, 105 of which were classified as major. From 
the above I think you can conclude that his surgical train¬ 
ing is such as to give him competence. 

Apr. 27, 1938. Def. Ex. 50-A, Refused. (R. 1363,1399). 
Memo, from Horace Russell, General Counsel, to Mr. E. K. 
Neumann and Horace Russell. 

I have your memorandum of April 19, 1938, in refer¬ 
ence to GHA by-laws and see no objection to the proposed 
amendments. 

I suggest that you check this matter with Mr. Kenneth G. 
Heisler, who has worked on the question before and put 
the matter, which in your opinion should be acted upon by 
the Board of Trustees, in proper form for action and dis¬ 
cuss it with the president and go before the Board of 
Trustees and ask for such action as you advise. I believe 
the Board meets next Monday. 

Below the above memorandum the following appears: To 
the FHLBB: The conference above suggested was held, 
resulting in changes as outlined. (Signed) A. Blaine York, 
Counsel. April 27, 1938. 

Apr. 27,1938. Gov. Ex. 560 (R. 707). Minutes of Harris 
County (Texas) Medical Society. 






291 


| 

i 


The controversy between the District of Columbia (Med¬ 
ical Society) and Dr. Selders, who is a member of the State 
Medical Association of Texas, both constituent associa¬ 
tions, should be referred by this Society directly to ijhe 
Judicial Council of the AMA for adjudication. The Bohrd 
of Censors moves that this be done. The motion carried 
by a vote of 41 in favor and 4 against. It was agreed be¬ 
tween counsel that it was referred to the AMA and wjas 
later returned by the AMA to the Harris County Medical 
Society. 

Apr. 27, 1938. Gov. Ex. 148 (R. 1056). Letter, Dr. 
Follansbee to Dr. West: 

Acknowledging receipt of yours of April 21st concern¬ 
ing the situation of Dr. Raymond E. Selders and the Harris 
County Medical Society of Texas. 

The telegram of A. T. Talley, Chairman of the Board |of 
Censors, Harris County Medical Society, asking for an 
official opinion and ruling by the Council, is a rathier 
mixed-up situation, on which I would not express an opin¬ 
ion without further information. Upon receipt of yoqr 
letter of April 21st I immediately wired Dr. Talley as fol¬ 
lows: 

“Is Selders in good standing in County Society? Has 
by-law procedure been strictly followed? Send air mhil 
constitution and by-laws county and state.” 

I 

Up to this afternoon I have received no reply whatsoever. 
There would be a question in my mind of the jurisdiction 
of the Harris County Society to the extent of expelling a 
man for actions occurring so far away from the County 
Society as to be difficult of proof and also difficult to peripit 
a defense by the accused. The statement in the telegrapi 
that the County Society would put this entire matter up 
to the Judicial Council of the AMA as a primary orgaiii- 
zation for action, I believe is not provided for in our con¬ 
stitution except on investigation of the circumstances by 
the Judicial Council and request by them for action by the 
president. The telegram also says that the trial com^s 
up on the 27th of this month, which is today. It seems 
strange to me that they should go so far as to be up against 
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the actual trial of the man before they come to the Judicial 
Council for advice. It looks to me like a very precipitated 
action, a situation in which I am not satisfied to place the 
Judicial Council in any position where just criticism can 
be brought before them. I have not replied to Dr. Talley’s 
telegram and will not until I receive further word from him. 

Apr. 27, 1938. Gov. Ex. 667 (R. 1317). Letter, Dr. 
Walter Estell Lee, on the letterhead of the Pennsylvania 
Graduate School of Medicine, to Mr. Rogers, Superintend¬ 
ent, Casualty Hospital: 

Dr. Raymond E. Selders was a student in the surgical 
group of the Graduate School of the University of Penn¬ 
sylvania during 1935-1936, and he completed this basic year 
satisfactorily. He then went to Worcester, Mass., and spent 
a year in clinical training, and I understand that his work 
there was satisfactory to his preceptor. 

Personally, I know nothing about his ability as a surgeon 
beyond this basic training which he had in Philadelphia, 
and I am sure you have a full account of his training be¬ 
fore he came here. This training, according to his records, 
w^as broad, and he is a man of mature age and general ex¬ 
perience. 

Apr. 28, 1938. Gov. Ex. 668 (R. 1316, 1317). Letter, 
Dr. Alexander of Houston, Texas, to Mr. Rogers of Cas¬ 
ualty Hospital: 

In reply to your letter regarding the qualifications of 
Dr. Raymond E. Selders, I beg to advise that his profes¬ 
sional qualifications in surgery are well above the average 
and ethically and morally he has always been above re¬ 
proach. During his several years of practice here he made 
many valuable lay and professional friends. 

He is now a member of the Harris County Medical Soci¬ 
ety here. 

Apr. 28, 1938. Def. Ex. 50A—Refused (R. 1363. 1399). 
Letter from Kirkpatrick, President GHA, to the FHLBB, 
re-amendment of by-laws of GHA. 

Counsel for GHA have found that the following amend¬ 
ments to its by-laws will relieve it of some rather embarrass¬ 
ing moments in disposing of the case of GHA vs. U. S. At- 
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torney and others now pending in the U. &. Court for the 
District of Columbia. None of the changes go far beyond 
the process of so revamping the language as to better meet 
the legal questions raised. It is hoped you will not find the 
changes objectionable. 

i 

(1) Amend Section 4 of Article II to read as follows :j 

Dependents of those hereafter becoming members of this 
corporation will not be eligible to the benefits of this corpo¬ 
ration until the member has been in good standing for h pe¬ 
riod of three calendar months, beginning with the dat6 of 
his or her application, provided, however, that this section 
shall not apply to dependents of members in good standing 
as of the date of beginning operations. 

Employees who do not apply for membership within jone 
calendar month from the date of entrance on duty in the 
government service aforesaid shall not be eligible to the 
benefits of this corporation until three calendar mohths 
after the date of their application, during which tfyree 
months, however, no dues shall be paid by or be chargeable 
to such applicants . 

i 

(2) Amend Section 5 of Article II to read as follows!: 

The Board of Trustees shall reject an application for 
membership without cause if the applicant is not an Em¬ 
ployee of the character hereinabove designated. It shall 
have the right, for just and reasonable cause, to reject any 
application for membership, and may drop or expel from 
membership, after not less than fifteen (15) days notice gnd 
hearing before the Board of Trustees, any person who, in\ the 
opinion of said Board of Trustees, shall have abused I the 
privileges of his membership or is otherwise guilty of wrong¬ 
ful conduct detrimental to the corporation or its member¬ 
ship. The Board of Trustees, after hearing as hereinbefore 
provided, shall be the sole judge of whether the concjuct 
in question warrants expulsion from membership. Mem¬ 
bership dues shall end upon expulsion. 

(3) Amend Section 7 of Article II to read as follows: 

No dependent of a member not listed on the dependent 
list of such member at the time he becomes a member shall 
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be eligible for benefits hereunder until the expiration of 
three calendar months after such dependent is placed on 
the dependent list of such member, with the exception of 
newly married wives or husbands, or newly born children, 
who shall be eligible for such benefits from the date of list¬ 
ing provided such listing is made not later than one calen¬ 
dar month after such marriage or birth. No dependent in 
any case shall be eligible for benefits at a time when the 
member himself is not so eligible. 

(4) Amend Section 6 of Article III to read as follows: 

Every member shall have the right to vote, in person or 
by proxy, in any election or at any meeting of the corpo¬ 
ration. 

(5) Amend Section 5 of Article V to read as follows: 

The Board of Trustees shall contract for and in behalf of 
the members of this corporation, with physicians duly licen¬ 
sed to practice their profession in the District of Columbia, 
who shall render such service to the members as may be 
provided in said contract. One of said physicians shall be 
designated as the Medical Director, who, with the approval 
of the Trustees, may engage the services of such assistants, 
orderlies, nurses, or other help, in order to properly render 
the services contracted for. 

(6) Substitute the following in lieu of Section 6, Article 
V, to wit: 

The Board of Trustees shall in no way regulate or super¬ 
vise the practice of medicine by any physician with whom it 
contracts for the care of members nor shall it in any way 
supervise, regulate or interfere with the usual professional 
relationship between such physician and his patient mem¬ 
ber, and every such contract entered into by and between 
a physician and the corporation shall contain a positive 
covenant to that effect. 

(7) Amend Section 1 of Article X to read as follows: 

The contract or contracts to be made by this corporation 
on behalf of the members thereof with physicians, as pro¬ 
vided in Section 5 of Article V, or with others, shall provide 
for the following services to members: 
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Medical and surgical examinations and treatment^, in¬ 
cluding examinations in special departments, such as refrac¬ 
tions of eyes, laboratory tests, x-ray examinations, surgical 
operations, confinement cases, and professional consulta¬ 
tions, nursing and ambulance facilities, bouse calls, an<J hos¬ 
pitalization in a semi-private room (two-bed room) or a 
private room, limited in either case to a period not tp ex¬ 
ceed 21 days for any one illness; provided, however, that 
each member desiring to occupy a private room or a iemi- 
private room of his own choice shall pay so much of the 
cost of such room as shall exceed the sum of $4.00 per day; 
provided, further, that such member shall make such ad¬ 
vance payments to assure the aforesaid reimbursement as 
the Trustees shall require; and provided, further, that the 
benefits provided outside of the territory of the association 
shall be limited to the provision of a hospital room fojr the 
time and as is herein provided. 

Members or dependents in order to avail themselves of 
medical and surgical service shall come to the doctor’s office 
if such is possible from the nature of their illness. Doctors 
will answer necessary house calls within a radius of ten 
miles from the District of Columbia line, except that the 
Medical Director may provide for house calls not exceeding 
twenty miles. Members will furnish such doctor with any 
information he may request relative to their conditiori and 
membership and should, at all times, have available $heir 
membership card for identification. 

The extent that medical service relating to the foregoing 
items will be furnished to members shall be determine^ and 
prescribed by the Medical Director or his representatives 
in each individual case. 

i 

i 

(8) Amend Section 2 of Article X to read as follows: 

The contract or contracts to be made by this corporation 
on behalf of the members, with physicians, as provided in 
Section 5 of Article V of these By-Laws, or with others, $hall 
not provide for the following services to members: 

(1) Treatment of industrial accident cases; 

(2) Surgery of the brain or nervous system; 
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(3) Any treatment after the time that the Medical Direc¬ 
tor recommends commitment to an institution in 
mental, tubercular, drug or alcohol addiction cases. 

(9) Amend Section 3 of Article X to read as follows: 

Any contract entered into by the corporation on behalf of 
its members will require the members to pay for the follow¬ 
ing: 

(1) Medicines, drugs, surgical appliances, such as ortho¬ 
pedic devices and crutches; eye glasses; artificial limbs or 
eyes, and hearing devices; 

(2) Kadium and deep x-ray treatments; 

(3) Dental work; 

(4) Oxygen tanks or tents and materials; 

(5) Blood transfusions; 

(6) Special nursing service if not ordered by the Medical 
Director; 

(7) Treatment, services, supplies and other items pre¬ 
scribed or ordered by a physician not in a contractual rela¬ 
tionship with the corporation and its member, but employed 
by an individual member, including fees of such physician. 

(8) Treatment of venereal diseases at the rate of Fifty 
Cents (50^) per treatment. 

(9) Hospitalization in excess of that mentioned in Sec¬ 
tion 1 of this article. 

The corporation shall make an effort to secure at reduced 
rates all the medical services and items for which the mem¬ 
ber is required to pay. 

(10) That the following be adopted in lieu of Section 4 
of Article X, as follows, to wit: 

Section 4 (a). The corporation does not guarantee that it 
will provide any or all of the services above specified and 
for which it will attempt to contract on behalf of its mem¬ 
bers and it shall not be liable to any member or his depend¬ 
ent in any manner whatever if it should for any reason, ins- 
eluding lack of funds, be unable to procure any or all of 
said services when called upon to do so. 

(b) The corporation does not guarantee that any phy¬ 
sician or physicians with whom it may enter into a contract 
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to render services to its members ivill perform sucji con¬ 
tract and its only obligation in the event of the breach of 
such contract by any physician shall be to use its best\ effort 
to procure the needed services from another source . I 

(c) The corporation shall not be liable to its members or 
their dependents for any act of omission or commission on 
the part of physicians or other persons with whom it may 
contract for the rendition of services to its members and 
their dependents. j 

i 

(11) That Section 6 of Article X be amended to read as 

follows: I 

Any person referred to herein as dependent, to be eligible 
to the benefits of the corporation, must be totally dependent 
upon a member of the corporation for a livelihood prior to 
and at the time of such person’s disability and prior to and 
at the time of need of medical service. Under this pro¬ 
vision persons who are regularly working and receiving 
compensation for their services are not dependent, with the 
exception that wife or husband, or school children who work 
during the summer months only, may be considered depend¬ 
ent. Any member who accepts benefits hereunder to which 
he is not entitled, or who secures such benefits for any! per¬ 
son not entitled thereto, shall pay a penalty commensurate 
with the value of the services so received as may be deter¬ 
mined by the Board of Trustees. 

j 

(12) Repeal all of Section 7 of Article X. j 

(The by-laws of GHA, each and every amendment thereto, 

and the date of said amendment appear R. 1211 to li256, 
inclusive, and the foregoing amendments in substance ap¬ 
pear to have been made in said by-laws on May 2,1938.) 

Apr. 30, 1938. Defts. Ex. 50-A, Refused (R. 1363-13p4). 
This is a record on file in the office of the Secretary, HOJLC, 
entitled “Accounts Receivable, Purchase & Supply Section, 
Group Health Association, Inc., outstanding to April 30, 
1938,” in the total sum of $442.10. 

May 1, 1938. Gov. Ex. 127 (R. 1057). Letter from Dr. 
Walter A. Coole, Harris County, Texas, Medical Society, 
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to Judicial Council, attention Dr. Olin West, Secretary, as 
follows: 

The Harris County Medical Society met in executive 
session, April 27th, and passed the following resolution 
concerning the case of Dr. Raymond E. Selders’ contract 
with the Group Health Association, Incorporated, 1328 Eye 
Street, N. W., Washington, D. C. 

“Dr. Raymond E. Selders, a member of our Society, was 
indicted by the Board of Censors for unethical practice 
upon a complaint from the District of Columbia Society, 
through Dr. Holman Taylor, Secretary of the State Medical 
Association of Texas, that he had accepted a position on 
the surgical staff to do contract practice for a group health 
association, made up of federal employees of the HOLC in 
Washington, D. C. 

“Since reading the indictment to the Society at the March 
Business Meeting, the Board of Censors had had an op¬ 
portunity to study the By-Laws of the American Medical 
Association in reference to this matter and we find in Chap¬ 
ter IX, Section 1, pertaining to duties of standing com¬ 
mittees and councils words which according to our inter¬ 
pretation, mean that in any controversy between the Dis¬ 
trict of Columbia and Dr. Selders, who is a member of 
the State Medical Association of Texas and constituent 
associations, should be referred by this Society directly 
to the Judicial Council of the American Medical Association 
for adjudication. 

“This Board of Censors moves that this be done.” 

In accordance with duly passed motion recited above, 
the Secretary herewith transfers this question of Dr. Sol¬ 
ders’ contract to the Judicial Council of the American 
Medical Association for adjudication, and attach here¬ 
with a copy of the By-Laws and Constitution of both the 
Harris County Medical Society and the Texas State Medi¬ 
cal Association. 

The Secretary then outlines the history of the case. 

May 2, 1938. Def. Ex. 50-A, Refused (R. 1363, 1398). 
The Board of Directors of FHLBB approved the proposed 
amendments to Sections 4, 5, and 7 of Article II, Section 
6 of Article HI, Sections 5 and 6 of Article IV, and Sec- 
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tions 1, 2, 3, 4, 6, and 7 of Article X of the by-laws of GrHA 
as presented by said Association. 


May 5, 1938. Gov. Ex. 128 (R. 1063). Letter, Dr. jWest 
to Dr. Follansbee, Cleveland, Ohio: 

I am enclosing a communication addressed to the Judicial 
Council which is signed by the secretary of the Harris 
County Medical Society. 

It appears that the Harris County Medical Society de¬ 
sires to make the Judicial Council responsible for any action 
that may be taken with respect to the membership siatus 
of Dr. R. E. Selders who, as I am informed, is now a member 
of the surgical staff of GHA of Washington. In so far 
as I am informed, the Medical Society of the District of 
Columbia has not taken any definite action with respect to 
Doctor Selders’ membership in the Harris County Medical 
Society. (Then follows an asterisk and the handwriting of 
Dr. West, as follows: “Except as the matter is referred 
to in the enclosed communication.”) There is, therefore, 
in so far as I can see, no question to be considered by the 
Judicial Council unless the Medical Society of the District 
of Columbia has registered complaint with the State Medi¬ 
cal Association of Texas or with the Harris County Medical 
Society. If that has been done, I have not been informed 
of it. 


I have written Doctor Coole acknowledging receipt of the 
communication addressed to the Council and have asked Jiim 
to send to you a copy of the constitution and by-laws of the 
Harris County Medical Society and a copy of the consti¬ 
tution and by-laws of the State Medical Association of 
Texas. I have also asked him to send copies to me so that 
they will be available at the meeting of the Judicial Council. 

May 5, 1938. Gov. Ex. 211 (R. 262). Letter, Dr. 
Arestad, of the AMA, to Dr. Thompson, of Mt. Sinai Hos¬ 
pital, Milwaukee: In the absence of Dr. Cutter, I have bteen 
requested to reply to your letter of April 15. May I Say 
first of all that the AMA does not have, nor does it assume, 
legal authority over any hospital and consequently does not 
presume to dictate how hospitals should conduct tlieir 
affairs. i 
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If, however, a hospital desires the endorsement of the 
Council, it should be willing to comply with the principles 
which the AMA considers necessary. One of the basic re¬ 
quirements is that the medical staff should be composed 
of regular physicians properly qualified as to training, li¬ 
censure and ethical standing. 

When a hospital, therefore, employs physicians expelled 
from county medical society membership on the basis of 
unethical conduct it is obvious that the hospital's standing 
is involved not only from the point of view of intern train¬ 
ing but also as regards basic registration. We are anxious, 
therefore, to be notified of any action taken by your executive 
board. 

May 11, 1938. Def. E. 50-A, Refused (R. 1393, 1398). 
Letter, Mr. Kirkpatrick, President, GHA, to Mr. R. L. 
Nagle, Secretary, HOLC: 

I am in receipt of a copy of a memorandum from Mr. 
H. Caulsten, Assistant Secretary, addressed to Mr. D. C. 
Hair, and the writer, under date of May 10, relative to the 
subject captioned above (Sale pf surplus furniture to 
GHA by HOLC). Attached to this memorandum is a copy 
of Mr. RusselPs opinion, under date of May 9, to the Cor¬ 
poration, in which he indicates that the furniture in ques¬ 
tion may be sold to this Association if the board of directors 
of HOLC deems it advisable. 

I shall appreciate it if you will advise me as to whether 
or not the board is willing to sell the furniture in question 
to this Association at a total cost of $300 (all furniture now 
in place at the clinic, 1328 Eye Street, N. W.) on terms which 
will enable the Association to pay for such furniture at the 
rate of $20 per month. I understand there are one or two 
typewriters, or possibly three, included in the list of furni¬ 
ture at the clinic which are of very little use because of their 
condition. It may be necessary that some adjustment will 
have to be made in connection with these typewriters. 

I shall appreciate, however, hearing from you after you 
have consulted with the board on this question. 

May 11, 1938. Gov. Ex. 37 (R. 610). Minutes of meet¬ 
ing of DMS. The following statements appeared in the 
minutes: 





301 


i 

i 

I 

I 


Dr. Hooe made a motion to the effect that the DMS go on 
record as forbidding its members to receive moneys or 
checks for services rendered to beneficiaries of GHA ftom 
or over the signature of GHA or its agencies and so notify 
the membership of the Medical Society. 

Dr. Hooe was confident that the legal department of the 
AMA would render an opinion consistent with the motion. 
He said he had conferred with counsel for the Society and 
upon request read a communication dated May 10,1938 that 
had been addressed to the Secretary by counsel for the So¬ 
ciety; as follows: 

“Mr. George P. Hoover tells me that he has recived fijom 
Dr. Hooe a request for information which it is understood 
is desired by the Medical Society, namely, as to whether 
members of the Society should accept payment for services 
rendered members of GHA. 

Mr. Hoover, Mr. Leahy, and I have considered the subject 
and it is our advice that members of the Medical Society 
should not accept any payments whatsoever from GHA and 
should issue no receipts in favor of said Association; and 
that with respect to treatment rendered patients who happen 
to be members of GHA, the physician who renders fhe 
treatment can accept payments made directly by the 
patients.” 

Dr. Hooe’s said motion was finally adopted. 

i 

May 12, 1938. Gov. Ex. 530 (R. 628). Letter, Sister 
Rodriguez, Georgetown Hospital, to Dr. Hulburt: Ydur 
application to practice at the Georgetown University hos¬ 
pital has been approved by the Credentials Committee. 
You have been granted privileges to practice in branches of 
medicine checked with the understanding that you becoipe 
a member of your local medical society within the ye^r. 
There is a check mark next to “Minor Surgery,” “Medi¬ 
cine,” and “Obstetrics, normal.” 

i 

May 14, 1938. Gov. Ex. 571 (R. 670). The charge 'of 
the C. C. & I. M. Committee of DMS against Dr. Trible: 
A violation of Chapter IX, Art. IV, Sec. 5 and Chapter IX, 
Art. Ill, Sec. 2 of the Constitution of DMS. 
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May 14,1938. Gov. Ex. 568 (R. 667). Letter, Dr. Hooe, 
Chairman of C. C. & I. M. Committee, to Dr. Trible: You 
are hereby directed to appear before the C. C. & I. M. Com¬ 
mittee at the Medical Society Building on May 17, 1938. 

May 16, 1938. Gov. Ex. 569 (R. 669). Affidavit of 
Lewey Gilstrap that he is a member of GHA and that Dr. 
Trible operated on him as a private patient. 

May 17, 1938. Gov. Ex. 469 (R. 583). Minutes of the 
Executive Staff of National Homeo. Hospital: Applications 
for courtesy staff memberships were considered for: (Two 
doctors mentioned.) Recommendation was made that ap¬ 
plications be approved, with the understanding that con¬ 
tinuous service on the courtesy staff be contingent upon 
affiliation with only those associations approved and recog¬ 
nized by DMS. 

May 21, 1938. Gov., Ex. 573 (R. 670). Letter from M. 
I. Bierman to Dr. Trible, to the effect that he went to see 
Dr. Hooe about the Gilstrap case, and the question was 
raised whether Dr. Hooe did or did not see Dr. Trible about 
said case. 

May 23,1938. Gov. Ex. 574 (R. 673). Letter, Dr. Macon 
to Dr. Trible pertaining to the Gilstrap case matter pending 
before a committee of DMS, in which he says that the in¬ 
vestigation was conducted in a manner calculated to arouse 
antagonism. 

May 31,1938. Gov. Ex. 572 (R. 671). Letter, Dr. Conk¬ 
lin to Dr. Trible: You are hereby directed to appear be¬ 
fore a meeting of the Executive Committee June 6, 1938, in 
the Medical Building. 

June 1, 1938. Gov. Ex. 472 (R. 592). Minutes of spe¬ 
cial meeting of the Executive Staff at Emergency Hospital: 
The recommendations of the courtesy committee in regard 
to approval or disapproval of applications for the courtesy 
staff were approved by the staff. It was directed that the 
courtesy committee carefully check the list of the doctors 
who had been given courtesy privileges in Emergency and 
who are not members of the Medical Society or their local 







medical societies in the case of physicians who are non-resi¬ 
dents of the District, and that these members be notified that 
they must join the Medical Society, or the hospital will be 
obliged to revoke their privileges. 

June 4, 1938. Gov. Ex. 576 (R. 674). Letter, Dr. Cohen 
to Dr. Trible, in which he states he was present at the 
operation on the Gilstrap boy and that Dr. Trible said the 
boy was a private patient. 

June 6, 1938. Gov. Ex. 52 (R. 675). Letter, Dr. Trible 
to Dr. Conklin: It is a source of regret that I am unable 
to appear personally Monday night, but inasmuch as th^re 
has been, to my mind, no offense, no defense is contem¬ 
plated. The facts relative to the GHA are as follows: He 
then recites the facts in detail as they appear to him, includ¬ 
ing comment, criticism and argument. 

If there are any points I can elucidate further I will fee 
glad to do so, but no defense is being submitted, for the 
facts are as I state them and I will be glad to have this 
passed upon by the judiciary council of the AMA. 

In passing, you will note that the famous Gilstrap cake 
was treated in semi-private accommodations and kept in the 
hospital a minimum of time following the mastoidectomy. 
This should point conclusively to the truth, which is that 
he wished the expenses cut down to a minimum as he fuljy 
expected to bear them himself. 

June 6, 1938. Gov. Ex. 37 (R. 678). Minutes of the 
Executive Committee DMS: The following statements a^e 
contained in the minutes: 

First is the letter from Dr. Hooe to the chairman of the 
executive committee of DMS, who was Dr. Sprigg, dated 
May 18, 1938. It reads: j 

A letter addressed to Dr. George B. Trible, under date 
of May 14,1938, and sent by registered mail, follows: (This 
letter and the charges enclosed therewith appear herein 
under date of May 14, 1938, Gov. Exs. 568 and 571, ii. 
667, 670. 

Accordingly upon convening Dr. Trible was presented 
with the following charges, in writing: (Then follow thfe 
charges of the CC&IM Committee against Dr. Trible, which 
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appear herein under date of May 14, 1938, Gov. Ex. 571, 
R. 670). 

Please find herewith attached complete transcript of the 
proceedings together with a true copy of a business card 
filed in the office at Children’s Hospital. 

In view of the evidence as therein set forth and in par¬ 
ticular consideration of the correspondence therein con¬ 
tained as having occurred between Dr. George B. Trible 
and Dr. Henry Rolf Brown, Medical Director of Group 
Health Association, Inc., we desire to submit to your com¬ 
mittee our verdict of guilty as charged (possibly unwit¬ 
tingly), with the recommendation that such disciplinary 
measure be in turn recommended to the Medical Society as 
may seem commensurate with the gravity of the offense. 

The complaint against Dr. Trible was taken up at this 
point. 

Motion made by Dr. John A. Reed that the letter directed 
to the Secretary by Dr. Trible be read. Motion carried. 

Dr. McGovern requested the privilege of the floor and 
commented briefly on the letter received from the CC&IM 
Committee in which the committee had found Dr. Trible 
guilty of unethical conduct. He said that the committee 
was out of order in passing judgment; that it was merely 
a fact-finding committee. 

Dr. Trible’s letter was read, following which there w*as 
considerable discussion. 

Motion made by Dr. Holden that the Executive Com¬ 
mittee finds Dr. Trible’s explanation adequate and his as¬ 
surance that he will not in any way knowingly violate the 
ethics of the profession or the Constitution and by-laws of 
the Medical Society in the future satisfactory. For this 
reason it is their decision that the matter be carried no 
further; and that Dr. Trible be informed of the Commit¬ 
tee’s action. Motion seconded by Dr. Chipman and carried. 

There followed a discussion as to whether or not a physi¬ 
cian who treats a patient who is a member of the GHA, 
as a private case, but accepts payment from GHA is guilty 
of unethical conduct. 

Dr. Sprigg, in a statement based on the information 
given him by the Society’s attorneys, stated that under 
these circumstances he would be guilty. 
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This was denied by Dr. Chipman who said that the Execu¬ 
tive Committee already had gone on record in resolution, 
stating that such a relationship was not unethical. 

Dr. McGovern reviewed the past efforts of himself and 
his committee to have the Society take a definite stand 
on GHA, making its position clear; that so far he had jnot 
been successful in getting the Society to act. 

June 7, 1938. Gov. Ex. 402 (R. 523). Letter, Mr. Kirk¬ 
patrick, GHA, to Secretary, Board of Directors, Casualty 
Hospital: It will be appreciated if you will consider this a 
formal request to admit to the services of the Casualty 
Hospital members of GHA, and also to admit to the cour¬ 
tesy staff of Casualty Hospital members of the medical 
staff of this Association. 

This Association now has a membership of approximately 
2,700 persons who with their families and dependents num¬ 
ber between 5,500 and 6,000 persons we are endeavoring 
to serve. 

June 9, 1938. Gov. Ex. 510 (R. 630). Minutes of the 
meeting of the Board of Columbia Hospital: The follow¬ 
ing applications for courtesy privileges were considered: 
R. Stephen Hulburt was approved. 

June 10, 1938. Gov. Ex. 536 (R. 637). Gov. counsel 
stated that on May 28, 1938, Mrs. Meyer wrote to Casualty 
Hospital requesting the admission of GHA doctors for 
courtesy privileges. Gov. Ex. 536 was her reply. It was a 
letter from S. H. Rogers, President, Board of Directors, 
Casualty Hospital, as follows: 

I wish to acknowledge your letter of the 26th to Mr. 
Allmond, the Secretary of our Board, on the subject of 
hospitalization for GHA patients, as I am chairman of 
the committee which has handled this problem for bur 
board. 

Our committee has given very earnest consideration |to 
this problem as relates to our institution, but as stated 
to Mr. Kirkpatrick and Mr. Loomis at a recent interview pn 
account, of long-established by-laws and rules of our in¬ 
stitution we have not been able to work out a plan that 
permits our accepting patients to be attended by physicians 

20c 
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who have not the approval of the local medical society. 
We appreciate very much your interest in our institution 
in connection with this matter, and it is our hope that the 
Medical Society and the officers of the GHA may soon find 
a solution to their differences, as we understand they are 
still working toward that end. 

June 15, 1938 to June 19, 1938. Gov. Ex. 3 (R. 113). 
Excerpt from the proceedings of the House of Delegates 
of AMA, held at San Francisco, as follows: (This was ap¬ 
parently a report of the Board of Trustees to the House of 
Delegates.) 

The general work of the Association. The year covered 
in this report—that is 1938—of the Board of Trustees 
has been characterized by a very notable expansion in the 
activities of the various councils, bureaus and depart¬ 
ments of the Association until, at times, available facilities 
have been seriously strained. A constantly growing in¬ 
terest on the part of the general membership in changing 
social conditions; increased efficiency of medical organi¬ 
zation in counties and states throughout the nation; a more 
active and intelligent interest on the part of the public in 
matters pertaining to public health and medical service; 
legislative activities in the states and in the federal govern¬ 
ment; the consideration of important questions pertaining 
to medical education, hospital operations and the extension 
of public health programs; greater financial and adminis¬ 
trative participation on the part of the federal government 
in public health affairs in states and in communities; pro¬ 
posals for the development of medical and hospital service 
plans for the benefit of the members of low income groups 
and actual operation of such plans, and a notable increase 
in the number of members of the Association together with 
many other important factors have brought into the head¬ 
quarters offices a veritable flood of inquiries and demands 
for information and service. An earnest effort has been 
made to meet such demands as fully and as helpfully as 
possible. 

Under “Business Operations” the earnings, expenses and 
net income of the AMA was stated, the assets were dis- 
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cussed, the payment of wages commented upon and similar 
operations spoken of. 

I 

• •••••• 

i 

The place held by The Journal of the American Medical 
Association in the field of medical periodicals is now so 
well established that it is unnecessary to offer comment Ion 
this point. Nevertheless, the publication has not been 
static. It has developed a new series of articles on t|he 
relationship of the pharmacopeia and the physician. It has 
continued its campaigns against mortality from typhoid ajnd 
from diphtheria and has reestablished the campaign against 
Fourth of July accidents. 

The publication formerly called the Bulletin of the AMA 
is now fully incorporated in The Journal as the Organisa¬ 
tion Section. Here special attention is given to problems 
of organization, to Medical Economics, to reports of activi¬ 
ties of various councils, bureaus and departments, and ito 
the work of the Women’s Auxiliary. The value of this wepk 
by week circulation of important information in the field 
of economics and of organization for the maintenance of in¬ 
terest of the individual physician cannot be overestimated. 
Because of the significance of this material, the Board of 
Trustees would recommend that it be placed in the center 
of the Journal, and incorporated as a regular feature bn 
medical economics. 

June 19, 1938. Gov. Ex. 496 (R. 613). A memorandum 
(made by Miss Mumford) kept in the admitting office of 
Sibley Hospital. 

Group Health Association, HOLC; Dr. Henry Brown, 
Director; Dr. Raymond Selders, Surgeon; Dr. Allen Le$; 
Dr. Edmund Wells; Dr. Stephen Hulburt; Dr. M. Scandiffib. 

These doctors are not to be allowed in at any time (Pur¬ 
porting to be signed by L. Welch, Beulah Mumford, H. K. 
Dutton, L. A. Wood, J. Jensey, and M. M. Realine). 

June 19, 1938. Def. Ex. 7 (R. 748), Gov. Ex. 580 (R. 
692). These were parts of the records of Sibley Hospital 
in the case of Charles Hardin, showing that he was admit¬ 
ted to the hospital on June 19 and discharged on June 25, 


| 
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and that he had been operated on by Dr. Bachrach for 
acute appendicitis. 

June 20,1938. Gov. Ex. 581 (R. 692). Operative record 
at Sibley Hospital of Mr. Charles Hardin. 

June 20, 1938. Def. Ex. 6, Refused (R. 746). This was 
a report from Nurse Realini, of Sibley Hospital, to Dr. 
Taylor of Sibley Hospital, pertaining to the Charles Hardin 
case. It states in substance that Mr. Charles Hardin and 
his wife and Dr. Solet and Dr. Bachrach came to the hos¬ 
pital Sunday night, June 19, 1938; Dr. Bachrach was to 
perform an operation for appendicitis. 

After they arrived, Mrs. Hardin and her brother, who 
had also arrived at the hospital, phoned Dr. Selders and 
requested the hospital that Dr. Selders be permitted to per¬ 
form the operation. Miss Realini declined to permit Dr. 
Selders to come to the hospital to perform the operation 
because he did not have the courtesy privileges at such hos¬ 
pital. 

June 20, 1938. Gov. Ex. 421 (R. 616). Letter of Dr. 
Tavlor, President, Sibley Hospital, to Mr. Kirkpatrick of 
GHA: 

I am returning to you herewith a check of GHA numbered 
931, in the amount of $31 on which there is a notation “for 
board, drugs, and laboratory service, Miss Taylor Owen.” 

Miss Owen was admitted to Sibley Hospital on May 23, 
1938, on the service of her physician, Dr. McNitt. On her 
admission card, responsibility for her account was assumed 
by her sister, Miss Moss Owen. 

Similar action was taken in the case of Miss Tommie Lee 
Nix, and the reasons therefor were plainly stated in corre¬ 
spondence between you and myself and may be found in my 
letters to you. 

The Local Board of Directors have arrived at no decision 
in the matter of the application of GHA for certain privi¬ 
leges in Sibley Hospital. I will communicate to you 
promptly any action which they may take in the matter. 

June 23, 1938. Gov. Ex. 582 (R. 693). Laboratory 
report of Oscar B. Hunter, M. D., Pathologist, at Sibley 
Hospital, on the Charles Hardin case. 
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July 14, 1938. Gov. Ex. 205 (R. 263). Letter of Dr. 
Cutter to Dr. Thompson of Mt. Sinia Hospital, Milwaukee: 
In view of the fact that we have received no reply to our 
letter of May 5 and no notification of any action taken iwith 
respect to the employment of physicians expelled fronf the 
county medical society, we wish to inform you that wej are 
recommending to the Council that Mount Sinia Hospital 
be removed from the approved intern list and also from 
the Register of AMA. j 

July 15, 1938. Gov. Ex. 531 (R. 631). Letter of jDr. 
Francis X. Richardson to Dr. Selders, Medical Director 
of GHA: This is to advise you that upon receiving this letter 
I shall he no longer available to accept calls for GHA. 

July 20, 1938. Gov. Ex. 212 (R. 263). Letter of Dr. 
Cutter to Dr. Thompson of Mt. Sinia Hospital, Milwaukee: 
With reference to your recent telephone inquiry we wish 
to state that in our opinion the action taken by the county 
medical society in expelling physicians for unethical prac¬ 
tice constitutes an equal censure of other doctors participat¬ 
ing in the same clinic enterprise. 

July 21,1938. Gov. Ex. 213 (R. 264). Letter from Dr. 
Thompson of Mt. Sinai Hospital, Milwaukee, to Dr. Cutter, 
AMA: This will inform you that on recommendation of pie 
Executive Committee of the Staff of Mount Sinia Hospital 
and ratification by the Board of Directors of the Mount 
Sinai Hospital, Drs. A. L. Curtin and H. F. Wolters w^re 
removed from the active staff of Mount Sinai Hospital and 
courtesy privileges were withdrawn from these two men, 
as well as from Drs. Sullivan, Reuth, and Dahlwig, jin 
accord with your letter dated July 14, 1938, and telephone 
conversation held with you on Friday, July 15, 1938. 

July 21, 1938. Gov. Ex. 214 (R. 264). Letter from Dr. 
Thompson of Mt. Sinai Hospital to Dr. Cutter: To supple¬ 
ment our letter of July 21st and to conform with your letter 
of July 20th we wish to inform you that Dr. B. H. Oberembt 
has been removed from the courtesy staff of Mt. Sinai Hos¬ 
pital and courtesy privileges withdrawn. 

July 21, 1938. Gov. Ex. 258 (R. 982). Letter from Dr. 
Williams, Evanston, Illinois, to AMA: Will you be kibd 
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enough to send me what information you have relative to 
the doctors, Donald Ross and Clifford Loos, private group 
clinic in Los Angeles, as well as the Trinity Hospital group 
in Little Rock, Arkansas, and other similar groups who 
provide medical service, hospitalization, drugs, services 
of specialists, etc., to the man and his family for a specified 
monthly payment. 

July 22, 1938. Gov. Ex. 643 (R. 832). Letter, Dr. Cut¬ 
ter to Dr. Sprinkle, Superintendent, Tampa (Fla.) Munic¬ 
ipal Hospital: 

You realize that the Council on Medical Education and 
Hospitals is carrying out the edict of the House of Dele¬ 
gates of the AM A, which is here reiterated. (Citing the 
Mundt resolution.) 

July 25, 1938. Gov. Ex. 257 (R. 983). Letter, Dr. Le- 
land of AMA to Dr. Williams of Evanston, Illinois: 

The Medical Service Plan of Trinity Hospital, Little 
Rock, Arkansas, is one type of several prepayment plans 
for medical care that have been attempted. The plan was 
inaugurated in 1931 and is operated by a staff of six physi¬ 
cians. Under the plan, six weeks of hospitalization, includ¬ 
ing operating room, anesthetics, and general nursing, as 
well as medical and surgical services are offered for a rate 
of $2.50 a month for individuals; $2 a month for persons 
enrolled in groups; and $5 a month for families, regardless 
of size. Hospitalization is restricted to Trinity Hospital, 
and the medical treatment and surgical care are performed 
by the staff of Trinity Hospital only. 

The Hospital does not appear in the AMA Register, and 
the staff members are no longer associated with the local 
medical society. Solicitors are reported to be employed on 
a percentage basis to secure members from groups of em¬ 
ployees in business organizations and by house-to-house 
canvasses. 

The Trinity Hospital Plan has sold about 2,000 contracts 
covering about 5,000 people. Subscribers include wealthy 
persons in the community as well as factory employees, and 
persons from towns as far as 140 miles from Little Rock. 
We have not been able to obtain any financial information 
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concerning the plan other than that the premiums received 
from members paid 56.3 percent of the charges for siniilar 
services rendered private patients which is approximately 
the same as if the members of the staff had accepted a 40 
per cent reduced fee schedule. Part of this reduction is Said 
to be made up because most of the credit losses ordinairily 
incurred in private practice are reduced. The staff mem¬ 
bers have also been willing to participate in such a plan 
because additional income for special services could be 
secured from subscribers to the plan. Likewise, staff mem¬ 
bers do not provide free medical services for persons in 
the community. 

The objections to such an arrangement are the same as 
the objections to other types of contract practice which 
prohibit free choice of physician and rely on advertising 
or solicitation to secure patients. Aside from violating 
ethical principles which are designed to promote good 
medical services for the patient, such arrangements do not 
lower the cost of medical care. The advertised rate does 
not, as a general rule, provide for complete medical and 
hospital services and the plan is not supported solely! by 
the dues collected from members. No insurance or prepay¬ 
ment plan which must add administrative costs can provjide 
the same average services now received in private practice 
for lower than average charges. Either the services offered 
are not so complete or special charges are made for numer¬ 
ous services. It is also not uncommon to find that deficits 
are made up by the profits from extra activities such as 
soda fountain, magazine, and drug sales or income frbm 
nonmembers. 

There are several possible arrangements to assist per¬ 
sons to meet medical or hospital bills which avoid most 
of the objections to contract arrangements for such serv¬ 
ices. The essential feature of these plans is that the benefits 
are payable in cash. A number of mutual benefit associa¬ 
tions and community health associations have been operat¬ 
ing satisfactorily on a cash benefit basis. The July 2nd, 
1938 issue of the Journal, page 59, contains the report |of 
the reference committee on cash payments for medical 
services which was adopted by the House of Delegates. 
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Under separate cover we are forwarding to you some of 
our publications in which the questions indicated before 
are discussed fully. 

In reply to your inquiry regarding the Ross-Loos Clinic 
in Los Angeles, we are giving you some of the essential 
points in its operation: 

The cost to the subcribers is $2 per month per subscriber, 
and there are some additional charges for other members of 
the family. In an address by H. Clifford Loos to the women 
of the American Farm Bureau Federation in Chicago, De¬ 
cember 7, 1935, he stated that “the entire cost to the sub¬ 
scriber for this service, including the charges that are made 
for dependents, hospitalization, drugs, etc., averages $2.68 
per month. The cost of the medical group for hospitaliza¬ 
tion is 20.2 cents per subscriber per month.” The contract 
provides that the subscriber may choose any one of the 
physicians on the staff and the management of the plan 
claims that an effort is made to maintain a permanent 
family physician relation. 

Statements have been made both ways as to whether the 
group “contributes to the charity load in Los Angeles 
County in a degree proportionate to the other physicians 
residing in the county.” It scarcely seems probable that 
they do so contribute, but it would be necessary to get 
opinions direct from Los Angeles before any worthwhile 
conclusion could be drawn. If you will communicate with 
Dr. George D. Maner, Secretary of the Los Angeles County 
Medical Association, 1925 Wiltshire Boulevard, Los Angeles, 
Calif., he will probably be able to give you more recent and 
more detailed information concerning the personnel and 
the activities of the clinic. 

July 27, 1938. Decision of Justice Bailey. 24 F. Supp. 
445. 

July 28, 1938. Gov. Ex. 376 (R. 505). Letter from Mr. 
Kirkpatrick of GHA to Mr. Drayton, President of Board of 
Trustees of Children’s Hospital: In view of Justice Bailey’s 
decision yesterday establishing the legality of GHA, it is 
respectfully requested that Dr. Selders, a member of our 
staff, be admitted to the courtesy staff of Children’s Hos- 
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pital, and that he may attend members of this Association 
admitted as patients there. j 

The same letter was sent on this date to Sibley Hospital 
(R. 531), Garfield Hospital (R. 534), Washington Sani¬ 
tarium in Takoma Park, Maryland (R. 662) and Episcppal 
(except it referred to Dr. Dabney only, R. 519). 

July 28, 1938. Gov. Ex. 414 (R. 531). Letter of 1^. G. 
Davis, Secretary to Mr. Cromelin, President of Board of 
Trustees of Sibley Hospital, to GHA: I beg to advise you 
that Mr. Cromelin is at present out of the city and willj not 
return until about August 11th or 12th, at which time your 
letter will be called to his attention. 


July 28, 1938. Gov. Ex. 394 (R. 517). Letter of Mr. 
Sandidge, Superintendent of Emergency Hospital, to GHA: 
I beg to acknowledge receipt of your letter of July 28, ad¬ 
dressed to Major Gist Blair, President of the Board of 
Trustees, in which you request that Dr. Selders be admitted 
to the courtesy staff of this institution, and to further ad¬ 
vise you that Major Blair is out of the city, and that I 
shall be glad to present your communication to him just as 
soon as he returns. 

i 

July 29, 1938. Gov. Ex. 435 (R. 534). Letter of Dr. 
Eisenman of Garfield Hospital to Mr. Kirkpatrick: Ybur 
communication of July 28 has been forwarded to Mr. Aspin- 
wall, President, Board of Trustees, today. 

July 30, 1938. Gov. Ex. 436 (R. 535). Letter of Mr. 
Aspinwall, Garfield Hospital, to Mr. Kirkpatrick: In reply 
to your letter of July 28, all applications for courtesy staff 
privileges are referred to the staff, and the recommenda¬ 
tions of the staff are presented to the Board for final actipn. 
Dr. Selders’ application will take the usual course. 

i 

July 30,1938. Gov. Ex. 440 (R. 536). Letter of Father 
O’Leary of Georgetown Hospital to Mr. Kirkpatrick: Ybur 
letter of July 28 requesting that Dr. Selders, a member! of 
vour staff, be admitted to the courtesy staff of Georgetown 
Hospital has been received. I shall be glad to refer ihe 
matter to the executive committee of the hospital staff at 
its next regular meeting. 
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Aug. 1, 1938. Gov. Ex. 445 (R. 538). Letter of Mr. 
McKee, President, Board of Trustees, National Homeo. 
Hospital, to Mr. Kirkpatrick: Receipt is acknowledged of 
your favor of the 28th requesting that Dr. Selders be ad¬ 
mitted to the courtesy staff of the National Homeopathic 
Hospital. If you will have Dr. Selders fill in the enclosed 
application for membership to the courtesy staff and return 
to me, I will see that it is promptly referred to the proper 
committee. 

Aug. 2, 1938. Gov. Ex. 403 (R. 523). Letter of Mr. 
Rogers, President, Board of Directors, Casualty Hospital, 
to Mr. Kirkpatrick: I wish to acknowledge your favor of 
the 28th ultimo, in regard to admission of Dr. Selders to 
our courtesy staff. As the recommendation of our medical 
staff in regard to Dr. Selders was made without considera¬ 
tion of the question of the legality of your organization, it 
is my personal opinion that Justice Bailey’s decision will 
make no difference; however, if Dr. Selders will submit a 
new application for the courtesy staff, I will forward it to 
our medical staff requesting them to take into consideration 
all new developments so that their recommendations will 
be ready for the action of our Board of Directors at its next 
meeting, which is Tuesday, September 13, 1938. 

Aug. 4, 1938. Gov. Ex. 377 (R. 506). Letter of Mr. 
Drayton, President of Children’s Hospital, to Mr. Kirk¬ 
patrick of GHA: Your letter of July 28th has been for¬ 
warded to me. 

As soon as our board meets in September I shall take up 
the question as to what position we should now take respect¬ 
ing GHA. Since the matter is one of great importance 
and since our position heretofore has resulted from formal 
action taken by our board, you will understand that I am 
not able now to announce any change. I trust, therefore, 
you will allow us sufficient time to reconsider the matter in 
the light of subsequent developments. 

Aug. 4,1938. Gov. Ex. 446 (R. 539). Letter, Mr. Kirk¬ 
patrick of GHA to Mr. McKee of the National Homeo. 
Hospital enclosing application of Dr. Selders. 
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Aug. 5, 1938. Gov. Ex. 404 (R. 524). Letterj Mr. 
Rogers, Superintendent, Casualty Hospital, to Mr. Kirk¬ 
patrick, GHA, enclosing blank form of application to be 
filled out by Dr. Selders. ! 

Aug. 5, 1938. Gov. Ex. 422 (R. 616). Letter, Mr. Kirk¬ 
patrick, GHA, replying to Dr. Taylor of Sibley: This will 
acknowledge receipt of your letter of June 20, 1938, with 
which you return our check in the amount of $31 re Miss 
Taylor Owen. The check in question is returned here¬ 
with together with a request signed by Miss Owen that you 
accept the check as tendered. The request of Miss Owens 
stated that if check was refused the basis of the refusal be 
given. 


Aug. 6, 1938. Gov. Ex. 378 (R. 506). Letter, Mr. Kirk¬ 
patrick, GHA, to Mr. Drayton, Children’s Hospital: It; will 
be entirely satisfactory to the Association if you will take 
up at your next Board of Trustees’ meeting the question of 
Dr. Selders’ admission to the courtesy staff of Childi-en’s 
Hospital. 

Aug. 8, 1938. Gov. Ex. 456 (R. 663). Letter from Dr. 
Hare, Washington Sanitarium, to Mr. Kirkpatrick, GjIA: 
Your letter of July 28 has been received. Would state that 
the question you raise will have consideration in due course. 

Aug. 12, 1938. Gov. Ex. 423 (R. 617). Letter, Dr. Tay¬ 
lor, President, Sibley Hospital, to Miss Owen, returning 
check of GHA and requesting payment in cash. 

Aug. 12,1938. Gov. Ex. 405 (R. 524). Letter, Mr. Kirk¬ 
patrick, GHA, to Mr. Rogers, President, Board of Direc¬ 
tors, Casualty Hospital, enclosing application of Dr. Selders. 

Aug. 20, 1938. Gov. Ex. 385 (R. 510). Letter, Chester 
Wells, Columbia Hospital, to Mr. Kirkpatrick, GlJA: 
Although GHA is not an organization with which this hos¬ 
pital can deal in the matter of granting privileges to doc¬ 
tors, with whom it deals directly, I do not mind informing 
you, that no action has ever been taken upon Dr. Selders’ 
application for courtesy privileges here before the Medical 
Board, upon whose advice the Board of Directors relies;for 
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decision as to the professional qualifications of applicants 
for privileges. That Board has not made a recommendation 
as to all classes of the privileges sought by Dr. Selders, and 
the Board of Directors has been unwilling to act upon only 
a part of his application. Meanwhile he has had temporary 
privileges for normal obstetrical cases but has not used 
them. On April 23rd he withdrew his application for privi¬ 
leges in pathological obstetrics. 

It is expected that the Medical Board will make a recom¬ 
mendation as to Dr. Selders at the time of its next meeting, 
on September 8th, and that the Board of Directors can act 
upon it at its meeting on September 21st. 

Meanwhile, I invite your attention to the fact that num¬ 
bers of your members have been hospitalized here and 
treated, presumably, by physicians of their own choice, and 
that the Association has assumed responsibility for their 
hospital bills, but has not yet paid them. Will you be so 
good as to expedite the payment of these bills ? 

Aug. 25,1938. Gov. Ex. 386 (R. 510). Letter, Mr. Kirk¬ 
patrick, GHA, to Captain Wells, Columbia Hospital: We 
are pleased to note that Dr. Selders’ application for admis¬ 
sion to the courtesy staff at Columbia Hospital for Women 
will be considered by your Medical Board on September 8 
and by your Board of Directors on September 21. I was 
not aware that there were any bills yet in our possession 
owing to Columbia Hospital for Women for which this As¬ 
sociation is liable. I have already asked our Administrator 
to expedite payment of these bills and appreciate your call¬ 
ing this matter to my attention. 

Aug. 26, 1938. Gov. Ex. 424 (R. 617). Letter, Mr. Kirk¬ 
patrick, GHA, to Dr. Taylor, Sibley Hospital, again return¬ 
ing GHA check, but now certified, in payment of bill of 
Miss Owen. 

Aug. 27, 1938. Gov. Ex. 291A (R. 1107). Letter, Dr. 
Fishbein to Mr. Hartfield, of Washington, D. C.: I appreciate 
your letter of August 23, together with the information 
that it contains. This is most heartening as indicating 
the public reaction in Washington toward GHA activities. 
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I am referring your letter to Dr. Olin West, Secretary of 
the Association, and Dr. R. G. Leland. 

Aug. 30, 1938. Gov. Ex. 425 (R. 618). Letter, Dr. Tay¬ 
lor, Sibley Hospital, to Miss Owen: Receipt is acknowledged 
of a letter of GHA dated August 26, with the enclosure being 
a certified check in the amount of $31, therein referred to. 
Said letter purports to have been sent in your behalf. The 
check is returned to you herewith, with the request, a$ pre¬ 
viously made in our letter addressed to you under date of 
August 12,1938, that you pay the amount of your indebted¬ 
ness to this hospital in cash. 

| 

Sept. 2,1938. Gov. Ex. 389 (R. 511). Letter, Dr. Selders 
to Col. Ashburn, Superintendent of Columbia Hospital 
for Women: Pursuant to our telephone conversation of 
yesterday, I am writing this letter in request for certain 
hospital privileges in the Columbia Hospital for Women 
as defined and outlined below: 

First, I request permission to attend normal obstetrical 
deliveries. Second, I wish to renew my request for petmis- 
sion to do major surgery in the Columbia Hospital for 
Women. I should like to have each of the above requests 
acted upon separately and independently by those in charge. 

Sept. 7, 1938. Def. Ex. 4 (R. 572). Part of record of 
Emergency Hospital on patient Harriet Austin, shoeing 
she arrived in said Hospital on this date, refused hospitali¬ 
zation and signed release. 

Sept. 12,1938. Gov. Ex. 165 (R. 1064). Letter, Dr. West 
to Dr. Erskine of Cedar Rapids, Iowa: I have before me a 
copy of your letter of September 9 addressed to Dr. Fish- 
bein. I gather from your letter that you do not understand 
that the GHA in Washington is a corporation engaging in 
the practice of medicine. Inasmuch as our information has 
been to the effect that the practice of medicine by a Cor¬ 
poration is illegal under the laws of many states and that 
many court decisions have been handed down declaring the 
practice of medicine by corporations to be illegal, had 
because the AMA has opposed illegal practice as well as 
for other reasons perfectly obvious to those who are familiar 
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with the facts, the AMA has opposed the GHA. The opposi¬ 
tion of the AMA has been based on the policies established 
by its House of Delegates in which all constituent state 
medical associations are represented by their own duly 
elected delegates. Incidentally, there has been a very per¬ 
sistent effort on the part of certain agencies and groups 
to make it appear that members of the administrative per¬ 
sonnel of the AMA has presumed to attempt to define the 
policies of the Association which, of course, is quite untrue. 
The officers and members of the official bodies and members 
of the administrative personnel of the Association have 
done nothing more nor less than try to comply with official 
instructions received from the House of Delegates and to 
maintain and carry out the policies established by that body. 

Sept. 14, 1938. Gov. Ex. 406 (R. 524). Letter, President 
Rogers of Casualty Hospital, to Mr. Kirkpatrick, GHA: 
Referring to my letter of August 2nd and Dr. Selders’ appli¬ 
cation for membership to our courtesy staff, at our board 
meeting I last night learned for the first time that the 
medical staff had recessed its meetings for three months 
during the summer and did not hold its regular meeting 
September 1st, so we had no recommendation from them on 
Dr. Selders’ application to act upon. 

Sept. 15, 1938. .Sept. 17, 1938. Gov. Ex. 658 (R. 1074). 
Excerpts from the minutes of the board of trustees of 
AMA: Representatives of the Medical Society of the District 
of Columbia. The representatives of the Medical Society 
of the District of Columbia came before the Board and 
presented information relative to the situation in Wash¬ 
ington. No action was taken. 

Sept. 15,1938. Gov. Ex. 407 (R. 525). Letter, Mr. Kirk¬ 
patrick of GHA, to Mr. Rogers, President, Casualty Hos¬ 
pital : We are hopeful that your medical staff will soon be 
in a position to report favorably to your Board concerning 
Dr. Selders’ application for admission to the courtesy staff 
of your hospital. 

Sept. 16,1938. Def. Ex. 33.—Refused (R. 960,1011,1013, 
1404). Report of Examination of Accounts of Good Will 
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Fund shows promissory note from GHA to Good Will Fund 
for $5,000. j 

Sept. 16,1938. Gov. Ex. 395 (R. 517). Letter, Mr. Kirk¬ 
patrick, GHA, to Mr. Blair of Emergency Hospital asking 
for a reply to his letter of July 28 pertaining to courtesy 
privileges for Dr. Selders. A similar letter was sent by 
Mr. Kirkpatrick on this date to Sibley Hospital (R. 532), 
Washington Sanitarium of Takoma Park, Maryland (R. 
663), Providence Hospital (R. 540), and Episcopal hos¬ 
pital (R. 520). 

Sept. 16,1938. Gov. Ex. 447 (R. 539). Letter, Mr. Kirk¬ 
patrick, GHA, to Mr. McKee, of National Homeo. Hospital, 
inquiring about Dr. Selders ’ application for courtesy privi¬ 
leges. A similar letter was sent on this date by Mr. Kirk¬ 
patrick to Garfield Hospital (R. 535), Children’s Hospital 
(R. 507) and Georgetown Hospital (R. 536). 

Sept. 19,1938. Gov. Ex. 380 (R. 507). Letter, Mr. Dfay- 
ton of Children’s Hospital to Mr. Kirkpatrick of GHA: 
Replying to yours of September 16th, when I wrote you 
that the Children’s Hospital Board will meet in September, 
I was under a misapprehension. We have no September 
meeting, but just as soon as the matter can be given con¬ 
sideration at the October 10th meeting, I will advise jrou 
further concerning our position. 

! 

Sept. 19,1938. Gov. Ex. 511 (R. 620). Minutes of Medi¬ 
cal Board of Columbia Hospital: 

Dr. Sprigg moves to consider the application of Dr. Sel¬ 
ders for privileges in Classes 1 and 3, and that he not i be 
endorsed for the privileges. This motion was seconded 
and discussed; after which Dr. Wilson moved that fhe 
following be substituted for Dr. Sprigg’s motion: “That 
the Medical Board inform the Board of Directors that! it 
considers it inadvisable to act at this time on the applica¬ 
tion of Dr. Selders.” This was seconded by Dr. Sylvester 
and was carried by a vote of five to two. 

i 

Sept. 19,1938. Gov. Ex. 281 (R. 1108). Letter, Dr. Fisjh- 
bein to Dr. Erskine of Cedar Rapids, Iowa: I have read 
with great interest your letter of September 9 and also the 
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material sent to you by A. H. Woods. I am sending your 
letter also to Dr. Olin West, since it is addressed jointly 
to him. I believe that the action taken by the House of 
Delegates, which is reported in the Journal of the AMA for 
September 24, will indicate to you the progress that has 
been made. I will be much interested in hearing your 
comment as to the action taken by our House of Delegates. 

Sept. 20, 1938. Gov. Ex. 438 (R. 535). Letter, Mr. 
Aspinwall of Garfield Hospital to Mr. Kirkpatrick, GHA: 
In response to your letter of the 16th, only received this 
morning, up to the time I left for my holiday a month ago, 
the staff had made no recommendation regarding the ap¬ 
plication of Dr. Selders for admission to the courtesy staff 
of Garfield Hospital. I shall be going to the hospital in a 
day or two, and shall then find out if the staff has made 
any recommendation to the Board in regard to this matter. 

Sept. 21, 1938. Gov. Ex. 129 (R. 1065). Letter, Dr. 
West to Dr. Erskine: I have before me your letter of Sep¬ 
tember 9 addressed to Dr. Fishbein to which is attached 
a copy of a letter addressed to you by Dr. A. H. Woods. 
It seems evident to me that neither you nor Dr. Woods 
understand the situation that has developed in Washing¬ 
ton. In the first place, Group Health Association, Inc., 
is a corporation engaged in the practice of medicine. The 
laws of many of the states and of the District of Columbia 
itself contain provisions declaring practice by corporations 
to be illegal. While it is true that one of the Judges of 
the United States District Court for the District of Colum¬ 
bia a trial court, not an appellate court, has handed down 
a decision declaring Group Health Association, Inc., to be 
legal, the fact remains that the United States District At¬ 
torney for the District of Columbia specifically ruled that 
Group Health Association, Inc., was a corporation illegally 
engaged in the practice of medicine, and the Corporation 
Counsel of the District of Columbia expressed his opinion 
to the effect that Group Health Association, Inc., was un¬ 
lawfully engaged in the insurance business. Since the de¬ 
cision of the United States District Court for the District 
of Columbia a suit has been instigated by individual physi- 



cians in Washington seeking a decision from a higher 
court as to the legality of the activities of the Group Health 
Association, Inc. j 

With respect to the activities of the Department of Jus¬ 
tice pertaining to the American Medical Association, I am 
sure that you will be interested to know that we have never 
had any communication whatever from the Department of 
Justice with respect to this matter, although various news¬ 
paper statements have been released by an official of tihe 
Department of Justice wffiich, designedly or not, have un¬ 
doubtedly poisoned the public mind against the organized 
profession in the United States. The timing of these news¬ 
paper releases has been a most interesting factor in the 
situation. The facts about these matters were submitted 
to the House of Delegates at the special session held in 
Chicago last week, and the officers and members of the 
administrative personnel of the Association have been giv£n 
definite instructions by the House of Delegates, which is 
the policy-making body of the Association. 

The American Medical Association has announced thht 
it has no objection whatever to any fair and reasonably 
conducted investigation of its affairs by any official agencjv. 
As a matter of fact, an agent of the Federal Bureau pf 
Investigation has recently visited the offices of the Asso¬ 
ciation and has been shown everything that he asked to 
see. In my opinion it is highly important to remember 
that the Department of Justice has sent no communication 
about the matter to the officers of the American Medical 
Association, nor did it make any effort whatever to ascer¬ 
tain from the Association itself any facts pertaining to 
the matters referred to in these newspaper releases. 

Sept. 21,1938. Gov. Ex. 508 (R. 620). Minutes of meet¬ 
ing of Board of Directors of Columbia Hospital: Thie 
Medical Board reported as follows on the application for 
courtesy privileges: Dr. Raymond E. Selders, Classes i 
and 3, the Medical Board informs the Board of Directors 
that it considers it inadvisable to act at this time on the 
application of Dr. Selders. The Superintendent reporte4 
“Group Health has asked for the granting of privileges 
to its doctors. Captain Wells had informed them that acf 
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tion might be taken at this meeting. The action on Dr. 
Seidel application indicated above is the answer.” 

Sept. 23, 1938. Gov. Ex. 416 (R. 532). Letter, Mr. 
Cromelin, Sibley Hospital, to Mr. Kirkpatrick, GHA: I 
beg to acknowledge the receipt of your letter addressed to 
me as President of the Board of Trustees of Sibley Hos¬ 
pital. Dr. Lewis Taylor, President of the Hospital, is in 
immediate charge of all matters affecting its maintenance 
and operation, as distinguished from the work of its Board 
of Trustees, of which I am Chairman. I am sorry to have to 
advise that Dr. Taylor is ill at the present time. If and when 
Dr. Selders is, by action of the Board of Trustees, admitted 
as a member of the courtesy staff of Sibley Memorial Hos¬ 
pital, he will be promptly notified to this effect. 

Sept. 24, 1938. Gov. Ex. 400 (R. 522). Letter, Dr. Bloe- 
dorn, George Washington University Hospital, to Mr. Kirk¬ 
patrick, GHA: The application of Dr. Selders has been 
referred again to our committee on hospital privilege for 
the committee’s recommendation. 

Oct. 8,1938. Gov. Ex. 132 (R. 1067). Letter, Dr. West 
to Dr. Erskine of Cedar Rapids, Iowa: Your letter of Sep¬ 
tember 30 was received in due time. I do not know how I 
can convince you that the statements made in my letter 
are not mistakes, other than to assure you that I know* 
exactly what I said and I know that the situation is as 
stated. 

The American Medical Association has nothing whatever 
to do with the expulsion of any member of the Medical So¬ 
ciety of the District of Columbia. One member who was 
expelled has appealed to the Judicial Council of the Ameri¬ 
can Medical Association and his appeal will be heard in due 
time. 

With reference to the statement at the end of the second 
paragraph of your letter urging me to make a complete and 
thorough investigation of the facts with respect to the sit¬ 
uation that has developed in Washington, I wonder what 
you think we have been doing all this time. It is possible 
that you may be convinced that there was grave question as 
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to the legality of the activities of Group Health Association, 
Inc., when I tell you that the United States District Attor¬ 
ney for the District of Columbia held that that organization 
was engaged unlawfully in the practice of medicine, and the 
Corporation Counsel for the District of Columbia held that 
it was engaged unlawfully in the business of insurance. The 
matter came up before the District Court of the United 
States for the District of Columbia, a trial court, not; an 
appellate court, and Judge Jennings Bailey, one of the 
judges of the District Court, handed down an opinion to 
the effect that Group Health Association, Inc., was not vio¬ 
lating either of the laws named, but cited no authority !for 
his decision with respect to the law relating to the practice 
of medicine. Whereupon three physicians in the District 
of Columbia, in their individual capacity, have instituted 
proceedings looking toward a determination as to whether 
Group Health Association, Inc., is practicing medicine in 
violation of law, and asking an order to restrain the Asso¬ 
ciation if the court finds that it is. 

I believe that I have already stated to you in previous 
correspondence that the practice of medicine by corpora¬ 
tions is forbidden under the laws of a number of the stajtes 
and that a very considerable number of decisions, including 
decisions of Supreme Courts of several states, have declared 
the practice of medicine by corporations to be illegal, j 

We have in our files a copy of the by-laws of Group 
Health Association, Inc., and have had it for some months. 
The staff of physicians of that corporation are employees 
of the corporation and are not employees of individual 
patients who have paid membership dues in the corpora¬ 
tion in the sense that a person is a patient of a private 
physician. As I understand the matter, physicians in the 
employ of Group Health Association, Inc., are responsible 
to the board of directors of the organization and can be 
hired or discharged at the will of that board. However all 
this may be, please be assured that I appreciate your inter¬ 
est in writing and I shall be glad to hear from you at any 
time and to give you such information as I can offer that 
is available to me. I 

Oct. 11, 1938. Gov. Ex. 442 (R. 537). Letter of Father 
O’Leary, Georgetown Hospital, to Mr. Kirkpatrick, GHA: 
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In reply to your letter of September 16, I wish to state 
that at the meeting of the executive staff of Georgetown 
Hospital, held yesterday, it was the decision of the staff 
that no change should be made in the case of the refusal 
to admit Dr. Selders to the courtesy staff of Georgetown 
Hospital. 

Oct. 12,1938. Gov. Ex. 133 (R. 1068). Letter, Dr. West 
to Dr. Hammerly: I have before me your letter of Sep¬ 
tember 24 addressed to Dr. Morris Fishbein and referred to 
me for reply. My information is to the effect that GHA in 
Washington, D. C., is a corporation established for the 
purpose of providing medical service to its members 
through the instrumentality of an employed group of phy¬ 
sicians. I am informed that the Medical Society of the 
District of Columbia has not approved the plans of that 
Association. I am further informed that the United States 
District Attorney for the District of Columbia held that 
GHA was engaged unlawfully in the practice of medicine, 
and that the Corporation Counsel for the District of Co¬ 
lumbia held that it w^as engaged unlawfully in the business 
of insurance. 

It is my understanding that the rulings of the United 
States District Attorney and of the Corporation Counsel 
were made the subject of an application to the District 
Court of the United States for the District of Columbia, 
a trial court, not an appellate court, for a declaratory judg¬ 
ment and that one of the judges of the District Court held 
that GHA was not violating either of the laws named. It 
is also my understanding that an appeal has been taken 
from the decision of the judge in the trial court, although 
I have no authentic information concerning this. 

Nov. 2, 1938. Gov. Ex. 381 (R. 507). Letter, Mr. Dray¬ 
ton, of Children’s Hospital to Mr. Kirkpatrick, of GHA: 

I have not been more prompt in replying to your several 
communications dated July 28 and August 6, asking that Dr. 
Selders, a member of your staff, be admitted to the cour¬ 
tesy staff of Children’s Hospital, and that he may attend 
members of your Association admitted as patients there, 
for the reason that, in view of the several court proceedings 
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now under way involving 6HA, it did not seem possible 
for us to give any final answer on any aspect of the con¬ 
troversy. 

I believe you have been heretofore furnished with a cdpy 
of the memorandum of April 1, 1938, embodying the rule 
promulgated by our medical staff and adopted by our Board 
governing admissions to the hospital where an emergency 
exists, and also the attendance upon such children of mem¬ 
bers of your staff. However, I am enclosing herewith an¬ 
other copy of that memorandum. 

Nov. 9, 1938. Def. Ex. 36, Refused. (R. 960, 1011, 
1012, 1014, 1404.) Report of account of joint committee, 
Twentieth Century Fund and Goodwill Fund financial report 
for the period November 9,1938, through December 31,1939. 

Grants showing balances to be paid: Research Asst., 
Group Health: Total budgeted or allotted, $6,500; expended 
to December 31, 1938, $2,527.49; unexpended balance, $3,- 
972.51. 

Reserve Loan to Group Health—Total budgeted or al¬ 
lotted, $2,500; unexpended balance, $2,500. 

Nov. 9,1938. Gov. Ex. 149 (R. 1069). Letter, Dr. West 
to Dr. Taylor of Texas: j 

I am very greatly obliged to you for your kindness in 
sending me a copy of your letter addressed to Dr. Walter 
A. Coole, Secretary of the Harris County Medical Societjy, 
and a copy of the letter addressed to you by Mr. C. T. 
Freeman. I do not have available a copy of the constitution 
and by-laws of the Harris County Medical Society, but, 
generally speaking, there is a provision in the constitution 
and by-laws of many component county medical societies 
that membership in these societies shall be limited to local 
registered reputable physicians who reside and practice 
within the counties immediately concerned. 

It is my understanding that the gentleman referred to 
in the correspondence which you sent me is not engaged 
in practice in Harris County, but that he is actually engaged 
in the service of a corporation in a jurisdiction entirely 
outside of the State of Texas. 
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The by-laws of the American Medical Association specifi¬ 
cally provide that— 

“A member of a constituent association who removes to 
and engages in the practice of medicine at a location in 
another state in which there is a constituent association 
shall forfeit his membership in this Association and the 
secretary shall remove his name from the roster of the 
members of the AMA unless within one year after such 
change of residence he becomes a member of the constit¬ 
uent association in the state to which he has moved.” 

Nov. 13, 1938. Gov. Ex. 587 (R. 723). Letter of Dr. 
Thomas E. Mattingly to William R. Beall, Foreman, Spe¬ 
cial Grand Jury, as follows: 

I hope that you will not think that this second communi¬ 
cation implies any fear on my part that my first letter did 
not or will not get just consideration and appropriate 
action. Rather it is written to provide you gentlemen with 
specific data, whereby I hope to persuade you (even should 
the Public Prosecutor object), that you, as a fact finding 
body, could not in justice, honesty or fair play ignore my 
plea as a reputable physician, a native son and a life long 
resident of the District of Columbia, for a hearing. I pur¬ 
posely add the comment, “even should the Public Prosecu¬ 
tor object,” because I am fearfully of the belief that he 
will use every device at his command to keep you from 
learning the whole truth, undistorted by political prejudice 
and intellectual dishonesty. It is my personal opinion 
that if the Public Prosecutor had knowledge or even a well 
founded suspicion, that the testimony of a witness sub¬ 
poenaed before you, might weaken or break his case, he 
would not be above the legalistic trickery of attempting 
to persuade you, “that the status of the witness had al¬ 
ready been investigated and such testimony as they might 
be able to give, is both irrelevant and inconsequential.” 

Because I have an abiding faith in your civic honesty, 
your democratic concept of justice and your staunch, incor¬ 
ruptible courage, I promise if allowed to appear before you 
and under your sovereign protection, to acquaint you with 
what is in the hearts and minds of this community of physi- 




cians which has motivated us to do as we have donej 1 
am sure you will agree, that before you can with honesty 
and conscience indict us, you must make every effort} to 
ascertain the true reasons behind this concerted but spon¬ 
taneous action of a preponderant majority of the physi¬ 
cians of Washington. Only when and if you have weighed 
and considered those motives, can you return a true and 
uncorruptible verdict. Because I trust you, have faith in 
you, I promise if given an opportunity to appear before 
you to truthful answers (sic) without any evasion or reser¬ 
vation whatsoever. 


That you might know beyond any reasonable doubt and 
despite any objections on the part of the Public Proseciitor 
that my testimony is both relevant and consequential, I 
frankly admit the following acts of professional leadership, 
successfully accomplished. 

1. I personally raised the question and forced the issue 
of compelling wavering or undecided hospitals to deny 
courtesy privileges to staff members of GHA. I likevqse 
successfully argued the point in an Executive Session of 
the Medical Society that we had ample precedent to disci¬ 
pline any member of our Society found guilty of secretly 
aiding GHA in obtaining its objectives by subterfuge. 

The threat of this action alone enjoined the clandestine' 
cooperation of several members suspected of such coopera¬ 
tion, though it must be noted that these members were 
never openly named because such suspicion we had, \gas 
hearsay evidence only, and as such was not admissible, j 

2. I successfully used my position as a member of ihe 
Medical Council to prevent Dr. Raymond Selders from 
receiving courtesy privileges at Sibley Hospital. 

3. I was the author, sponsor and lone defender of the 
defeated substitute motion which would have punished Dr. 
Scandiffio with suspension, instead of expulsion from the 
Medical Society. 


Nov. 15, 1938. Gov. Ex. 483 (R. 599). Letter of J)r. 
Eisenman of Garfield Hospital to Dr. Selders: 

Acknowledge receipt of a request for surgical privileges 
at Garfield Memorial Hospital. Your application has beten 






328 


referred to the Advisory Committee for action at their next 
meeting. 

You, no doubt, are cognizant with the routine procedure 
for courtesy privileges in all Class A hospitals. We have 
required for the past twelve years or more that all such 
requests be referred to the Medical Advisory Committee 
of the Board of Directors for recommendation. 

This Committee is expected to meet on or about Novem¬ 
ber 29, 1937. 

Nov. 21,1938. Def. Ex. 46 (R. 1205). Letter, Dr. H. H. 
Kerr for the Surgical Staff of Garfield Hospital, to Dr. 
Macatee: 

The Senior Surgical Staff of the Garfield Memorial Hos¬ 
pital unanimously recommend to the Advisory Committee 
and to the Board that courtesy surgical privileges be denied 
to Dr. R. E. Selders. 

The Surgical staff believes that, though Dr. Selders has 
a competent post-graduate degree in surgery, his experi¬ 
ence has been limited to one year as resident in a non¬ 
teaching hospital in a small Massachusetts city, and is not 
sufficient to qualify him to take care of the surgery that 
may arise among 2000 or 3000 people. 

Nov. 23, 1938. Gov. Ex. 563 (R. 709). Minutes of spe¬ 
cial meeting of Harris County, Texas, Medical Society: The 
Board of Censors recommended to the Society that the 
charges of unethical practice against Raymond E. Selders 
be brought before the Society and dismissed without preju¬ 
dice. Said resolution of the Board of Censors was adopted. 
Charges against Dr. Selders were dismissed. 

Nov. 30,1938. Gov. Ex. 564 (R. 710). Minutes of meet¬ 
ing of Harris County, Texas, Medical Society: Voting on 
the application of Dr. Raymond E. Selders for transfer. 
Vote by ballot 52 yes, 42 no that Dr. Selders be granted a 
transfer. 

Dec. 9,1938. Gov. Ex. 512 (R. 620). Minutes of Medical 
Board, Columbia Hospital: 

The following applications for hospital privileges were 
considered. Dr. Clark P. Halstead, Class 3, postponed pend¬ 
ing further information. 
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Dec. 15, 1938. Def. Ex. 49, Refused. (R. 1363-1377). 
This is a letter from Mr. Kirkpatrick, President of GHA, to 
Mr. R. L. Nagle, Secretary of FHLBB, as follows: 

The following comments are offered with respept to 
changes in the by-laws of GHA. Mr. E. K. Neumann, of the 
Legal Department of HOLC, who took charge of such litiga¬ 
tion as the Association was obliged to engage in, urged the 
Board of Trustees not to alter the Association’s structure 
as contained in the by-laws other than changes made neces¬ 
sary by revision of rate. The Board of Trustees adhered to 
this request, and Mr. Neumann has approved the changes 
embodied in the revised draft now before the FHLBljS for 
approval. At the same time, in conversations with the De¬ 
partment of Justice, attorneys representing it indicated that 
it probably would be best not to make radical changes in 
our by-laws until certain questions now before the Court 
concerning the Association had been settled. On advising 
the Department of Justice what we intended to do with re¬ 
spect to our rate structure, its representatives indicated 
their agreement. 

The Advisory Council, consisting of approximately 51 
persons, recommended to the Board of Trustees many other 
changes beyond what are contained in the present draft. 
These suggested changes were not adopted and are the jmes 
that really reflect structural changes in the administration’s 
setup. 

By reference to Article VIII on page 9 of the draft, jyou 
will observe that amendments to the by-laws may be njade 
by a two-thirds majority (8 members) of the Board of 
Trustees at any regular or special meeting, with the ex¬ 
ception that amendments to Article VIII and Section 7 of 
Article VII shall be made only after submission to and by 
vote of members of the corporation. The particular portion 
referring to submission of amendments to members is fiew 
matter in the present revision and, of course, is intendeds for 
action in the future and not in the past. Heretofore, amend¬ 
ments to the by-laws as provided in Article IX, Section 1 of 
the by-laws, as revised to October 25, 1937, contained ithe 
following: 
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Section 1. Amendments to these by-laws may be made, by 
affirmative vote of a two-tbirds majority of the trustees of 
the corporation at any regular meeting or at any special 
meeting when the proposed amendment has been set out 
in the notice of such meeting. 

Dec. 20,1938. Gov. Ex. 480 (R. 588). Annual report of 
Superintendent of Emergency Hospital tending to show that 
said Hospital is a corporation not for profit. 

Dec. 20, 1938. Def. Ex. 59, Refused. (R. 1426). This 
is the complaint in a civil suit for damages for malpractice, 
No. 2474 in the District Court of the United States for the 
District of Columbia, brought by Irene Kramer vs. GHA 
and Dr. Richard H. Price. 

The period covered by the complaint is from the early 
part of October, 1938, and extends into the period beyond 
December 20, 1938, the date of the filing of the indictment 
herein. 

Jan. 1, 1939. Def. Ex;. 34, Refused. (R. 960, 1011, 1012, 
1014). Report on the examination of accounts of Good Will 
Fund, Inc., from January 1, 1939, to December 31,1939. It 
shows that there was disbursed during said period the sum 
of $5,621.30 to Research Assistant—Group Health: Perry 
Taylor, leaving a balance on hand for said purpose of $1,801.- 
23, which was credited to appropriations. 

Jan. 1,1940. Def. Ex. 37, Refused. (R. 960,1011,1012, 
1014, 1404). Financial Report of the Joint Committee 
of the Twentieth Century Fund and the Good Will Fund for 
the period from January 1, 1940, to December 31, 1940. It 
showed the following sums allotted, expended and the un¬ 
expended balance. Research Asst. Group Health—Taylor: 
Balance January 1,1940, $3,972.51, Grant to August 1,1941 
$7,500, Total allotted $11,472.51, total expended $6,654.98, 
unexpended balance $4,817.53. Group Health Assn.—Ex¬ 
pense Scandiffio and Sibbett, $328.29. 

Feb. 17,1940. Gov. Ex. 641 (R. 864). Letter, Dr. Cutter 
to Mr. McKay of Tampa, (Fla.) Municipal Hospital: The 
Council on Medical Education and Hospitals, meeting on 
February 11, voted to withdraw approval for the training of 
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interns at the Tampa Municipal Hospital. As a result of 
the changes which have been made recently in the organiza¬ 
tion of the medical staff, the Council is convinced that the 
hospital is no longer capable of fulfilling the requirements 
fixed by this Council and ratified by our House of Delegates. 

Apr. 22, 1940. Def. Ex. 60, Refused. (R. 1429). This 
exhibit contains the complaint of Beatrice Kennedy, execu¬ 
trix of Monte R. Kennedy, filed in the District Court of the 
United States for the District of Columbia against GHA 
and certain of its doctors for damages for malpractice. 
Service of a copy of the defendant Bachrach’s answer was 
made on April 22, 1940. 

The complaint alleges that prior to August 6, 1939, the 
plaintiff’s intestate was a member of GHA; that on, tc> wit, 
August 6, 1939, plaintiff’s intestate became ill, and in ac¬ 
cordance with his agreement applied to GHA for medical 
care and attention; that GHA undertook to furnish said 
medical care and attention; that in doing so, it negligently 
and carelessly provided such medical care and attention 
that the plaintiff’s intestate died as a result thereofJ 

The answer of Dr. Bachrach to said complaint (R. 1431) 
says he has no knowledge of any contractual relations exist¬ 
ing between plaintiff’s intestate and GHA. 

He denies providing medical services for plaintiff’s intes¬ 
tate and says that Dr. Long called him to render medical 
services to plaintiff’s intestate. He denies negligence, as 
alleged in the complaint. 

The answer of Dr. Albright and Dr. Long (R. 1432) teays 
that they rendered plaintiff’s intestate the necessary niedi- 
cal care and attention, but deny the negligence with which 
they are charged. They deny that they were the agents or 
servants of GHA and state that they were independent Icon- 
tractors under the terms of their respective contracts yvith 
said Association. They deny the negligence with -which 
they are charged. 

They deny that the services of Dr. Bachrach -were sup¬ 
plied by GHA and state that Dr. Long in his professional 
capacity and as such independent contractor engaged! the 
services of Dr. Bachrach. 
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The answer of GHA to the complaint (R. 1433) denies 
that by virtue of membership in GHA it agreed unquali¬ 
fiedly to provide plaintiff’s intestate with medical services. 
It states that the undertaking of GHA with plaintiff’s 
intestate was, as constituted by the by-laws of GHA, and 
was that in consideration of certain dues paid by him to 
it (1) it would enter into contracts for and on his behalf with 
physicians to render such medical care as might be needed 
by him and as described in and limited by said by-laws; (2) 
that it would not regulate or supervise the practice of medi¬ 
cine by any physician with whom it contracted on his behalf, 
or supervise, regulate or interfere with the usual profes¬ 
sional relationship existing between him and such physician; 
(3) that it did not guarantee that it would provide any or 
all of the services for which it would attempt to contract on 
his behalf; (4) that it would not be liable to him in any 
manner whatever if it should be unable for any reason to 
procure any or all of said services when called upon to do so; 

(5) that it did not guarantee that any physician with whom 
it might enter into a contract to render such service on his 
behalf would perform such contract or perform it properly; 

(6) that its only obligation in the event of the breach of 
such contract by any physician was, on his request, to use 
its best efforts to procure the needed services from another 
source; (7) and that it would not be liable to him for any 
act of omission or commission on the part of any physi¬ 
cian with whom it might contract for the rendering of serv¬ 
ices to him. 

Said answer of GHA to the said complaint also denies 
negligence with which it is charged in said complaint. 
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ABSTRACT OF TESTIMONY OF MATERIAL 

WITNESSES. 

Witnesses for the United States in Alphabetical Order . 
SARAH ABBOTT (R. 656, 657). j 

On January 25, 1938, she was injured in an automobile 
accident and taken to Emergency Hospital. She was exam¬ 
ined by an intern and a resident at the hospital and pht to 
bed. She wanted Dr. Selders to attend her but the hospital 
would not permit him to do so. He was not on the courtesy 
list of the hospital. The next day Miss Abbott was trans¬ 
ferred from Emergency Hospital to Garfield Hospital, 
where Dr. Selders was permitted to attend her. Miss! Ab¬ 
bott had no broken bones and no permanent injuries, j She 
remained in Garfield Hospital for 21 days. 

JAMES ROBERT ADAMS (R. 693, 694). ! 

He accompanied Miss Tew to Garfield Hospital on; the 
evening of February 26,1938. Dr. Dugan, an intern, exam¬ 
ined her and she was given morphine. Dr. Selders was| not 
permitted to operate on her. Dr. Dugan said the privileges 
of the hospital had not been extended to Dr. Selders, land 
he offered her the services of any doctor on the courtesy or 
regular staff of Garfield Hospital. Miss Tew left the hos¬ 
pital that evening and returned to her home. On the ivay 
out of the hospital to the waiting taxicab it was necessary 
for Miss Tew to sit on the steps of the hospital before 
entering the cab because she was nauseated. 

EDWINA AVERY (R. 712, 714). 

I am Mrs. Austin’s daughter. On September 7, 1938, I 
received a telephone call about 6:30 p. m. and as a result 
went down to the Emergency Hospital and found mother in 
the intake department. I found that she had been exam¬ 
ined by the intern and that there were no broken bon.es 
and no concussion, but that she was suffering from bruises 
and cuts. I phoned Dr. Selders, the GHA surgeon, pnd 
asked him to come immediately, and found that he could 
not; and that I should go to the hospital authorities to make 
arrangements for his coming. I went to the night superin¬ 
tendent, and he told me that Dr. Selders didn’t have cour¬ 
tesy privileges at the hospital; that Dr. Selders could cofne 
and examine my mother, but he would not be permitted 
to practice in the hospital. I obtained an ambulance apd 
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took mother home that evening. Dr. Selders didn’t see 
mother that evening. Dr. Halstead came. 

SHERWOOD K. BOOTH (R. 688, 691). 

On June 19, 1938, I received a telephone call from my 
sister, Mrs. Charles G. Hardin, Jr., and as a result I went 
to Sibley Hospital to see my brother-in-law who was going to 
have an emergency appendicitis operation there. On arriv¬ 
ing at the hospital I spoke to the night supervisor, Miss Rea- 
lini, to ascertain whether Dr. Selders, chief surgeon of 
GHA, would be permitted to operate on my brother-in-law. 

Miss Realini said that Group Health doctors were not 
permitted to operate in that hospital, and she had a slip of 
paper on her side of the desk and was referring to that, 
and again stated that Dr. Selders would not be permitted 
to operate. I called Dr. Selders on the phone, and he asked 
me to hand the phone to Miss Realini. She took the phone 
and spoke to Dr. Selders. She told Dr. Selders that he 
would not be permitted to operate in their hospital. After 
that conversation and after the phone was hung up, Dr. 
Selders called back and asked to speak to me. After talk¬ 
ing to him, I told Miss Realini that Dr. Selders discussed 
the advisability of having the patient moved to Casualty 
Hospital. I said to Miss Realini that I was sorry that the 
Group Health doctor could not operate, and she again 
explained her position, that she was the night supervisor 
of the hospital, but she had had her orders as to those who 
were on the courtesy list, and there was nothing she could 
do about it. 

My sister talked with Dr. Selders on the phone and told 
him that the doctors who then had charge of the case had 
told her that Mr. Hardin should be operated on immedi¬ 
ately ; that they were taking his blood count, were prepar¬ 
ing him for an operation, and she explained to Dr. Selders 
that it wouldn’t be reasonable to move the patient. After 
these telephone conversations Mrs. Hardin authorized Dr. 
Bachrach to operate on her husband. I didn’t know my 
brother-in-law was sick before being notified by telephone 
about it. I arrived at the hospital close to midnight on Sun¬ 
day. A minute or two later my brother-in-law and my sister 
arrived with Dr. Solet. Concurrently Dr. Bachrach came in. 
My brother-in-law was operated on by Dr. Bachrach, and 
he was out of the hospital in a week’s time. Some of the 
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records of the hospital pertaining to the case were then 
received in evidence, and they tended to show that! Mr. 
Hardin had received an emergency appendicitis operation. 

DR. HUGH CABOT (R. 95,124,130,137,134). j 

He testified concerning his qualifications and his experi¬ 
ence. I was an instructor from 1902 until 1910 in Harvard 
Medical School; assistant professor in 1911 and clinical 
professor in 1918. In September, 1919, I went to the Uni¬ 
versity of Michigan as professor of surgery. In 1921 jl be¬ 
came dean of the medical school of the University of Michi¬ 
gan. I went to the Mayo Clinic in Minnesota in 1930 as one 
of the consulting surgeons. The Mayo Clinic was the first 
group which you might call “a private practicing group,” 
as the physicians and surgeons in the hospitals were not 
in private practice, at least in the early days. The advan¬ 
tage at the Mayo Clinic or any of the clinics is the same as 
at the great hospitals, that you have a very close relation 
with all your colleagues; in normal private practice, it baay 
be quite difficult to get hold of your colleagues, but in the 
hospital, and more so in the clinic, the physicians, surgeons 
and specialists have easy access to each other, and access 
to men in the laboratory field, the bacteriologists, the chem¬ 
ists, with a very great saving in effort and with enormous 
educational value. I am a member of the Massachusetts 
Medical Society, of the AMA, and of other organizations 
and associations in the medical field. Specialties begap to 
develop about fifty years ago. It is very common practice 
today for a person to at once go into a specialty without 
going into general practice. The chief cause for the! in¬ 
crease in specialization is the increase in essential knowl¬ 
edge. The important points in the grouping together of 
doctors and physicians are that you can consolidate office 
space and save enormously on equipment; time and | ex¬ 
pense can he saved by the use of a common laboratory and 
common technicians; a well organized clinic can have t^eir 
laboratory work done more promptly, more efficiently and 
more cheaply. 

The modern hospital is run by a board of trustees who pre 
laymen. As a rule it is a lay board, and sometimes with 
one or two physicians to advise it on details. The appoint¬ 
ments to the medical staff are ordinarily made by the govern¬ 
ing board. The staff of doctors directs the purely medical 
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affairs of a modern hospital. Usually the medical staff is 
divided into a medical staff and a surgical staff. In large 
organizations these staffs will be subdivided into specialties. 
This staff is known as the regular or attending staff. A 
relatively modern development in the hospital system is the 
courtesy staff, who have no duties in the care of hospital 
patients but who bring their patients to the hospital for 
treatment. The courtesy staff is elected by the board of 
trustees. In practice the members of the courtesy staff are 
selected by the regular staff and recommended to the trus¬ 
tees, who would hardly concern themselves with matters 
with which they could have little knowledge. It is not a 
difficult thing for the ordinary graduate physician who has 
completed his internship to get courtesy staff privileges 
at hospitals, but yet the extraordinary situation prevails 
the country over by which a physician licensed to practice 
can still be excluded from hospitals. That is an unfortunate 
condition because it is impossible for a physician to give 
the best medical care if he cannot get his patient to a hos¬ 
pital. He can send them to a hospital with a break between 
him and the patient; the patient goes to the care of somebody 
else. It is a very anomalous situation by which many physi¬ 
cians licensed by the state, authorized by the law to prac¬ 
tice medicine and surgery, can still be excluded from the 
use of a hospital without which their practice is not as good 
as it could be. It is very serious, I think. I see no avoid¬ 
ing the conclusion that every physician licensed by the state 
must be assumed to have the capacity requisite in a physi¬ 
cian, and that he ought, therefore, to be potentially a proper 
person to have on the staff of any hospital. It must always 
be true that there are second-rate and incompetent people 
in the medical profession, just as there are in any other 
field. But I think they should be selected by the hospital 
staff by a method of trial and not excluded for any reason 
whatever. To undertake to say that a given physician is 
not a competent person to be admitted to a hospital for the 
care of patients seems to me to run counter to the fact 
that the state has given him a license to practice medicine. 
Then another organization, not a state organization, under¬ 
takes to say that he may not do so in the most efficient way. 
I think the selection and the exclusion of the incompetents 
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should be made by admission to the hospital staff, then 
bringing them along, under the supervision and advice of 
their elders, and, with the possibility that they are incom¬ 
petent or dishonest, of excluding them. I do not like the 
notion that there can be physicians licensed by the state 
who are forbidden to practice medicine in the proper why, 
and there are standards that ought to operate to exclude 
him. I think that many physicians applying for a staff posi¬ 
tion in a hospital will be people of limited ability; that they 
should be admitted to the staff only to do the more simple 
things. They should at the beginning be allowed to do only 
the more simple and safe operations. As they go on demon¬ 
strating their capacity under the supervision of the senior 
staff they should be allowed to do more and more. pW 
some of them there would obviously be a limit beyond which 
they ought not to be allowed to go; they are not of ^he 
caliber that can take on the difficulties and responsibilities 
and the tragedies of major operative specialties. But they 
ought to be allowed in the hospital to do those things jfor 
which they have demonstrated a capacity. I suppose the 
ethical requirements should be the ethical requirements i of 
the general population. You don’t want a crook around the 
hospital any more than you would want him anywhere else. 
A person who cannot live up to the ethical standards of so¬ 
ciety is no person to have around a hospital. I am defining 
ethics as rules for the conduct of life, and such rules have 
a moral significance, but I don’t see how they could embrace 
economic views or practices. 

The cost of adequate medical care has increased enor¬ 
mously. The patient is getting better medical care today 
but inevitably much more expensive. I believe that these 
increased costs have made it very difficult for a family with 
an income of less than $3,500 a year to obtain and pay for 
adequate medical care today on the fee-for-service basis, 
that is, a basis where each physician who gives advice 
charges his ow r n fee. People with an income of $3,500 haye 
three choices in meeting the expenses of medical care which 
they cannot pay: they may do what a great many people 
do, ask for and obtain less medical care than they feel would 
be desirable; or they may throw themselves on the mercy 
of the community and accept charity; or adequate medical 
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care can be provided on a prepayment basis, whereby a 
considerable group of people band together, make a regular 
payment, and then engage the services of a group of physi¬ 
cians for whom this group of consumers can supply a defi¬ 
nite income. If the group is of sufficient size, the thing will 
provide entirely adequate and very good treatment, though 
that could not be delivered by a smaller group. This prac¬ 
tice has the outlines of an insurance feature, though it is 
not technically insurance as such. 

I am familiar with various prepayment plans, such as the 
Ross-Loos Clinic, through observation and study. Prepay¬ 
ment feature has not sprung up as a development in social 
philosophy only since 1933. The theory of prepayment 
goes back into the days of the British Friendly Societies 
and has been going on for more than a century. It was 
evolved in cases of large practice, and the principle and 
theory is present in the various forms of contracts for medi¬ 
cal care in this country and elsewhere, and, on the whole, 
which did a pretty poor job. 

The Ross-Loos Clinic is approaching a point now in their 
growth where they would be well advised to take no more 
patients, because there is a size to which any organization 
can grow where they might get themselves into administra¬ 
tive difficulty which would be very serious. In my opinion, 
there couldn’t possibly be an ethical objection to a doctor 
who accepted a salary from such a group; 90% of the civil¬ 
ized world is on salary; I was on a salary for twenty years; 
ethics have nothing to do with the salary. The Standard 
Oil Company and many other great corporations have a 
medical organization for their whole organization. I am 
not sure that some of the officials of that company didn’t 
suggest the plan; here was the solution of a problem which 
the companies did not want to undertake. The company, 
I think, assisted them more or less with the payment of 
rent and the furnishing of quarters and things like that. 
A good many companies believe that the really complete 
and satisfactory care of their employees is to their own 
interest. Some companies have provided that care without 
any charge to such employees. 

A producer group is an organization set up primarily 
by physicians, like the Ross-Loos group, in which physicians 



group themselves together and offer to the community- 
medical care on the prepayment basis. The consumer 
group is one in which the initiative comes from the patieht 
and is a quasi-cooperative arrangement in which a number 
of individuals form an organization and then proceed to 
enter into an agreement of some kind with a group bf 
physicians to provide medical care. In the middle is the 
industrial establishment for the care of employees and 
sometimes their dependents. 

There is no reason, in my opinion, for rejecting a doctorl’s 
application to a courtesy staff of a hospital because he is 
identified with a prepayment plan; such a rejection would 
be improper. It is essential that patients of these groups 
be admitted to hospitals, as no group can properly offer 
medical care which cannot assure hospital care. 

The advantages to the patient of prepayment group prac¬ 
tice seem to be very clear and important; all with moderate 
incomes constantly dread severe accident or illness as likely 
to undermine our economic security: here is a method by 
which that can be determined, under which they can be 
sure of getting complete care, depending for success only 
on the individual’s ability to select a proper group and in 
that connection the patient is confronted with the sanjie 
problem in making his decision or choice of group as he 
meets in the selection of a doctor. Among groups as well 
as private individual doctors there are those which afe 
poorly conducted. Group practice brings within the patientj’s 
reach medical care which a patient does not ordinarily get 
from a private practitioner. Under group prepayment 
practice he gets preventive medicine as a certainty together 
with his care for diseases, accidents, etc., as they turn up. 
During childhood and after middle age competent medical 
supervision is very important, yet under a system of private 
practice we are inclined to neglect this care. From the 
point of view of the physician, the advantages are variou^: 
they have ready access to their colleagues; there is no loss 
of time; they are at liberty to ask for consultations whitih 
they might hesitate to ask under normal conditions because 
of the expense to the patient; they are at liberty to turn j a 
patient over for particular treatment to one of their col- 
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leagues, all without loss of time, and the question of cost 
to the patient is eliminated. The physician has the oppor¬ 
tunity to keep abreast of specialized fields by access to and 
discussion 'with colleagues. The physician will have a 
fixed income. Younger men may be employed just as in 
hospitals. They are able to exercise their energies and 
their talents in the group practice. They are supervised by 
more experienced physicians just as in the hospitals, and 
progress as they show ability. 

I don’t see how you can possibly generalize and say that 
every organized group would give care superior to the 
ordinary care, or that the reverse would be true. As I 
have said, some groups, like individual physicians, dispense 
an unsatisfactory article and that is no different from the 
situation which has always existed, in the case of physi¬ 
cians. On the whole, it would probably be easier to choose 
a capable group than it is to choose physicians and then 
pass on to a variety of specialists. I think in a group you 
stand a better chance of getting a good article. 

A doctor who engages in group practice is not thereby 
prevented from having that proper relationship wdth his 
patients that he should have. The relation between doctor 
and patient is between the doctor and the patient and 
doesn’t depend on the type of organization. It depends 
on the wisdom and humanity of the physician and his 
proper relation to the patient. There is not necessarily 
any lay interference from the laymen who are handling the 
business side of the group. It may occur, of course, and 
I think that is one of the things with regard to which the 
medical profession ought to give its advice very freely, to 
be sure that the lay management deals with the things with 
which it has capacity, and leaves to trained experts de¬ 
cisions on matters of medicine and things for winch it has 
special knowledge and ability. The problem is the same 
as it is with the hospitals where you have a lay board of 
trustees and a medical staff. I think that it is possible 
that there is more reason for the lay board to interfere 
in this group practice than there is for it to interfere in 
the conduct of the affairs of the ordinary hospital. I 
think there is a little danger that the cooperative will think 
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of medical care as it thinks of buying commodities and 
try to get the same article at a little lower price; there is 
nothing more worthless in the world, and the danger! is 
that the layman may not recognize that point. That is a 
point upon which I think well advised bodies of physiciahs 
can produce a controlling influence and should do so. Thpre 
is nothing wrong with trying to make sound arrangements 
with a hospital. 

Group practice on a prepayment basis would have abso¬ 
lutely no effect upon the confidential relationship that 
exists generally between patients and hospitals. Group 
practice on a prepayment basis has no bearing on tjhe 
problem of confidential communications because the rec¬ 
ords are confidential and cannot be at the disposal of any¬ 
body without the permission of the patient. 

The term “free choice of physicians” is ordinarily used 
to mean that the individual looking for medical care m^y 
take any physician whose services he thinks he desires afid 
in regard to whose capacity he has heard, on what h e 
believes to be good evidence, that he is a good physician. 
It is a doctrine of reasonable choice. Group practice on a 
prepayment basis preserves all of the elements of freedom 
of choice of physicians that are worth preserving. I dop’t 
myself believe that the average layman is well equipped |to 
make the choice of physician where there are a considerable 
number of men available. I think the average layman wjfll 
get a better article in group service if he makes his choipe 
in hospitals and groups. I think that when the average law¬ 
man picks a group he is more likely to be right than if he 
undertakes to seek individual physicians. I should like to 
provide a situation where freedom of choice might be an 
informed choice. Even if freedom of choice should b© 
defined to be a capricious freedom of choice, still I do not 
think that there would be anything in group practice whijfii 
would interfere with it. In most well organized groups 
there remains a great deal of choice. Normally a patient 
is referred to one of the general physicians. It is within 
my knowledge that patients don’t always get on with the 
particular physician, and if he expresses a desire to see 
someone else, he is referred to another physician in the 
group; he has made his choice in that group. If he desires 
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to consult another physician outside the group he may do 
so, as there is no method by which you can limit him. A 
patient who is told by a hospital that he may not have a 
doctor that he wants obviously does not enjoy freedom of 
choice. If one of these members of a group goes to a hos¬ 
pital and is told that he cannot have the group doctor but 
must have one of the staff doctors of the hospital, that 
would be a limitation of freedom of choice. If the AM A 
takes upon itself to pass a rule that no doctor shall treat 
his patients in any of its approved hospitals except its own 
members, that rule limits and interferes with freedom of 
choice. 

I knew a little of the plans of GHA in advance, and 
expressed some opinions, and I came down here and went 
over the layout with their staff. I shouldn’t regard myself 
as having a very complete knowledge. In 1937 I had some 
correspondence with Mr. Zimmerman and Mr. Kirkpatrick. 
Then I came down here and went around and saw the staff 
and saw them at work and had some discussion with mem¬ 
bers of the board of trustees. Group Health is the consumer 
type of prepayment plan. I saw the clinic itself and in¬ 
spected the equipment, and the four or five doctors whom 
I actually saw at work were doing very well. I didn’t find 
overcrowded waiting rooms and the thing seemed to be 
moving smoothly. I assume that it was a fair sample of 
an average day. They had laboratories and X-ray machines 
and things of that sort, and there were doctors on the group 
staff making common use of those facilities. 

Each properly organized group practicing on a prepay¬ 
ment basis is certainly a method of diminishing the average 
cost. There is nothing inherent in group practice that will 
keep the physicians from having themselves subject to the 
call of their patients so that they w T ill be available to render 
care to the patients at all hours. 

Some of the bureaus of AMA are the Bureau of Legal 
Medicine, and the Bureau of Medical Economics. The term 
medical economics has been used for more than twenty years 
and embraces the economic problems which are peculiarly 
applicable or more than ordinarily applicable to those prob¬ 
lems which come up in the practice of medicine. The func- 
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tion of the Judicial Council of the AMA is to pass on ques¬ 
tions referred to them by their state societies. 

The state society has taken action and would like to have 
that action refused or approved or disapproved. I don’t 
think the Judicial Council can deal with problems o^ an 
individual except as brought through a constituent assembly. 
They frequently render opinions at the request of the Hcluse 
of Delegates on problems upon which they hold an opinion 
on semi-judicial questions. I do not think that the AMA 
has any control over who remains a member of the local 
medical societies in the first instance. The problem of the 
local medical society is to deal with its own members; then 
either party aggrieved may appeal that decision to the 
Judicial Council and the decision of the Judicial Council 
as to whether that man may remain a member or not is 
binding upon the local society. 

I would regard it as perfectly proper for one of tlfese 
group repayment plans to seek consultations with other 
doctors outside of the group in serious cases; that has been 
the practice of various groups; I should think it woulcf be 
highly desirable. I would consider it perfectly proper for 
them to seek such consultations with members of the AMA 
even though they might not be members of the particular 
group staff. If they were not they would be very limited in 
their consultations because a vast number of the physicians 
of the country are members of the AMA. I know of| an 
instance in the State of California in which the AMA has 
indicated an attitude towards group practice on a prepay¬ 
ment basis. I have knowledge of an incident in Texas with 
regard to the attitude of the AMA towards group practice 
there. I gained that knowledge as the result of a decision 
of the Judicial Council made in a case coming from the 
State of Texas. I don’t know specifically any incident in 
which the attitude of the AMA was manifested towards 
group practice in Arkansas. I have knowledge only through 
documents but no personal communications concerning an 
incident in Miami, Florida. I have had in my own medical 
and surgical association in Boston no controversy with the 
AMA. 

In my opinion, the standards which the AMA should he 
interested in, in order to be in the public interest are those 
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which pertain to the study and care of patients. In that field 
they are undoubted experts. In other fields they might not 
be experts, but whether a given hospital is equipped and 
does in fact give good care to patients, is very much the 
business of a large and well developed medical organiza¬ 
tion. It does not occur to me that a professional associa¬ 
tion can control a hospital. The control must remain with 
the lay board. The lay board will naturally give great 
weight to the opinion of a professional association on pro¬ 
fessional questions, but there could be no question of con¬ 
trol. The approval by the AMA of a hospital for interne 
and resident training is a very important thing to the hos¬ 
pital, because it establishes with the public the fact that 
this hospital is an organization that has equipment and 
staff which will authorize you to assume that it will give 
good care. 

I should be very doubtful as to whether any professional 
group ought to be in the position to declare that its members 
only are competent people in the profession. The AMA has 
a very important interest in the character of the staffs of a 
hospital; it has the machinery to inspect and examine these 
hospitals, which can only be done by some well organized 
group. The AMA has a staff of expert people who spend a 
great deal of their time and come to know a great deal 
about technique in studying hospitals, and, as a group of 
experts giving advice to governing bodies, the AMA has a 
very important function. They can safely give nothing 
but advice because the control must lie with the governing 
board and cannot safely lie with a professional group. 

The opinion of the District Attorney could not affect 
my opinion of the capacity of an applicant, which must de¬ 
pend upon his professional qualifications. In determining 
whether a doctor should be admitted to the courtesy staff 
of a hospital, I would be concerned only with the doctor’s 
qualifications. I would recommend that he be admitted to 
those privileges which I felt he was by reason of his train¬ 
ing entitled, and deny him those privileges for which I felt 
he did not have adequate training. 

The formation of the consumer type of group practice 
involves two or three very different problems, financial and 
economic. In those problems the group should try to 
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obtain wise counselors in those fields from laymen. l|n so 
far as the medical organization, equipment, and medical 
capacity are concerned, clearly the medical profession are 
the only experts on whom the community may rely in those 
special fields. I would seek no other advice from medical 
men. As conditions vary in different parts of the coun¬ 
try, you cannot make the same organization work equally 
as well under such varying conditions, and, in financing 
such a group, laymen probably would be consulted; lawyers 
would be consulted in the preparation of the contracts 
of the group; known existing practices of similar organi¬ 
zations should be examined. If a group undertakes to do 
a definite thing, provide medical care for its subscribers, 
the fact that it does not undertake to do charity work does 
not mean that such a group is against the public interest 
nor unethical. The fact that a doctor associated with a 
group devotes himself to the group without bearing any 
part of the care of the indigent, does not mean he isi ne¬ 
glecting his share of the responsibilities of the medical 
profession for the indigent. The “fee-for-service” doctor 
can afford to do charity work by levying a tax upon a sinall 
class known as rich; this gives him funds on which to jlive 
in a decent fashion and care for a group of people who 
can contribute nothing. Certainly no stigma is attached 
because he practices on patients who have subscribed to 
this organization when the group doctor applies for hos¬ 
pital privileges. When I said the Journal of the A!MA 
was an outstanding medical journal of the world, I Vas 
thinking of the Journal as a whole. In recent timeis a 
subordinate section of the Journal has dealt with problems 
rather loosely referred to as medical economics and in 
that section a different policy has been adopted. Many 
of them, in my judgment, have been a pretty incomplete 
statement with very important omissions, and yet, they 
are the source of information of a large number of busy 
physicians who cannot possibly go to original sources.! 

In the matter of appeal to the Judicial Council, the ex¬ 
pulsion of a member does not really “stick” until it has 
been passed upon by the Judicial Council. The rules and 
principles of medical ethics of the AMA are promulgated 
under the authority of the delegates of the Association 
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and such rules are intended to be binding on local societies. 
On various occasions questions concerning their interpre¬ 
tation have been referred to the Judicial Council. When 
ethics which are supposed to guide a profession undertake 
to invade fields in which the profession cannot have par¬ 
ticular knowledge, you are getting on pretty thin ice. The 
opinion of experts in the medical field when applied to 
economic questions would not be very binding on anyone. 
I should feel very much inclined not to be bound by them 
myself. 

Cross-examination. 

The only group notion about the Mayo Clinic is that it 
was a group of experts who had established themselves 
in Rochester, Minnesota, and to whom patients who desired 
their services came for treatment. The clinic did not own 
its own hospital and it was operated as an entirely sep¬ 
arate matter. The Mayo Clinic was not a consumer clinic. 
The founders of the Mayo Clinic were Charlie and Will 
Mayo. They were members of the AMA and both of them 
became presidents of the AMA years ago, and at present 
there is a son of one of the original Mayos at the Mayo 
Clinic and he is a member of the AMA. At present a con¬ 
siderable group of physicians and I have agreed to care 
for a group of patients in Boston and the doctors in this 
group also practice privately. The doctors as partners, 
five of them, asked a group of younger men to work to¬ 
gether as a group and we stated that we would be glad to 
take as an associate physician any physician who is li¬ 
censed to practice, who is a member of the Massachusetts 
Medical Society and of the AMA, having courtesy privileges 
at a hospital approved by the Council oil Hospitals of the 
AMA. At present I do not enjoy hospital privileges at 
any hospital in Boston, as I have had no occasion to treat 
private patients, though I felt that if I had occasion to 
treat patients I could do it at the Massachusetts General 
Hospital or the Phillips or the Faulkner. My associates 
have privileges to use the hospitals, because the group 
will not take anybody who does not have access to a hos¬ 
pital and who cannot follow his patients to the hospital, 
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as we do not believe it is sound practice to have a patient 
separated from his physician just because the phybician 
has no hospital privileges. 

The jurisdiction of the Judicial Council of the AJJA is 
limited in a sense to appellate jurisdiction; I do not think 
that it originates anything. If a member of a local society 
is expelled, he may go on appeal to the state society and 
after that take an appeal to the Judicial Council!. In 
other words, before a member is expelled from a medical 
society, he has the protection first of his own association, 
then of the constituent state association, and then pf the 
Judicial Council of the AMA. In such matters the AMA 
itself does not originate the charges. The county associa¬ 
tion is subject to its own state control as it is a subdivision 
of the state society, and, with reference to its own i local 
affairs, it elects its own membership and within the rules 
laid down by the state society as to who may be admitted, 
the county society may admit this membership as it sees 
fit and elects its own officers. 

With reference to group practice, consumer group prac¬ 
tice, there are but a very few consumer groups as j they 
are a recent development in the group field, and by | con¬ 
sumer group is meant a group of individuals who! buy 
medical service. While the principle, on a little different 
setup, was tried in Europe, there are relatively few isuch 
groups in the United States. 

I have never been in the clinic of GHA but once. I Jiave 
felt for many years very strongly that any doctor licensed 
by the state to practice medicine ought to have hosjpital 
privileges. I do not know of any state, city or hospital 
where my thought was put into effect. All hospitals with 
which I am most familiar have the staff look into the quali¬ 
fications of an applicant, and the application is usiially 
acted on as the staff recommends to the board. I asm a 
firm believer in putting applicants on the staffs, especially 
younger men, and letting them develop. On general prin¬ 
ciples, if a doctor had just graduated from a residence 
service, had been licensed to practice, and should seelq the 
right to practice general surgery of all kinds in a hospital, 
he should demonstrate his ability before being put on the 
staff, and I am skeptical about the hospital giving that per- 
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son the right to perform any and all kinds of operations, 
because he should do lesser operations first and then those 
of moderate severity, so that the hospital staff could see 
how he actually behaved and performed, as you wouldn’t 
want to give privileges of practicing on mankind unless 
the man was a trained man, of which the hospital had plenty 
of knowledge. There are people who by reason of their 
residence training are entirely qualified by that training 
alone. Where there was a question of the legality of the 
practice of a given physician, it would sound reasonable 
for the hospital staff to hold up his application for privi¬ 
leges until that question had been determined. If a doctor 
had been notified by the Federal District Attorney to de¬ 
sist from a certain practice and that doctor had asked for 
general hospital privileges, it would be good, reasonable 
advice to advise the hospital that it should withhold privi¬ 
leges pending the determination of the question. 

I don’t know what is meant by the terms “adequate medi¬ 
cal care” or “complete medical care” and I don’t think 
anybody knows their meaning. If I felt the quality of 
medical care of an organization was not good, I would 
not think it would be in the public interest to operate an 
organization rendering such care. The question of good 
medical care must necessarily be determined by a group 
of medical men. I saw two physicians at the GHA clinic. 
They seemed to be doing a pretty good job. No matter 
what the group is, producer group or consumer group, 
whatever staff they hire should be competent, and if a 
competent staff were not there to render the service they 
claim or offer, that group would not be operating in the 
interest of the public; a proper staff in a group depends on 
local conditions, how large is the group of subscribers, at 
what distances do they live away from the clinic and away 
from each other; I don’t want to put the size of the staff 
entirely on the basis of the number of patients. I should 
think it would be possible to have a standard consumer 
plan which would give complete and good medical care. 
While I was in Washington I did not examine anv other 
clinic similar to Group Health or any of the industrial 
clinics. Since I started to practice, hospitals have ad¬ 
vanced to a marked degree of efficiency. It is a responsible 
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thing, one of the most important responsibilities an ordi¬ 
nary layman can take on, to operate a hospital under proper 
standards of care. In general terms a hospital cannot 
satisfactorily train interns unless it is of considerable 
size. Graduates of medical schools, while they require 
more experience, are relatively, fairly well equipped, much 
better than they were forty years ago. Twenty-five years 
ago there were about 120 to 130 medical schools ifi the 
United States, and there are approximately 72 or 73 today; 
and this has occurred because a great many schools Vere 
giving a poor article of education, and the issuance Jof a 
report of Carnegie Foundation had a profound effect on 
the American Association of Medical Colleges and the 
AMA, which organizations brought pressure which! re¬ 
sulted in the disappearance of some schools and the con¬ 
solidation of others. The 72 schools still training doctors 
are Class A. The AMA has been interested in seeing (that 
proper standards have been maintained for the trailing 
of interns in hospitals for at least fifteen years, whil^ its 
interest in medical schools dates much farther back. It is 
certainly to the public interest that a group of experts such 
as the AMA should be interested in the conduct of hos¬ 
pitals. I believe that the public responsibility for the (con¬ 
duct of medical schools remains in the university and can¬ 
not be transferred to any other body, though it is in the 
public interest for the AMA to do the best it can to see 
that those standards established by those schools are high 
and in the public interest. j 

The opinion of AMA is worth consideration, particularly 
as that opinion relates to the practice of the medical pro¬ 
fession, and, in so far as the expert opinions of the AMA 
are confined to questions of medicine, that opinion i$ of 
value, though it should not be taken seriously when iti in¬ 
volves financial, economic and social readjustment ques¬ 
tions. I do not agree with the ethics of the AMA which 
prohibits solicitation. I think that organized medicine (has 
chucked the prohibition against a doctor advertising out 
the window, and the rest of us need not concern ourselves 
about it. I do not agree with the principle of ethics which 
forbade physicians to consult with irregular practitioners, 
the implication being that members who are not members 
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of the medical profession should not be in consultation with 
men who are. I have disagreed for 35 years with that pro¬ 
hibition and have never embraced it, though it has been 
in force for a very long time and is the subject of a very 
fierce controversy. The profession has been acting under 
the code of ethics of the AMA for many years and the origin 
of the document goes back for more than a century. Indi¬ 
vidual professional man should not advertise his wares. 
When a group of individual doctors get together, it seems 
absolutely essential that there should be a satisfactory 
method by winch the public may obtain the information con¬ 
cerning the group and the prohibition is likely to make it 
difficult or impossible for the public to obtain information 
on wrhich they can come to a conclusion. The consumer 
clinic with w’hich I am associated has tried not to adver¬ 
tise. Group Health, I suppose, wouldn’t take a person as 
a subscriber if he appeared to be sick and would wait 
until he got well. The sick man is the one who needs 
medical care. GHA does not overload itself with an un¬ 
reasonable number of sick people at the time of admission; 
they must have an average cross-section, and it is on this 
basis that they assume liability to do the job. The custom 
in other groups is to admit patients on a physical examina¬ 
tion. If the patient has certain disabilities, those are made 
exceptions for which further payment must be made. They 
try to get a group of average people. There is no pro¬ 
hibition that sick people cannot belong to consumer groups; 
the only prohibition that I am aware of is that they can¬ 
not be looked after under this particular contribution. The 
consumer group cannot overload itself w r ith too many sick 
people at average admission rate fee; if they do, they must 
charge additional fees or else leave the general doctor to 

take care of them. I have never studied the bv-law’s of GHA 

* 

and no one has ever presented those by-law r s to me for 
advice. 

The AMA should keep in close contact with the affairs 
and the administration of the hospitals throughout the 
country, and that is in the public interest. I think that 
they should inspect hospitals in order to have an opinion 
which they may place at the service of the public as to 
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the standards of the hospitals. If the AMA sought to 
establish a policy in the hospitals by persuasion and advice 
that the members of their staffs should be members of the 
AMA, I think they would be cutting pretty close to the 
line of minding somebody else’s business. Boards of trus¬ 
tees of hospitals usually seek the advice of the medical 
profession as to who ought to be appointed to their medi¬ 
cal staffs and it is not contrary to the public interest that 
the medical society of that particular locality should Rec¬ 
ommend its own members as staff members, or should 
recommend that the hospital try to select its membership 
from the medical society, so long as it remains in the fijeld 
of recommendation. There is no harm in making such a 
recommendation and stating the reason for such advice. 

j 

DR. BOWMAN C. CROWELL (R. 137, 144, 146, 147). 

I am associate director of the American College of Sur¬ 
geons, an international organization of surgeons composed 
of 13,000 fellows. The College is for the purpose of ijm- 
proving the standards of the practice of surgery. Since 
1918 one of its prime activities has been the standardization 
of hospitals, and it approves hospitals which meet its 
standards. The College does not require that before! a 
hospital can be approved its staff consist only of mem¬ 
bers of the American College of Surgeons or of the AMiA, 
as it is an international association and approves hospitals 
other than those in the United States. The Medical Serv¬ 
ice Board of the College made a unanimous report to the 
Board of Regents on June 10, 1934, Gov. Ex. 7 (R. 139 to 
143). 

Referring to the first sentence of subparagraph (a) iof 
paragraph 7, which reads: “Periodic prepayment plans 
for medical service should be free from the intervention 
of commercial intermediary organizations operating fpr 
profit.” It was not the intent of the Medical Service Boatd 
to recommend against the use of a nonprofit organization 
to handle the administrative and clerical matters of the 
plan. That paragraph is limited to the intervention of 
commercial intermediary organizations operating for pro¬ 
fit. That part of subsection (d) which says that the coip- 
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pensation of physicians should be based upon specific 
services rendered, means that the payment to the physician 
who participates in the plan should be proportionate to the 
services which he actually rendered, and that he should 
not derive financial benefit merely on account of being on 
the staff of a hospital which happens to render this serv¬ 
ice. The Board did not pass upon the question of a doctor 
accepting a salary for services in such a plan and did not 
make any statement of principle concerning the propriety 
of a doctor associating himself with prepayment plans on 
a salary basis, because the Board was concerning itself 
with a statement of principles and not details of any specific 
plans. The question of whether a doctor should be paid 
on salary was a matter of detail depending upon the par¬ 
ticular type of plan, in the Board’s opinion. 

Paragraph 8 of the report, in using the language “such 
forms of medical service” means periodic prepayment plans 
for medical and hospital services. Subparagraph (c) of 
paragraph 8 of the report refers only to industrial contract 
practice and not to prepayment plans in general. Sub- 
paragraphs (a) to (e) under paragraph 8 were intended to 
apply to industrial medical practice and not to prepay¬ 
ment plans. 

To my knowledge no surgeon has been excluded or ex¬ 
pelled from membership in the College for participation 
in a prepayment plan. The College has never threatened 
to withdraw approval of a hospital because the members of 
the staff were engaged in a prepayment plan, nor has it 
ever withdrawn approval for that reason. 

Cross-examination: 

Industrial medical practice is medical practice provided 
by industries or industrial organizations to provide emer¬ 
gency service and first aid in injuries or diseases and has 
been quite prevalent and common. When the report was 
drafted the committee did not have under consideration 
any particular group scheme but had the general subject 
of group plans under discussion. The College believes it 
is the duty of the medical profession to take control of all 
measures and that the plans that were drawn up or would 
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be drawn up should be acceptable to the medical profession. 
It was felt that the medical profession were the arbitrators 
as to the success of the plans, that the plans should |be 
conducted strictly in accordance with the accepted code of 
ethics of the medical profession, and by that it was generally 
intended that in the United States the code of ethics ahd 
principles of ethics of the AMA should apply. If the 
plans were conducted in accordance with the accepted code 
of ethics of the profession it was felt that that would safe¬ 
guard the interests of the patient and the community. The 
term “credulous’’ as used in section 4 of the report in¬ 
cludes those members of the community who might be 
easily misled by advertising claims for services which would 
be rendered to them, that is, those who easily believe rep¬ 
resentations as to what they will get or what they will 
pay, and it takes into consideration the fact that the public 
as a whole is not competent to choose their own medicjal 
care and that there is that element in the community which 
must be protected against such representations. The same 
group is referred to in the sixth paragraph of the report. 

Paragraph 7 refers to such a periodic prepayment plan 
as is being conducted in accordance with the accepted code 
of ethics of the medical profession. The insurance la\^s 
of the states differ, and arrangements for prepayment 
plans that are made must conform to the laws of the statbs 
in which they are promulgated. Subparagraph (b) An 
page 2 is intended to obviate prepayment plans being ppt 
under the guidance of commercial organizations of laymeA; 
in other words, it was the intent of the report that the 
medical profession should be the profession which con¬ 
trolled these plans. The report contemplates that only ap¬ 
proved hospitals be admitted to the participation in such 
plans. The only two approving bodies intended in the 
United States by the report are the American College of 
Surgeons and the AMA, and that insofar as the term u ap¬ 
proved” is applied to hospitals the report meant only hos¬ 
pitals approved either by the College or by the AMA. 

Subparagraph (e) of the report refers to the Code Af 
Ethics of the AMA. Subparagraph (f) of the report, ac¬ 
cording to my strictly personal interpretation, means th^t 
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the medical profession should take charge of the quality 
of service rendered under the plans. It was not intended 
that any lay group, lay board of trustees, or lay board 
of directors, should assume the responsibility for the 
quality of the service rendered. 

Paragraph (c) of section 8 on page 3 of the second col¬ 
umn of the report means to condemn a practice whereby 
one doctor engaged in industrial practice might under¬ 
bid another in order to get the contract for the care of 
those in the industry, and that such a practice is to be 
condemned. Subparagraph (d) provides, unethical prac¬ 
tices in publicity, advertising, solicitation, and competi¬ 
tion, either of a professional or of a financial nature, must 
be eliminated. The board had permanently in mind observ¬ 
ing the ethics of the AMA, and that is why we put in 
paragraph (e), which states: “The accepted code of ethics 
of the medical profession, which is designed to protect the 
best interests of the patient, should apply to industrial 
medical service as to all other forms of medical practice.” 

The majority of the fellows of the College are members 
of the AMA. The College since 1938 has been inspecting 
and approving hospitals in order to elevate the general 
standard of the practice of surgery, improve care for pa¬ 
tients, and improve conditions in the hospital. The in¬ 
spection of a hospital depends upon the convenience or 
opportunity which particular inspectors may have to make 
the examination. On an inspection the hospital is either 
approved or provisionally approved. Provisional approval 
means that in some respects they do not quite come up to 
our standards but they have given evidence that they are 
seeking to do so. The College publishes a report of ap¬ 
proved hospitals each year. We expect the hospitals to 
conform to our standards. We do not dictate personnel. 
We deal with the hospital as a whole rather than with the 
individual members of the staff. 

On redirect examination this witness testified as follows: 
The College would, however, threaten to withdraw ap¬ 
proval if there were members upon the staff of a hospital 
engaged in unethical practices if that knowledge came to 
the College. 
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DR. MICHAEL DAVIS (R. 209). 

I am a doctor of philosophy, a graduate of Columbia 
University in 1906. He then recites his education, quali¬ 
fications and experience. 

Hospitals are much more important today than they 
were sixty or seventy years ago. In 1870 the population 
of the United States was forty million. At that tpne 
there were approximately 50,000 hospital beds in the coun¬ 
try. In 1940 the population was 133,000,000 and the 
number of hospital beds was 1,200,000. Thus, while the 
population grew about 3V3 times, the number of the hos¬ 
pital beds increased 24 times. There were beds per 
1,000 in 1870 and over nine beds per 1,000 in 1940. The 
investment in hospitals, clinics and subsidiary buildings 
today is between 3V\ and 3billion dollars in the Unijted 
States, with the greater bulk of that money resulting frpm 
gifts or grants either by private individuals, local and sthte 
bodies or the federal government. Approximately tyro- 
thirds of all doctors in the United States have some affilia¬ 
tion with a hospital. Doctors consider affiliation with hos¬ 
pitals very valuable and important. In surgery a hospi¬ 
tal connection entitles the surgeon to treat and operate ion 
his patient, which is practically essential to the conduct 
of his practice. General hospitals treat any kind of ill¬ 
ness brought to them, whereas special hospitals take only 
special cases. Hospital finances and ownership usually are 
invested in a lay board of trustees, which is sometimes the 
governing body of a church, and holds title to its property, 
is responsible for finances and the business management 
of the institution. It appoints the medical staff, who clo 
the actual medical, professional work of the hospital. T,he 
typical American hospital is run in friendly cooperation 
with the medical staff, composed of the doctors appointed 
by the lay board, without interfering with the doctors. 
The medical staff, that is the regular or attending staff, 
contains not only physicians and surgeons who are ap¬ 
pointed as individuals and who are given the privilege of 
treating patients, but it is also an organization of phy¬ 
sicians required by national professional standards to pro¬ 
vide medical care. Thus, the attending staff has its own 
organization, a governing body for its own professional 
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work and through that body studies and controls the pro¬ 
fessional standards of the hospital, subject to the over¬ 
sight of the lay body, which has the legal control of the 
property of the institution. A wise lay board does not 
interfere with the professional work in the hospital. That 
is a matter which is and probably should be left to the mem¬ 
bers of the medical profession. 

Charity work for hospital patients is treated free by phy¬ 
sicians and is controlled by the governing board, who must 
decide how much charity work can be done. The profes¬ 
sional staff give each a part of their time to caring for free 
patients in the wards. The outpatient department of the hos¬ 
pital is for people who are able to be up and about and come 
to the institution for care without going to bed, and is super¬ 
vised by the lay board in general, but actually controlled and 
managed by the physicians who are in the clinic of the hos¬ 
pital and do the actual work. In some instances the regu¬ 
lar staff of the hospital are paid salaries, but as a rule they 
are not, receiving their remuneration by having private 
practice in the hospital without being paid by the hospital 
in most instances. If the medical staff is paid, they are paid 
by the hospital, but that is in the minority of cases. The 
attending physician or surgeon who carries on private prac¬ 
tice is paid directly by the patient and by private arrange¬ 
ment between the patient and physician. Membership on 
the regular staff of the hospital is of much value to the 
doctor, because it gives him definite prestige and helps his 
practice. Connection with a hospital is regarded in the 
medical profession and by a large portion of the public as 
a sign of good standing. A physician who is a member 
of a regular staff of a good hospital has a definite prestige 
as a result. 

Many hospitals have in addition to their regular staffs, 
courtesy staffs. A courtesy staff is composed of those physi¬ 
cians who are given the privilege of treating their patients 
in the hospital under certain restrictions laid down, who 
are not members of the hospital organization and do not 
share in the professional responsibility and standards of 
the hospital. Members of the courtesy staffs are invited to 
staff meetings in which disease problems and cases are dis- 
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cussed for the benefit of the doctor who enjoys the courtesy 
privileges. In appointing doctors to the courtesy staff} the 
regular staff usually, through a staff committee, nominates 
or advises the lay board as to the physicians who should be 
appointed to the courtesy staff and the lay body usiially 
follows the recommendations of the medical staff, as jthey 
appreciate the qualifications of a physician can be best de¬ 
termined by other physicians who act responsibly forj the 
lay board. Excluding emergency cases, by and large, no 
doctor can use hospital facilities in the United States except 
as a member of the regular or courtesy staff of a hospital, 
though there are some exceptions. 

The AMA inspects a certain number of hospitals to! de¬ 
termine whether they should be approved to receive interns 
for training. The American College of Surgeons inspects 
hospitals and has an approved list of hospitals that have 
passed its inspection and have met its standards. There 
are various other bodies which in other states, under state 
law, inspect hospitals, and some of the nursing bodies in 
some states inspect hospitals to determine whether thev are 
of the proper standard to train nurses. The AMA publishes 
a list of registered hospitals which, on the whole, is the 
most complete and authoritative list of hospitals we h£ve. 
A hospital not on the registered list of the AMA is definitely 
regarded, as a rule, as suffering from the exclusion and is 
generally regarded as being inferior to hospitals that are 
on the list. The size of a hospital does not bear on the in¬ 
clusion in the list, though it does bear on the list for! ap¬ 
proval for training interns. 

An intern is a physician who has just graduated fjom 
medical school and is taking one or more years’ training in 
hospital work in continuation of his training. In a hospital 
he has opportunity to work with sick people under the direc¬ 
tion of the staff, and internship is regarded as an essential 
part of the doctor’s training, and, in some states is a leigal 
requirement to professional status. A resident is one work¬ 
ing in a hospital who is further along and is working in a 
specialty, such as surgery. A good many hospitals pay in¬ 
terns nominal sums, ranging from $15 to $25 a month, put 
a good many of them do not pay anything at all, as ithe 
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training is such that he who seeks it gets little or no 
compensation, though he is given his lodging and main¬ 
tenance while in the hospital. The hospital gains a 
certain amount of actual services in caring for sick people 
from the intern, as he is an unpaid and a very hard worker 
during his internship. A hospital gains a certain amount of 
prestige as being regarded as sufficiently good to train 
interns. The AMA considers the size of a hospital in pass¬ 
ing upon the approval of a hospital for the training of 
interns, and the general standards are that a hospital which 
has as many as 100 beds and 75 patients, with some excep¬ 
tions, is deemed sufficiently large to give training to an 
intern. AMA approval for training interns is extremely 
important to a hospital. A hospital which does not have 
that approval will generally find it impossible to obtain 
young men who are willing to go there and work as interns. 
Thus, if a hospital wishes interns, and most hospitals wish 
to have interns, it is extremely important that they have 
approval. If a hospital would lose its approval for receiving 
interns, it could no longer get interns and would lose the 
services of these young men. If the hospital were to con¬ 
tinue the same quality of service to the patients, it would 
have to employ them on a salary, that is employ young medi¬ 
cal men to do the intern work which the interns would do 
if thev were there, so there would be a substantial loss to 
the hospital if approval were taken away. The hospital also 
loses prestige. Physicians on the regular staff would feel 
that the hospital had suffered and some of them might be 
inclined to shift their patients to other hospitals. 

The young medical man is keen to get the best training 
and seeks an internship where he will not only get good 
training but will also get a good standing in the profession, 
and, if he has had an internship in a hospital not up to form, 
it is a definite handicap to the young doctor. The mere 
fact that the hospital is not on the approved list is going 
to be a handicap. 

I was a member of a committee on costs of medical care. 
It was organized in 1927 to make a thorough national study 
of the cost of medical care and related subjects, with the aim 
of trying to improve the situation. Its Chairman was Dr. 
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Ray Lyman Wilbur, President of Stanford University, 
former Secretary of the Interior, and a past-PresideUt of 
the American Medical Association. The committee was 
formed of fifty members and ended with forty-eight. Of 
the forty-eight members twenty-five were doctors of whom 
fourteen were engaged in private practice. Some of the 
doctors were Dr. Walter Bowers of Boston; Dr. Rpger 
Smith, a pediatrician; Dr. Stuart Roberts, Atlanta; Dr. 
George Follansbee of Cleveland; Dr. Steiner of Connecticut. 
Several men engaged in public health w^ork, not physicians; 
several physicians engaged in public health work, such as 
Professor Winslow of Yale; several sociologists and econo¬ 
mists, such as Professor Ogburn of the University of Chi¬ 
cago ; and Professor Mitchell of Columbia University; three 
dentists; two nurses, two or three men connected with: the 
drug business; and men of general public interest y^ere 
also on the committee. Dr. Olin West and Dr. Christie 
were on the committee. 

The committee made a series of studies of the amount of 
service, cost of service, and published reports of its findings 
and made recommendations as to what should be donfe to 
make medical care more available. One study was njade 
of 9,000 families in all parts of the United States to jfind 
out the amount of sickness and what it cost them. Each 
family was visited approximately every six weeks or ;two 
months throughout a year by a trained person, who fpund 
out the general facts concerning sickness and its cost. The 
committee made studies of medical care in certain com¬ 
munities. It studied medical care in Philadelphia and De¬ 
troit, and in some rural areas in the south and a county in 
Indiana and a county in California. It studied the incomes 
of physicians and dentists. Finally, the committee made a 
study of new plans of medical care, including the prepay¬ 
ment plans where the employees of a large corporation! get 
service and pay for it on a weekly pay roll deduction b&sis. 
It studied medical plans of universities for students, j the 
medical care of the Army at one of the large Army posts. 
The committee had an executive committee of 8 persons 
which supervised every study. Technical people carried 
on the details supervised by the executive committee, which 
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planned the studies with the staff and which read and criti¬ 
cized the material as it came in from the field. I was a mem¬ 
ber of the executive committee and Professor Charles Ed¬ 
ward Winslow was Chairman. The 9,000 families I men¬ 
tioned were selected in communities of different sizes to 
represent all types of income groups. The families were 
classified by income as under 1,200; under 2,000 ; 2,000 to 
3,000; 3,000 to 5,000; 5,000 to 10,000; and 10,000 or over. 
Approximately 38,000 individuals were involved in these 
9,000 families. 

Roughly, the more income families had the more medical 
care they received. We can measure the medical care in 
terms of the number of visits from or to a physician during 
the course of a year. The figures are somewhat like this: 
that for families of income under 1,200 a year it showed an 
average of 1.9 visits from or to a physician during the 
course of a year. The number of calls or visits from or to 
a physician increased with each increase in income, until at 
the top level families of income of ten thousand and over 
received 4.7 visits from or to a physician during the course 
of a year. So there was a steady progression. That is for 
the individual and not the family. 

Another way of measuring the amount of care is in rela¬ 
tion to hospitalization. The average amount of hospitaliza¬ 
tion is measured in terms of the hospital days; that is, a 
person who goes to a hospital and spends one day there, 
that is recorded as a unit of hospital service, one patient- 
day’s care. Now, in that unit we found a very interesting 
and surprising thing with families of the lowest income, 
some of whom were on relief. The average amount of care 
received by an individual in a hospital during a year was 
nine-tenths of a hospital day; a little less than one day’s 
care. When we moved to the next group, twelve hundred, 
the amount of hospital care dropped to about .66; that is 
about two-thirds of a hospital day instead of nine-tenths. 
Then, after that, in general, the amount of hospital care 
received rises with income, reaching about 1.2 hospital days ’ 
care for the families of incomes of ten thousand and more; 
hospital day’s care for the person in that group. The 
families with incomes between twelve hundred and two thou- 
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sand dollars had about .66 hospital days’ care. Fc^r the 
families with incomes of ten thousand or over it was about 
double that amount. The study showed that there were a 
substantial number of individuals, not quite half thej total 
number, who received no medical care. Of course it is| clear 
that there are two reasons for that. One is that they are 
not sick. The other is that they were sick but didn’t get 
care. So the percentage of persons not receiving! care 
throughout the year was about 47 % of the total number of 
persons. That percentage was less among people! with 
larger incomes than among people with smaller incomes, 
so there again was a shift as we went up in the income scale, 
the proportion of people who received no care, medical care, 
during the year, grew less, substantially less. Amonjg the 
highest income group only about one person in seven went 
without any medical care during the year; whereas elf the 
lowest income group about half went without any j care. 
There is no reason why people in the low income groups 
should have less illness than in the high income groups. 1 The 
study did not make a particular investigation as to whether 
there was any reason why there should be less sickness in 
the low income groups than in the high income groups. I 
have personally made no investigation of that point. ;I am 
familiar with the studies which I regard as authoritative 
which have made investigations of that point. They reached 
the conclusion that there was more sickness generally among 
people of small income than among people in comfortable 
circumstances. The difference isn’t as great as the dif¬ 
ference in income, but on the whole people in the smaller 
income groups have more sickness, as shown by these 
studies. The study of these 9,000 families led to the con¬ 
clusion which we all knew in advance, that sickness j falls 
unevenly and its cost likewise. It did, however, giye us 
some figures showing how uneven the burden does fall, i For 
instance, in the income group of between twelve hundred 
and two thousand a year a little more than five percent 
of the families had relatively large sickness bills running 
through the year, running to a total of $250 or more < and 
that five and a fraction over percent of the families! had 
spent for sickness 32 percent of the total amount spent by 
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all the families. If we compare them with the families who 
had little sickness and low cost therefor, we find that almost 
70 percent of the families spent about 24 percent of the 
total; whereas, a little over five percent of the families 
spent 32 percent of the total. So that a relatively heavy 
burden falls on a small proportion of the families; who, 
of course, cannot predict in advance whether they are going 
to be the lucky or unlucky ones in most of the cases. 

If we take all the families together, all income groups, 
the figures are very striking. About 10 percent of all the 
families bear about 41 percent of the total burden of sick¬ 
ness costs during the year. On the other hand, 58 percent 
of the families bore only 18 percent of the burden. A large 
number bore a small burden, and a large proportion bore 
a heavy burden. 

The committee made a number of recommendations, the 
committee making a main report signed by 35 of its mem¬ 
bers, and a minority several minority reports with differ¬ 
ing recommendations being made. The committee was not 
unanimous in its recommendations. There was no criticism 
of the study in the minority report, but the recommendation 
for action differed. 

The 35 members endorsing the majority report included 
17 physicians, 9 of whom are in private practice. The main 
recommendations of the majority were to develop the medi¬ 
cal care on a group prepayment basis, preferably in asso¬ 
ciation with group medical practice. Those were its two 
main recommendations. The main minority report criti¬ 
cized group payment as tending towards undesirable con¬ 
tract practice and various evils and criticized group medical 
practice. The minority report was endorsed by the "defend- 
ants Dr. West and Dr. Christie. The reports of the com¬ 
mittee on the cost of medical care were all published, and 
filled 28 volumes of text. The recommendations fill one vol¬ 
ume and the studies fill the remainder. The final report is 
a small volume which includes the recommendations of 
the majority and of the minorities, and is called “Medical 
Care for the American People/’ and w T as published at the 
end of 1932. 

CLARK PAUL HALSTEAD (R. 700, 701). 

I am a doctor of medicine, specializing in minor surgery 
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and general medicine, employed by GHA, which I joined in 
August, 1938. I did my premedical work at George Wash¬ 
ington University; interned at Georgetown University |Hos- 
pital, which work I finished on June 30,1938. After joining 
GHA I applied for courtesy privileges at Georgetown, Provi¬ 
dence, Emergency, George Washington, and Sibley Hospi¬ 
tals in August, 1938, and at Garfield in October, 1938. I 
applied for privileges in general medicine and minor! sur¬ 
gery. Minor surgery excludes abdominal surgery or other 
major types of surgery, and would include many things a 
general practitioner with certain experience is entitled to 
do. Prior to December 20, 1938, no action was takeja on 
these applications, I believe, except that Emergency Hos¬ 
pital notified me that I was not admitted, though I do not 
think that information came prior to December 20, 1938. 

Cross-examination. 

I finished my intern training on June 30,1938, and I was 
approached by Dr. Selders of GHA in August. I began 
my employment with GHA on August 1. I personally ifiade 
application to the hospitals by letter in August. I dicj. not 
save the copies of any of the letters making applications 
to the hospitals, and I don’t know where those copies are. 

MRS. CHARLES HARDIN (R. 687). 

On June 19, 1938, my husband became ill and late Satur¬ 
day night the pain became severe, and it was necessai}v to 
call in Dr. Solet. Dr. Solet examined Mr. Hardin and afeked 
that a surgeon be called in. Mr. Hardin was taken to Sibley 
Hospital. Before leaving for the hospital I telephoned my 
brother to meet me at the hospital, which he did. Mr. Har- 
din was operated on at the hospital by Dr. Bachrach. j 

Prior to the operation I had a telephone conversation 
with Dr. Selders of GHA. I asked the cashier at the hos¬ 
pital that she send the bill to Group Health Association. 
She said she had contracted with me and not with Group 
Health, and therefore it was my bill, and she had nothing 
to do with Group Health. I paid the bill with cash which 
Mr. Kirkpatrick gave me. 

! 

Rebuttal direct examination: i 

j 

When Dr. Solet came into the house I had a conversation 
with him concerning GHA. He said GHA doctors were not 
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permitted to operate in the hospitals and therefore sug¬ 
gested calling another surgeon, to prevent a waste of time. 
I said we were members of GHA and we wanted to know 
about who should operate. Dr. Solet suggested Dr. Bach- 
rach. When Dr. Bachrach came, Dr. Solet said, “These 
people are members of Group Health, but I have told them 
Group Health doctors are not permitted to operate,’’ and 
Dr. Bachrach said, “That is right.’’ 

I conducted negotiations with Dr. Solet about Dr. Bach¬ 
rach coming in and seeing the patient. My husband did 
not participate in them at all, other than he said whatever 
was all right, and whatever occurred that evening there with 
Dr. Solet and Dr. Bachrach was done in my presence. 

DR. R. STEPHEN HULBURT (R. 625, 628, 629). 

I am a general practitioner. I entered private practice 
in Washington and was clinical instructor in medicine in 
the out-patient department of Georgetown from 1932 to 
1937. My duties w T ere taken care of medical patients in the 
dispensary and advise students in their work. I think I had 
the privilege of bringing my own patients and treating them 
in Georgetown Hospital, but I didn’t apply for formal ap¬ 
plication, and it was about two years before they requested 
me to fill out a formal application blank, which I did in 
1935. I was notified formally that I had privileges for gen¬ 
eral medicine, normal obstetrics, and minor surgery. 

In 1937 I joined the staff of GHA as an assistant to 
Dr. Lee. Gretchen Moriarity was one of the members of 
GHA whose case I handled early in 1938. I visited her at 
Georgetown Hospital on April 7,1938, and she was in labor 
and I gave her the necessary examination and went back to 
the clinic. After Mrs. Moriarity called me, I called George¬ 
town University Hospital and talked with the girl in the 
admitting office and asked permission to bring Mrs. Moriar¬ 
ity in. She stated she didn’t know whether there was any 
vacancy, but she w’ould find out, and I think she inquired of 
Sister James Joseph, who was in charge of the office. I 
talked with Sister James Joseph and asked her to admit 
this patient, that she had a history of having previous child¬ 
ren who were delivered very quickly, and her membranes 
were already ruptured, and I thought she should be in the 
hospital where she could be under observation. She asked 




me to wait a minute; she would take it up with Sister! Ro¬ 
driguez, who was superintendent of the hospital at that 
time. Sister Joseph returned to the phone and said Sister 
Rodriguez said it would be all right to admit her as an 
emergency patient, that they would never turn down ! any 
case that needed help. I sent Mrs. Moriarity to the hospital, 
and I saw her in the first stage room. I went to Georgetown 
about 1 o’clock, examined her, found she was not haying 
pain, and that the labor was not as fast as I anticipated. 
I went back to the clinic and at 5 o ’clock I received a call to 
come to Georgetown, but as traffic was heavy I didn’t! get 
there until 5:30. When X arrived, the nurses told me that 
Mrs. Moriarity’s baby had been delivered without pain. I 
examined her, found her all right. The nurse then said that 
Sister Rodriguez wished to speak to me. Sister Rodriguez 
told me she was glad to admit the patient as an emergency 
case as they would never think of not allowing anyon^ to 
come into the hospital that they thought could be helped 
there, but I should realize that I no longer had privileges 
there. I replied that I didn’t know that; I had not been 
notified to that effect, but I didn’t care to argue or remon¬ 
strate, so I told her I was sorry, and went on. 

On April 25, 1938, I resigned from Group Health.; I 
made formal application for privileges at Georgetown, 
which were granted, on May 12. The privileges were mihor 
surgery, medicine, and normal obstetrics. I don’t recall 
while I was with GHA that I applied for privileges^ at 
Columbia. I don’t believe I had privileges at Columbia 
while with GHA. After resigning from GHA I obtained 
privileges at Columbia. 


Cross-examination. 

I 

I don’t recall that I ever made application for privileges 
at Columbia before I went to Group Health. It is the gen¬ 
eral procedure in any of the hospitals in Washington to 
make application for privileges. I don’t remember making 
any such application to Columbia while or before I went 
with Group Health. When I did make application I followed 
the general routine and filed the application for privi¬ 
leges in local hospitals and I received privileges. In 
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1938 I received privileges, some time after I resigned from 
GHA on April 25. 

When I went with Group Health I understood it was to 
be part-time, but before I had been there very long it de¬ 
veloped into full-time. The reason being the demand was 
great and there was just so much work there wasn’t any 
time to do anything else. I did clinical hours from 9 to 1, 
made the calls from 1 to 3, and from 3 to 6 was in the 
clinic. My understanding was, which first interested me, 
that I was going to help Dr. Lee as an assistant in internal 
medicine. Before I got through I was doing other things 
because the pressure of work was so great, so varied, I 
was doing a great many things. I resigned from Group 
Health in April, 1938, for many reasons that had been 
going over in my mind for many months before I made my 
decision. I had gone to Group Health with the idea: I 
had heard Dr. Lee describe it as going into a new organi¬ 
zation which would provide better medical practice, and 
it would build up to be comparable to the Ross-Loos Clinic 
in Los Angeles, and, perhaps, even the Mayo Clinic. That 
I would go in as an assistant and be associated with men 
of national reputation, and I thought it would be of pro¬ 
fessional advantage to do that; I went in on that basis. For 
the first month it worked very well. There weren’t so 
many people coming in. But by the middle of December 
the volume worked up, had become so great that I was 
doing work from early morning until late at night—full¬ 
time work and over. The reason why I left Group Health 
was because after my experience with the clinic I found 
I couldn’t do good medical service because of the stress 
of work laid on me. 

Redirect examination. 

I came to Group Health to be Dr. Lee’s assistant. Dr. 
Lee resigned in December, 1937. It was before the middle 
of December that my duties increased. They were increas¬ 
ing every day, even before Dr. Lee resigned. They were 
substantiallv increased after he resigned. Thev were heavv 
during the period when Dr. Lee resigned and Group Health 
obtained Dr. Price. The fact that I was excluded from 
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Georgetown University Hospital did not influence me ijnate- 
rially in my decision to resign from Group Health but it 
did influence my wife. I am a member of the Medical So¬ 
ciety now. The summer after I resigned from Group 
Health I filed my application, and it was acted on in No¬ 
vember, 1938. 

COLONEL GLENN I. JONES (E. 236, 241, 242, 243). 

I am a surgeon employed on a salary by the Southern 
Railway. From 1909 until 19361 was in the Medical Service 
of the United States Army. 

In the spring of 1937 I was offered the post of Medical 
Director of Group Health on the suggestion to Mr. Zimpier- 
man by Surgeon General Reynolds. I was approached by 
Mr. Zimmerman and Mr. Penniman and asked to majke a 
study and report to them, tell them how it might be c|o n e. 
The first proposition that was put up to me was how physi¬ 
cians might be organized to give medical attention to sub¬ 
scribers in an organization in the HOLC on the basis of 
insurance or prepayment for medical attention. I negoti¬ 
ated with these gentlemen for several months. 

I was later offered the post of organizing and directing 
the operation of the medical unit which might be organ¬ 
ized at a salary of $10,000 per annum. I was to organize 
a unit of doctors to be employed on a salary basis, j No 
plan I offered was adopted. The organization of su^h a 
medical unit to be successful must have the best men inj the 
profession that could be procured, and, therefore, I con¬ 
tacted the Medical Society to determine if I could get their 
support. In that connection I saw Dr. Christie, Dr. Groover 
and Dr. White. I told these doctors that HOLC wanted to 
organize a medical unit among its employees on a prepay¬ 
ment basis. Dr. Christie indicated his disapproval and 
said that the District Medical Society was opposed to it 
and that members of the medical profession of the District 
of Columbia who might be invited to join such a unit gnd 
did join it could not expect to continue with the District 
Medical Society nor could we expect members of the medical 
profession in the District would consult with members of 
such a group. The other doctors to whom I talked took 
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a similar position. Such observations made me skeptical 
about the success of the prepayment plan with that unit. 
I reported these facts back to Mr. Zimmerman and Mr. 
Penniman. They called a meeting of Surgeon General Ros- 
siter of the Navy, General Cummings of the Public Health 
Service, General Reynolds of the Army and the Commis¬ 
sioner of Health, Dr. Ruhland, and a representative of 
the Twentieth Century Foundation. The result of the dis¬ 
cussion at the meeting was the beginning of my withdrawal 
from participation in the project. I was invited and at¬ 
tended a meeting of the Medical Society shortly after that. 
Before this meeting I also attended a meeting in the office 
of Dr. William Gerry Morgan, which Dr. Macatee, Dr. 
Willson and Dr. Verbrycke also attended. I 'was questioned 
about the proposed medical project in the HOLC and it 
was discussed. I expressed the opinion that the medical 
profession should take hold of a project somewhat like this 
and organize it and lead it. No decision was reached at 
that meeting. 

The meeting I attended in the Medical Society followed. 
I spoke at the meeting. The substance of my remarks are 
shown in the minutes of the meeting of June 1, 1937 (Gov. 
Ex. 36), though I do not understand the portion which 
reads as follows: “He told them frankly that if the Medical 
Society of the District of Columbia disapproved their ef¬ 
forts that there could not be any available medical assist¬ 
ance that could be depended upon.” After the meeting I 
went back to Mr. Zimmerman and Mr. Penniman and de¬ 
clined the medical directorship of Group Health. 

I gave as my reasons for declining the medical director¬ 
ship of GHA, first of all, I indicated that I held the opinion 
individually that there was a wage group who could be 
better cared for if a better arrangement were made for 
medical attention to that group. There are a number of 
better arrangements. I don’t know that I had any choice 
of the three. I made a recommendation to them for theirs, 
but for a general organization to affect all people who might 
need medical attention, I had another view. I had no 
plan myself. I say I had an opinion. It was any one of 
three or four that I can state to you. As applied to the 
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general public I had no preference among the three orifour 
plans; as applied to the HOLC, I did. The plan -which 
I proposed to them that could be most effectively operated 
was one in which they would have- 

My reasons for declining the directorship were that I felt 
that such a project, if engaged in, should be composed of the 
best that could be produced in the medical profession and 
be guided by the people who represented the best interests 
in the medical profession. I declined the position because 
I felt that that could not be done. I felt so definitely for 
obvious reasons. Those reasons were that the DMS or 
individuals in the DMS had indicated their unwillingness 
to proceed and had indicated that they would not consult 
with the group, which automatically denied to the unit the 
best that the medical profession had to offer in the city 
of Washington. 

The witness is shown Gov. Ex. 295, dated March 27,1937, 
a letter from Major General Ireland to Dr. Cutter, and 
asked if he made the following statement to the Surgeon 
General: “Speaking of your visit with the men from the 
HOLC, which lasted for a period of two or three hours, 
Jones telephoned to the Surgeon General to the effect that 
this was nothing but an entering wedge to the establish¬ 
ment of state medicine.” 

Jones replied, “I made some observations which were 
not as positive or direct as stated by General Ireland in 
connection with that, in that particular, both to General 
Ireland, General Reynolds, and all the members of the 
group, all of the generals who met with the DMS collec¬ 
tively and individually.” 

The witness was then asked if he stated that “in ybur 
opinion what you were asked to head was nothing but; an 
entering wedge of the establishment of state medicin^”? 
and he answered, “Not in those terms.” The witness ^as 
then asked, “Did you say that in substance?” and he ^hs- 
wered, “I made this observation substantially as follows: 
that I felt the medical profession had a job to do in provid¬ 
ing some way to take care of a prepayment plan.” 

The witness was then asked: “Did you say to anybddy 
that you were dropping this plan like a hot cake, as eairly 
as March 27, 1937?” and the witness answered, “No.” 

24c 
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Cross-examination: 

I have been a member of the AMA for over a period of 
years. Members of the AMA have been generally and ac¬ 
tively interested in preventive medicine. I consulted with 
some friends I knew in the District Medical Society. I have 
known Dr. Christie 25 years, Dr. Groover over 25 years, Dr. 
Macatee over 30 years, Dr. Verbrycke over 30 years. I had 
confidence in the judgment of these men and that is the 
reason I went to chat with them. I considered these men 
as some of the outstanding physicians of the District. When 
I talked to the Surgeon General, I thought state medicine 
was concerned in the plan but Gov. Ex. 295 does not convey 
the thought I expressed to the Surgeon General. I also 
mentioned the Twentieth Century Fund was interested in 
supporting it. I told the Surgeon General that the Dis¬ 
trict Medical Society was opposed to the plan. I did not 
say anything to the Surgeon General about dropping the 
matter. I more than likely made an observation to the 
effect that I did not see how this project could succeed, since 
it was violently opposed by the members of the District 
Medical Society. I found this out within three or four days 
after I had first interviewed Dr. Zimmerman. 

I did not know that General Ireland had written this 
letter. I discussed the HOLC situation with General Ire¬ 
land prior to March 27, 1937. I told General Ireland that 
the medical profession had a job to do in providing some 
way to take care of the low-wage group and to let it get 
out of the hands of the medical profession and into the 
hands of laymen who knew little about the medical side, 
would finally resolve itself probably into state medicine 
or socialized medicine. Unless a group of laymen who 
organized a corporation to provide medical care, were sup¬ 
ported by the medical profession, it was an entering wedge 
to state medicine and that would be so unless it was con¬ 
trolled and managed by the medical profession. I told 
General Ireland that a group of laymen who could organize 
such a corporation as that would not be the proper parties 
to attempt to distribute medical care to the low-income 
group, as I am of the view that any attempt on the part of 
laymen to distribute medical care would be an entering 
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wedge to state medicine. Dr. Christie, Dr. White, [Dr. 
Morgan, Dr. Groover and Dr. Verbrycke expressed them¬ 
selves as opposed to it, that they could not be sympathetic 
toward the project; that any member of the medical pro¬ 
fession in the District of Columbia who joined it wopld 
be kicked out of the District Medical Society or lose his 
membership therein, and any member of the medical society 
in the District of Columbia who consulted with a member 
of the group would likewise be put out of the District 
Medical Society. They feared that it was, in effect, an en¬ 
tering wedge to state medicine. I do not think that stpte 
medicine is in the public interest. 

Redirect examination: 

Q. Did you think that the plan which you were asked 
to head as medical director was itself an entering wedge 
for state medicine? A. I think I will have to answer that 
my own way. You keep talking about my plan when ino 
plan was ever adopted. j 

If I had been able to secure the support of the District 
Medical Society so I could have gotten consultants from 
them and members to serve under me on a salary, I woikld 
not have regarded it as an entering wedge for state medi¬ 
cine. I think it would have been a substitute and I would 
not regard it as unethical. From my training I wouldn't 
want a layman around such an enterprise, though I would 
leave the collection of dues to a subordinate layman. 

i 

Recross-examination: 

The care of the sick should be under the direction ahd 
control of doctors and there should be no lay interference 
between doctor and patient. I wouldn’t be connected wiith 
a plan which permitted such a condition. I would want the 
management and control, if I were the director of apy 
scheme, with full charge of the medical care and control of 
the patients. No specific plan was ever adopted and I do 
not recollect seeing any documents. 

Further redirect examination: 

Q. Now I have a couple of questions. Isn’t it true thiat 
one other plan which you suggested and which you were 

i 

i 


j 
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willing to undertake involved prepayment on the one hand 
and group practice on the other, under a medical director, 
the physicians being compensated by salary, with a cen¬ 
trally located clinic with hospitalization given in the pri¬ 
vate hospitals and with consultants obtained from the Dis¬ 
trict Medical Society or any other private doctors? A. 
That is correct. 

WILLIAM C. KIRKPATRICK (R. 499, 631, 638, 650). 

In 1937 and 1938 I was supervisor of the tax section of 
HOLC. I became actively interested in GHA in January, 

1937, and became a member. At that time I -was director of 
the Federal Credit Union in HOLC, and through its ac¬ 
tivities I became interested in GHA. I first heard of GHA 
from Mr. Zimmerman. The first organization meeting was 
held in the departmental auditorium in 1937; two or three 
hundred employees of HOLC were present. They were 
asked if they were interested in forming such an organiza¬ 
tion. There was quite a unanimous response, and every¬ 
body seemed interested and wanted to go ahead. I was 
elected vice-president and trustee in April of 1937, in which 
position I served until I became president in January of 

1938. At that time there was a continuous stalemate in re¬ 
spect to the admission of the members of our staff to 
courtesy privileges in the Washington hospitals. Approxi¬ 
mately 75 elective operations were on the books awaiting 
hospital treatment. An elective operation is one that may 
be necessary where the patient elects to have it as distin¬ 
guished from an emergency operation which must be per¬ 
formed. 

Dr. Brown was the first Medical Director. Dr. Selders, 
Dr. Hulburt, and Dr. Halstead were on the medical staff 
when I became President. Dr. Lee had been on the staff and 
resigned. Part-time men at first were Drs. Scandiffio and 
Richardson. Compensation for the doctors ranged from 
$2000 per annum for part-time service to $7200 for full-time 
service. Dr. Brown was drawing $7200. Dr. Richardson 
was employed to take care of house calls because there were 
so many house calls at the time that it disrupted the opera¬ 
tions of the clinic to have doctors called out from their work 
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during the day. Dr. Brown selected every one of the doc¬ 
tors and recommended that they be put on the payroll. 
Early in 1938 Dr. Scandiffio went on full time at $6000 per 
annum. Dr. Hulburt started at $2,000, was raised to $4$00, 
and resigned in April of 1938. Dr. Frederick Moretti per¬ 
formed eye refractions for $5 each. At the time we en¬ 
tered the arrangement with Dr. Moretti there were abbut 
200 eye refractions awaiting attention, which were worked 
down and later he was given more. Dr. Moretti was wjith 
us six months, until we obtained an eye man, Dr. Virginjus 
Dabney, who came in March or April. We also obtained 
Dr. Halstead, who came in the summer of 1938. 

We started Group Health with approximately 900 mem¬ 
bers, all employees of HOLC. On request of the several 
other government departments, we threw open the mem¬ 
bership list and later on we increased the representation 
to forty-odd bureaus, agencies and departments here in 
Washington, which increased the membership to about 2600. 
We had a limitation of 3300, which we felt we could not ex¬ 
ceed safely, because of the limited facilities of the clinic. 
We never obtained the maximum of 3300. When I becaijne 
President, I knew Mr. Penniman had been corresponding 
with the Washington hospitals; on assuming office I cor¬ 
responded with the hospitals. 

Thereupon the witness identified correspondence between 
GHA and various hospitals, which is contained in the list 
of exhibits herein set forth. The witness continued: Justice 
Bailey is a member of this Court. The decision mentioned 
is in the declaratory judgment suit brought by Group Health 
in January, 1938, seeking a declaration of whether or n<pt 
we were a corporation illegally engaged in the practice of 
medicine and whether we were engaged in the insurance 
business. Justice Bailey’s decision on those questions was 
favorable to our association in both instances and generally 
held that we were not engaged in any way in the practice 
of medicine and that we were in no way involved in the 
business of insurance, and the purpose of the letters to the 
hospitals after Judge Bailey’s decision was to bring h|s 
decision to the attention of the hospitals and in the lighjt 
of that decision to again renew our pleas for admission 
of those doctors to those hospitals. 
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On December 20, 1938, about 45 members of GHA were 
awaiting hospitalization and elective surgical operations. 
The reason there is a difference between the number then 
waiting and the number at the time when I assumed office 
at the beginning of 1938 was that the operations were 
postponed, and in other cases they resorted to outside 
physicians to have the operations performed, and other 
members resigned from the association. By outside phy¬ 
sicians I mean doctors in private practice who were not 
members of the staff of GHA. I compensated these doctors 
for their work by check. That was an additional expense 
for medical service for GHA. That was necessary be¬ 
cause the hospitals would not admit our physicians. These 
members of GHA were entitled to receive this service, and 
if we couldn’t supply it with our own staff we felt obligated 
to supply it elsewhere. We couldn’t supply it with our 
staff for the reason that our staff was not admitted to 
the hospitals to perform the operations that were needed. 

Further direct examination. 

I drew cash and, in one instance, I gave it to my secretary, 
and in another instance I gave it to one of the patients, 
and in a third instance I directed and our bookkeeper took 
it to Sibley Hospital for the final payment of the hospital¬ 
ization bills of Tommie Lee Nix, Howard Vickery, and 
Miss Taylor Owen. The money came from the treasury 
of GHA. I recall a few instances when GHA paid members 
of the District Medical Society for services rendered to 
GHA patients. In one instance I paid cash to Dr. J. Ogle 
Warfield. 

In August, 1938, or earlier, I had a conversation with 
Major Gist Blair, President of Emergency Hospital, for 
the purpose of having members of our staff admitted to 
that hospital. We met in the office of Major Blair in 
Emergency Hospital. Present at that conference was Major 
Blair, Mr. Sandidge, superintendent of the hospital, and 
Dr. Mitchell, who, I understood, was chief of the surgical 
staff. Accompanying me was Mr. Horace Russell, a mem¬ 
ber of the Board of Directors and General Counsel for 
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the FHLBB. We stated the purpose of our visit there, 
namely to see whether we could enter into an arrangement 
whereby doctors of GHA could make application to Emer¬ 
gency Hospital and be admitted to courtesy privileges, 
provided qualifications were proper. 

We found Major Blair very cooperative. He made the 
statement that he was in sympathy with what we were 
trying to do, and he made the statement that he thought 
there was a place in the medical field for group practice 
of medicine. Mr. Sandidge contributed nothing to ; the 
meeting. He didn’t say a word. Dr. Mitchell said yery 
little more. After some discussion of perhaps 20 minutes 
or half an hour, they spoke of getting our staff in there. 
Major Blair volunteered that he would do what he could 
among his acquaintances in the other hospitals and in; the 
medical fraternity in the District to see whether or ; not 
this question might not be resolved in favor of Group 
Health to the end that w T e be admitted to that hospital, 
but he offered the information that it was part of the by-laws 
of that hospital that any physician on the courtesy staff 
must by reason of that fact be a member of the DMS, 
and we told Mr. Blair that none of our doctors at that 
time was such. He said that he would communicate with 
us in writing when and if he was successful in obtaining 
any information that he thought might be helpful or favor¬ 
able to us, and at the end expressed his interest in this 
thing and his sympathy with it, and with that the meeting 
ended. We did not ask for the admission of any particular 
doctor on the GHA staff; we asked for the staff as a whble. 
We said “our doctors”; that is the way we put it. 

As a result of correspondence I had a conversation with 
Mr. Aspinwall, President of Garfield Hospital, in February, 
1938. Mr. Aspinwall, Mr. Ormond Loomis, and myself were 
present. I told Mr. Aspinwall the purpose of our visit, 
which was to try to get members of our staff admitted to 
the courtesy staff of Garfield Hospital. He knew that 
Dr. Selders already had temporary privileges there; but 
I told him that we were interested not only in one physician 
but we were interested in all of them. I asked what he 
thought he could do to bring about that result. “Well,” 
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he said, “I have been following the difficulties that you 
seem to be having for some time past and,” he said, “I 
am not altogether in sympathy with some of the opposition 
that you encounter.” He said, “We in the hospital board 
of trustees are, for the most part, laymen, and we try to 
be guided in our decisions with respect to the admission 
of physicians by the conclusions of the medical staff who, 
in the end, are the ones we deem best fitted to advise us.” 

He offered also to speak among his friends in the other 
hospitals and among the physicians here in Washington 
and see if some solution of this question might not be 
had. He made the suggestion that what he called a Com¬ 
mittee of Arbitration be established to the end that both 
sides might submit whatever they chose to that committee, 
and ask the committee to arrive at a conclusion. That 
conclusion would be adhered to by agreement of both sides. 
Nothing ever came of the suggestion, so far as I know. I 
never heard anything more about it. 

During the course of the conversation I told Mr. 
Aspinwall that word had come to me that the physicians 
of at least one hospital in Washington, which perhaps was 
his, had threatened to walk out if any member of the staff 
of GHA were admitted to that hospital. 

“Well,” he said, “lam afraid of that.” 

“Well,” I said, “Mr. Aspinwall, when are the trustees 
of these hospitals, who certainly have a trust to perform, 
going to take this question in hand and make some de¬ 
cision about it?” 

“Well,” he says, “I don’t know.” He says, “We are 
pretty much in the hands of the physicians in our hos¬ 
pitals.” 

He volunteered to ask his counsel, Mr. Dunlop, to confer 
with counsel of GHA, just as a matter of clearing up any 
questions of legality that might be in Mr. Dunlop’s mind. 
No questions of the legality of the Association was brought 
up at that meeting at all. It all hinged on the question of 
the admission of the doctors of our staff as such to the 
courtesy staff of the hospital. I heard nothing further 
from Mr. Aspinwall. 
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I asked Mrs. Eugene Meyer, wife of the owner, and 
publisher of the Washington Post, to approach Casualty 
Hospital. She did request from that hospital the admission 
of G-HA doctors to courtesy privileges. 

I had a conversation with Mr. Rogers, President of the 
Board of Directors of Casualty Hospital, in June, 3.938. 
At that time Mr. Rogers, Miss Rogers, his sister, D(r. J. 
Rogers Young, Mr. Baker, and Mr. Loomis and myself 
were present. The substance of the conversation was that 
we again offered our plea for admission of the members 
of our staff to Casualty Hospital. Mr. Rogers led the 
conversation for the other group, and he said that it, had 
been a tenet of their by-laws for some fifty years that no 
admission to the courtesy staff of that hospital could be 
made unless the applicant were a member of the DjMS; 
and he offered that as the one and only stumbling block 
in the way of admission of any of our staff members to 
that hospital. I offered at that meeting to enter into a 
contract with that hospital to take over one of its bays— 
sick bays—they call them bays or wings of the hospital— 
which I understood contained approximately 40 beds; that 
we would rent these beds under contract, provided the 
hospital would admit our physicians to treat patients iwho 
might occupy those beds. But again he offered the objec¬ 
tion that the by-laws of the hospital would prevent Such 
action. Finally, addressing Dr. Rogers Young, who I 
understood was the man in charge of the surgical ^taff 
of that hospital, I said to him, “Doctor, when are you 
hospital people going to stand up on your hind feet iand 
assert your rights in this question?” His reply was that 
he did not know. After a little more discussion about! the 
subject in general, the meeting ended. 

i 

Cross-examination. 

Q. What you wanted them to do was to change those 
by-laws to admit your doctors; is that right? A. I wanted 
them to do anything they thought best to do. j 

Q. To do that you knew they would have to change Jthe 
by-laws which had been in effect fifty years? A. Perhaps. 

Q. You knew that, didn’t you? A. No; I didn’t kijow 


! 
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that at all. I had nothing to do with what they should 
do. All I was interested in was getting our staff in there. 
How they did it I wasn’t concerned with. 

Q. But you knew they could not get in there unless they 
changed the by-laws which had been in force for fifty years ? 
A. Yes; from the statement of Dr. Rogers. 

Q. Was there anything said that Casualty Hospital was 
approaching its 50th anniversary of existence? A. I don’t 
recall that. The onlv reference to 50 vears was Mr. Rogers’ 

mi i O 

statement about the by-laws. 

I knew in January that it was the statement of the super¬ 
intendent of Garfield Hospital that the hospital could not 
admit Dr. Selders to staff privileges in Garfield until the 
legality of Group Health was determined. I signed the pe¬ 
tition for declaratory decree on January 27, 1938, and in 
that matter we were represented by Mr. Horace Russell, 
Mr. Kellev, Mr. Long, and Mr. Newton, all employees of 
HOLC. 

I wrote Mr. Aspinwall (of Garfield Hospital) that I felt 
there may have arisen some misunderstanding concerning 
the legality of our operation, and in order that the question 
might be discussed and a clear understanding had by both 
parties I request that representatives of GHA be accorded 
the privilege of appearing before the board of trustees for 
the purpose of discussing the situation. On February 3 I 
received a reply from Mr. Aspinwall that he would be glad 
to discuss the matter. When I talked with him, we didn’t 
discuss that. Legality was one of the things we wanted to 
discuss and I didn’t state in my letter that there was any¬ 
thing else I wanted to discuss. I knew that three or four 
days before there had been filed in this Court the petition 
which I signed and to which I swore. I admit that the suit 
was filed to raise the question of the legality of Group 
Health. 

On February 2, 1938, I wrote Episcopal Hospital. I 
didn’t ask for privileges for all of our doctors. I asked 
for privileges for Dr. Dabney. Dr. Dabney was on the 
staff. I asked for privileges because he couldn’t take our 
patients in as a member of our Association. As I said the 
other day he took them in through the back door. Dr. 
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Dabney took approximately 50 Group Health patients to 
Episcopal Hospital. We paid for these patients with jGroup 
Health checks. Dr. Dabney was never removed from the 
staff of Episcopal Hospital. He told me he had been on 
the staff for a good many years. While he was with Qroup 
Health he remained on the staff. Dr. Dabney told me that 
they dared not touch him at Episcopal and they had 1 to let 
him bring patients there, even by the back door, V(e did 
get our Group Health patients in Episcopal Hospital under 
this surreptitious arrangement. Dr. Dabney wasn’t ad¬ 
mitted there as a surgeon or physician recognized t)y the 
hospital as being on our staff. He was there as a private 
physician, and he brought our members there as his private 
patients. We wanted him recognized as a member qf our 
staff. We didn’t like this business of him having to take 
patients in there quietly, any more than he did. I pever 
talked to anybody at Episcopal Hospital about this^ All 
the information I have, I obtained from Dr. Dabney. We 
never had a bit of difficulty at Group Health in having leases 
treated at Episcopal; in other words, any Group Efealth 
patient who was under Dr. Dabney’s care while he was with 
GHA was treated at Episcopal Hospital without any! diffi¬ 
culty. | 

I think in writing to Columbia Hospital I asked for privi¬ 
leges for all the members of our staff, and the identical 
request was made to all the hospitals. I never discussed the 
matter w T ith anybody at Columbia. In 1938 we had np ob¬ 
stetrician, and Dr. Selders felt himself qualified to ad¬ 
minister to or treat obstetrical cases to a limited degrpe. I 
don’t think he ever got privileges at Columbia; I ant not 
sure of that. 

I don’t recall that he ever treated anyone at Columbia 
or not, but I do know that he wanted to get this limited 
obstetrical arrangement, as he described it. I don’t know 
anything about what he was asking for, whether he was! ask¬ 
ing for the widest privileges a surgeon could ask. I didn’t 
inquire of Columbia Hospital about any doctor other than 
Dr. Selders, and so far as I knew, no other doctor had ip a de 
application to Columbia Hospital. I didn’t know for what 
privileges Dr. Selders had applied; I had nothing to do With 
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that. All I wanted was for him to be admitted to the hos¬ 
pital for whatever thing he thought he could do. I had 
nothing to say wdth what he thought he could practice there. 
That is his business. On February 5 I learned that the med¬ 
ical board had made no recommendation on Dr. Selders’ 
application to the board of directors. I don’t remember 
any correspondence with Columbia following my letter of 
February 5,1938. I don’t remember any letter of March 3, 
1938, in which Columbia Hospital advised Group Health 
that Dr. Selders had been given privileges. I know as a 
fact Dr. Selders had privileges in Columbia Hospital as a 
representative of Group Health and as one of our staff 
members from March, 1938, from obstetrical work. He 
may have had such a status there. I was never notified 
about the action of the Board of Columbia Hospital that 
Dr. Selders had been admitted. I don’t know that Dr. 
Selders was not found qualified for major surgery for 
which he asked. 

I know Mr. Penniman had written Garfield Hospital 
requesting that Dr. Selders be admitted on the staff. I 
know that he had been granted temporary privileges. I 
knew that on the 25th or 28th of January, that temporary 
privileges had been withdrawn. 

As president of GHA I did not do anything between the 
letter of February 2 to Garfield and my letter of July 28, 
1938, unless this meeting with Mr. Aspinwall came before 
the July 28 letter. 

I think Dr. Halstead of our staff made an application to 
Garfield Hospital in August, 1938. Dr. Cahoon, of our staff, 
perhaps had temporary privileges at Garfield Hospital 
in the latter part of 1938. I know that Dr. Scandiffio and 
Dr. Lee of our staff were granted courtesy privileges at 
Garfield Hospital in 1937 and 1938. Two other applica¬ 
tions at Garfield besides Dr. Scandiffio and Dr. Lee were 
acted favorably upon about a year or so after we opened 
our clinic. I handled some of the correspondence at GHA, 
and our administrator, Mr. Perry Taylor, handled some. 
Perry Taylor came to GHA in July, 1938. Mr. Penniman 
and I handled the correspondence concerning applications 
for courtesy privileges at the hospitals. I question whether 
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Dr. Brown handled any correspondence with reference to 
the applications for courtesy privileges. 

I would say that Dr. Scandiffio and Dr. Lee had courtesy 
privileges during 1937, but from my conversation alsq with 
them I should say that they didn’t have them in j 1938. 
Other than Dr. Selders I don’t know of any other iGHA 
doctors who were granted privileges at Garfield. 

I wrote a letter to Sibley Hospital on February 2, 1938. 
I remember seeing some correspondence from Sibley Hos¬ 
pital to the effect that all of Dr. Selders ’ references had not 
been heard from. I didn’t investigate any of the persons 
vouching for Dr. Selders; as I had nothing to do with that. 
I first met Dr. Selders in June, 1937. I didn’t know thiat he 
had just completed his residency at Worcester, Massa¬ 
chusetts. I was on the Board of Trustees of GHA which 
hired Dr. Selders. I don’t know now whether he graduated 
a week or ten years before we hired him. Dr. Selders was 
our only surgeon for five or six thousand people. I Oon’t 
know now what his qualifications were, and have no apqlogy 
in that respect. The reply from Sibley Hospital did not 
come to me but went to Dr. Selders, and went into the cliinic’s 
file. I did receive a reply from Sibley, and it seems tb me 
personally. When I received the letter from Sibley I took 
no steps to supply the hospital with further information 
except to ask Dr. Selders if he had gotten in touch with his 
references to see if they could make reply to whatever 
letters were necessary. That is all I did as president of 
Group Health. 

On February 24 I saw a letter from Dr. Taylor toi Dr. 
Selders advising him that the committee did not revjerse 
its former action and that his request had been refused. 
I asked that Dr. Selders be admitted to the courtesy $taff 
to do anything that he or they agreed he could do. |We 
didn’t undertake to say what these doctors should practice. 
It is up to them to arrive at that conclusion. Wh^n I 
learned Dr. Selders had been rejected I didn’t make any 
inquiry at Sibley Hospital to determine why. I never [was 
in Providence Hospital in my life. I have never met Sister 
Rosa. I have never met Sister Rodriguez at Georgetown. 
I never went to Georgetown personally. My recollection is 
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that Dr. Selders’ application in either or both of these 
hospitals had been disapproved or no decision made. I 
never followed up the correspondence personally after 
that. I never met anyone at Homeopathic Hospital. I 
received from Homeopathic Hospital advice that Dr. Sel¬ 
ders’ application had been disapproved. I didn’t follow 
that up personally. I didn’t find out the reason why Dr. 
Selders’ application at these three hospitals had been re¬ 
jected. I don’t know what Dr. Selders had been making 
application for in any of the three hospitals. When I cor¬ 
responded with Emergency I received a prompt response 
which quoted a paragraph from the by-laws of the hos¬ 
pital requiring of applicants for membership on the staff, 
membership in the Medical Society, 'which by-law, I think, 
was adopted in 1936. 

AVhen I had my conversation with Mr. Blair I was ac¬ 
companied by Mr. Horace Russell, who is general counsel 
of the FHLBB, and a member of the Board of Trustees 
of Group Health. The regulation of 1936 requiring mem¬ 
bership in the Medical Society was not discussed, as I recall, 
nor was the question of the illegality of Group Health. Fol¬ 
lowing the conversation I had with Mr. Blair I had no fur¬ 
ther conversation at all with anybody in Emergency Hos¬ 
pital. I brought to the attention of the hospitals the deci¬ 
sion of Justice Bailey in this Court on July 28, 1938, by 
sending a letter to each hospital. Following the sending 
of those letters I received a response from some of the 
hospitals acknowledging the letter. I didn’t do anything 
personally to follow up those letters. 

Dr. Selders remained with us until January, 1939, when 
I asked for his resignation. I was on the board of trustees 
of Group Health at that time. I first came to the board 
in April, 1937. Dr. Brown was first employed in June, 1937. 
Group Health acting through its board of trustees, em¬ 
ployed Dr. Brown, and Dr. Brown made recommenda¬ 
tions to the board in the employment of other physicians 
and the board did the actual technical employing. 

Sometime in June, 1938,1 had a series of correspondence 
with Sibley Hospital. We had twx> or three members in 
attendance at Sibley Hospital, and those patients "were dis- 
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charged. In the regular course of things we tendered our 
check in payment for the services there and in all three 
cases the checks were declined, and the correspondence 
grew out of the declination of those checks. 

I recall receiving a letter from Dr. Hare of the Wash¬ 
ington Sanitarium and Hospital dated February 8 (Gov.j Ex. 
452) acknowledging my letter of February 4, advising that 
the application of Dr. Selders would be considered! I 
don’t remember what courtesy privileges we were applying 
for for Dr. Selders, as Dr. Selders filled out the applica¬ 
tion blank. Later Dr. Hare wrote (Gov. Ex. 453) and stated 
that in the view of the fact that there were some problems 
involved, “it was voted that the application of Dr. Selders 
be tabled.” The only other thing I did concerning Wash¬ 
ington Sanitarium and Hospital was to write them on July 
28, 1938, concerning Judge Bailey’s decision. 

In February, I wrote to George Washington University 
Hospital concerning Dr. Selders’ privileges and received a 
reply that they couldn’t grant the privileges applied foil by 
Dr. Selders. I didn’t follow up that letter to find out why 
they couldn’t do so, nor did anybody for me. 

I believe Dr. Price retired from Group Health after I 
retired from the board in November, 1939. I had some dis¬ 
cussion writh Dr. Price toward the end of 1938. 

On January 20, 1938, Sibley Hospital wrote that they 
could not grant Dr. Selders’ application because he had hot 
supplied references. On February 24, 1938, (Gov. px. 
412) they wrote to Dr. Selders stating that the committee 
didn’t reverse its decision. I knew that Sibley Hospital 
had a rule in common with other Washington hospitjals 
requiring any doctor practicing in Sibley Hospital to b£ a 
member of the staff. In the month of February I knew’ 
that Dr. Selders didn’t have privileges at Sibley Hospital. 
Sometime before February 5, I sent a check to Dr. Taylor. 
Superintendent of Sibley Hospital. I received a letter 
from Dr. Taylor (Gov. Ex. 417) stating that Miss Tomrhie 
Lee Nix, on December 24, 1937, w r as admitted “to this 
hospital on service of Dr. Rush Conklin; later she wfas 
transferred to the service of Dr. Little, and w r as then 
operated on by Dr. Cobb. On her admission card respqn- 
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sibility for the payment of her bill is assumed by James 
R. Nix and we look to him for the settlement of this ac¬ 
count.’’ I had not had any correspondence before from 
Dr. Taylor in the case of anyone w r ho had gone to the 
hospital. I sent the Nix check back to Dr. Taylor two or 
three times, and I did it because I wanted to establish the 
fact that we could pay the bill -with our owm check. I did this 
because we felt we had a right to discharge this liability, 
which w’e regarded as ours, and because we wanted to estab¬ 
lish the fact that we could pay the bill with our owm check. 
I did this because we felt wre had a right to discharge this 
liability, w’hich we regarded as ours, and because we wrnnted 
to establish the fact that w r e had the full right to have the 
hospital accept our check, just as the other hospitals had. 
Every other hospital to which w T e had sent checks accepted 
them and Sibley was the only hospital with which wre had 
any differences. We wanted Sibley’s endorsement on our 
check. We w*ere simply trying to establish the validity of 
us tendering a check and have them accept it. I was trying 
to make Dr. Taylor accept our check. He told me some¬ 
one else was responsible, and he said the fact of such re¬ 
sponsibility was evidenced by the notation on the admission 
card of the patient. On February 18 I sent (Gov. Ex. 418) 
and said in my letter in response to Dr. Taylor’s state¬ 
ment that he considered the check wras evidently sent in 
error, that I wranted him to know’ that there wras no mis¬ 
take on my part in transmitting the check in question. I 
said in my letter, “Under the provisions of the by-law’s of 
Group Health, Inc., Miss Nix is entitled to have provided 
to her hospitalization, when such is necessary. Miss Nix 
having received hospitalization in your institution for the 
dates mentioned is therefore entitled to have the cost of 
that hospitalization paid for by Group Health, Inc. Your 
attention is invited to the fact that the stub which con¬ 
tains the notation referred to is not in any sense a part of 
the body of the check. The stub is provided only for the 
information of the payee as to w’hat the check is entitled 
to cover. In depositing the check, if you so desire, the 
stub, of course, may be detached before the check is de¬ 
posited. We are therefore returning the check to you 
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and ask that it be deposited in the usual course.’’ I thlink 
Dr. Taylor sent the check back again on February 21. He 
called my attention to the fact that she had signed her dwn 
card and that the card has the name of her brother Jaijnes 
R. Nix, as the person responsible for the bill. We didn’t 
consider Mr. James R. Nix responsible for the bill; we 
considered ourselves responsible for it. We were gojing 
to get Sibley to accept the check if we could. We finally 
settled it. We got no record from Sibley Hospital that we 
had paid the bill. We gave the money to someone at 
Sibley. We asked for a receipt, but didn’t receive pne. 

I asked Dr. Mitchell of Emergency Hospital if it wa£ a 
fact that every member of the staff was a member of the 
Medical Society and he replied each time in the affirma¬ 
tive, but I knew this was error, as I know of the case of 
Dr. McCready, who was on the staff, but was not a member 
of the Medical Society, because he showed me a letter 
appointing him to the staff a week before. That was j in 
the early spring of 1938, when he was serving as a refrjac- 
tionist for Group Health. He was employed by Grojup 
Health to refract eyes at five dollars a case. He was not a 
member of our staff, but was on a fee basis. I didn’t fell 
Dr. Mitchell that we had a member of our Association on 
the hospital staff at Emergency because we didn’t consider 
him a member of our staff as he was employed on a fee 
basis. I didn’t tell Dr. Mitchell Dr. McCready was on pur 
staff on a fee basis. I don’t know of my own knowledge 
that Dr. McCready wasn’t a member of the Medical Sociey. 
He told me he wasn’t. I never inquired of the District 
Medical Society, and took Dr. McCready’s word for ;it. 
Other physicians doing work for Group Health on a fee 
basis were Dr. Eckleby, the defendant Dr. Warfield, ahd 
Dr. Ledbetter, who did work for us and we paid them, j I 
should say there were six or eight or possibly a dozen 
doctors who did work for us on a fee basis. I don’t knpw 
who on the staff could do the work Dr. Ledbetter does, j I 
didn’t go into this medical question at all. We have ho- 
body on the staff to do orthopedic work and I don’t knpw 
what work Dr. Ledbetter did. We didn’t have a written 
agreement with Dr. McCready or with any of the doctors 
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on our fee-basis staff, and we have never had any written 
agreements with any doctors on our staff. 

JOHN DONALD LAUX (B. 222, 223, 225). 

From 1934 to 1939 I was assistant to Dr. Leland in the 
Bureau of Medical Economics of the AMA. I was a research 
assistant and had charge of studies in subjects such as insur¬ 
ance problems and various problems in medical economics, 
group hospitalization, and handled correspondence concern¬ 
ing those matters. I studied plans involving group practice 
on a prepayment basis as part of our studies of medical serv¬ 
ice plans. I answered inquiries about types of medical serv¬ 
ice plans. I could not say whether Dr. Leland read every 
letter I wrote. I would not say whether he would agree with 
every one of the statements, but I think the general content 
was in accord with our conclusions as to the types of medical 
service plans. I don’t know that he would agree with each 
one of the statements made. We received quite a volume 
of letters, some three thousand or four thousand a year. 
My recollection of Gov. Ex. 88 would be that it probably was 
not discussed with Dr. Leland. Replies to letters of this sort 
were left largely up to Mr. Simons and myself to answer. 

Cross-examination: 

I am working as Director of the Michigan Medical Service 
Plan, a prepayment medical service plan sponsored by the 
Michigan State Medical Society, a constituent member of 
the AMA. I was employed four and a half years in Dr. 
Leland’s office, and when letters of inquiry were received 
by me I did the best I could to answer them. Inquiries about 
medical service plans alone would number 1,000 letters a 
year. The letters I identified are but an extremely small 
portion of letters I wrote. The Bureau of Medical Eco¬ 
nomics collected information about medical plans all over 
the United States, and its incoming mail was in excess of 
5,000 pieces a year, requiring 5,000 answers a year. 

My authority while I worked in the office of Dr. Leland 
was merely to answer these requests for information. I 
had no authority to declare policies for Dr. Leland’s office, 
as policies were decided upon by the House of Delegates 
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and the Board of Trustees of the AMA, and, because of 
this situation, as frequent requests would he received for 
information about types and plans which had not yet been 
brought before the House of Delegates, it was necessary to 
say that this information is given which you request and is 
confidential. We would further advise the inquirers that 
until there had been received a full report concerning the 
plan and it had been acted upon by the House of Delegates, 
we were unable to take any official action with reference 
to the plan or type of practice, and would say in concluding, 
“opinion is given merely as a business courtesy.’’ 

A representative of the Department of Justice w^nt 
through our files and took out the letters he thought were 
of interest to him. In four and a half years at the Bureau 
I wrote about eight or ten thousand letters. Insofar as the 
letters which have been offered through me criticize a par¬ 
ticular plan, the criticisms mentioned in those letters were 
in accordance with the policies advanced by the AMA. 

With reference to the medical service plan at Trinity 
Hospital at Little Rock, Arkansas, we had a rather complete 
report of some 48 pages made by an investigator who was 
there to study the plan. Comments in my letters were bas^d 
upon service reports which I had which were read apd 
studied by me. They were an analytical study of those 
plans. They were based upon studies of those plans. 1 I 
think it is certainly true that while I was employed by AMA 
I studied plans for the distribution of medical care which 
would run up into the thousands. 

DR. ALLEN E. LEE (R. 652, 654, 655). 

I 

I am a Doctor of Medicine. In the latter part of 1937 I 
joined the staff of Group Health. I was affiliated with the 
clinic -when it opened. Mary Frances Stuart was a patient 
of mine at the clinic shortly after I went there. My recoifd 
shows that I saw Miss Stuart on November 18, 1937, at 
7:30 a. m. After examining her carefully I made a diagnosis 
of one of two possibilities which I indicated as an acute 
appendix, possibly rupture, or possibly a ruptured ovariain 
cyst, with hemorrhage. That was my working diagnosis 
at that time. She was in shock, surgical shock, and had a 
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surgically acute abdomen. Surgical shock is a condition 
in which a patient’s bodily functions have more or less 
collapsed; the circulation, and possibly involving blood 
pressure and heart function, cerebral function. We con¬ 
sider that a serious condition and the shock is usually con¬ 
sidered a critical thing. Ruptured internal viscus produces 
shock. It doesn’t necessarily produce death within a short 
length of time. It is not as bad as a traumatic shock or a 
shock following an accident. I ordered Miss Stuart to be 
brought to Garfield Hospital after I spoke to Dr. Brown. 
Miss Stuart was in a more or less semi-stuporous condition 
at that time, and my opinion was that surgery was indi¬ 
cated as soon as possible. I am not a surgeon. Miss Stuart 
voiced a request for a surgeon at that time and that 
surgeon was called, Dr. Schoenfeld. I called Dr. Schoenfeld, 
described the case, gave him my diagnosis and stated I 
thought the patient was in a serious condition and would 
appreciate his seeing her as soon as possible. Dr. Schoen¬ 
feld was to meet me as early as possible at the hospital. 
When I arrived at the Hospital I met Dr. Schoenfeld. He 
operated upon Miss Stuart in my presence. The operation 
showed cystic tumors of both ovaries and tubes, with 
hemorrhage. The right ovary was ruptured, accompanied 
by hemorrhage. That condition is serious, because it is a 
ruptured viscus, but is not such that it will cause death 
immediately. From the amount of hemorrhage when the 
patient was on the operating table, I would say it wasn’t 
serious, but clinically a ruptured viscus is usually considered 
a serious diagnosis. 

Prior to joining Group Health I notified the Medical 
Society that I intended to resign. Gov. Ex, 41 is my resig¬ 
nation. I received a letter from the Society saying I was 
to be taken before the Compensation, Contract and Indus¬ 
trial Medical Committee, or that my standing was to be 
taken before them, that committee, in consideration of the 
contract which I was to have had with Group Health. Gov. 
Ex. 391 received from Dr. Hooe. After receiving this letter 
I had several conversations with Dr. Hooe and told him that 
as I had sent in my resignation I was not subject to any 
call by his committee. I don’t recall what he said. Later 
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I received a notice to appear before the Executive Com¬ 
mittee. 

Q. Did you have any hearing before the CC&IM Cbm- 
mittee? A. Well, I recall having no hearing until the yery 
last night, at which time I enclosed my resignation firom 
Group Health. 

That was after the hearing of the Executive Committee 
started. That was the only meeting I recall being in. It 
was the Executive Committee, I believe, in joint session 
with the Contract Committee. I had no hearing before 
the CC&IM Committee prior to December 6,1937. At fhat 
meeting of December 6, 1937, I appeared to explain the 
contract at issue between me and Group Health. The en¬ 
tire group asked questions. I believe I was questioned by 
attorneys. On December 10 I had a telephone conversation 
with Dr. Hooe, during which he stated that the proceed¬ 
ings would be dropped or that my standing would be un¬ 
affected in the Society should he have a copy of my resig¬ 
nation by a certain time that evening, that was my resig¬ 
nation from Group Health. On that occasion I believe I 
called Dr. Hooe. I enclosed my resignation from Group 
Health and attended a meeting at the Medical Society build¬ 
ing as a member in good standing of the Society. After 
sending in my resignation I met Dr. Hooe, who requested 
that I stop in before the Contract Committee and he would 
announce that all proceedings would be dropped. I v^ent 
before them and Dr. Hooe announced that the proceedings 
were dropped and that my standing was unaltered, in ac¬ 
cordance with the fact that he had notice of my resigna¬ 
tion from Group Health. Gov. Ex. 60 is my resignation 
to Dr. Brown, a copy of which I sent Dr. Hooe. I received 
Gov. Ex. 61. 

Cross-examination. 

I saw Miss Stuart at 7:30 a. m. Dr. Brown suggested the 
name of Dr. Schoenfeld. I don’t know what time M[iss 
Stuart arrived at Garfield, but I didn’t get there until 
sometime before twelve o’clock. I don’t remember the 
exact time but I recall coming into the hospital, meeting 
Dr. Schoenfeld, and my impression was at the time that 
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he had seen the patient, and from then on we had onr 
contact. Some time has to elapse in the preparation for 
an operation. The operating room has to be gotten in 
order and the patient prepared for the operation. I have a 
note that she was operated on at 11:30 a. m. The opera¬ 
tion disclosed that my diagnosis was substantially correct. 
There was a hemorrhage in the pelvic cavity. This hem¬ 
orrhage was of such volume as would have endangered her 
life. 

I submitted my resignation to the Medical Society on Oc¬ 
tober 30, 1937. I arrived at the conclusion to resign, feel¬ 
ing perhaps I ought to avoid a lot of time in controversy. 
“That conclusion was made unadvised.’’ That conclusion 
was “my own good judgment.” I recall that I made an 
attempt to recall my resignation, since there was no action 
on it, and, in that connection, I wrote Gov. Ex. 43. That 
letter was written after I had a conference with Mr. Penni- 
man and Mr. Zimmerman, and there might have been some 
legal counsel with us at the time, as there were lawyers 
there. The letter to a great extent was my own suggestion. 
At the hearing on December 6 there was an imposing array 
of lawyers for Group Health, some four or five. Mr. Rus¬ 
sell, Mr. York, and some others; practically the same per¬ 
sons attended the December 10 hearing. The Executive 
Committee was sitting there, it seemed to me at the time, 
as a combination of judge, lawyer, district attorney—a 
pretty complete group of itself. They all seemed to ask 
questions. The lawyers for Group Health also asked ques¬ 
tions, but we did not have much opportunity to explain. 
The lawyers for the Committee also asked questions. 

My resignation from Group Health was my own delib¬ 
erate judgment, without advice from any lawyers. I didn’t 
want to waste time in a controversy that I could devote to 
my own practice of medicine, taking care of the sick. I 
arrived at the conclusion that perhaps the private practice 
of medicine in which I was then devoting most of my time 
was for me more preferable than Group Health. I arrived 
at the conclusion to resign from Group Health because I 
felt that I was wasting a good deal of time that should be 
devoted to the care of sick people rather than to be in¬ 
volved in a controversy between Group Health and the Medi- 



cal Society. I could have devoted my entire time to Gjroup 
Health, but it seemed to me that private practice was touch 
more preferable. 

Redirect examination. 

i 

I think that the controversy between Group Health and 
the Medical Society was the cause of my resignation from 
Group Health. 


Recross-examination. 


The desire to devote my life to private practice was a 
factor in my decision to resign from Group Health. I 
had a preference for private practice as opposed to GPoup 
Health should there exist any controversy about the group 
practice type of medicine. 


Redirect examination. j 

! 

The question that if there had been no controversy 
would I have resigned from Group Health is hypothetical. 
If there had not been any controversy I might have still 
felt that some medical opinion ought to give the gfoup 
type of practice support. 


MARY FRANCES STUART MAURY (R. 650). 

In 1937 I was Miss Stuart and was laboratory technician 
for GHA. I graduated with an A. B. degree, majordd in 
science, and took a year’s course at the University of!Vir¬ 
ginia Medical School as a laboratory technician. On! No¬ 
vember 17, 1937, I awakened at six-thirty in the morining 
with a severe abdominal pain, got out of bed and faipted. 
Dr. Allan Lee on the staff of GHA visited me very soon 
after I called him. He made an examination and recom¬ 
mended that I be taken to Garfield Hospital. I arrived at 
the hospital about ten o ’clock. He told me before I left 
home that an operation would be necessary. I left it to I him 
to engage a surgeon, and I didn’t know who the surgeon 
would be. On arriving at Garfield I was put to bed. I don’t 
know how long I was in the hospital when Dr. Herbert H. 
Schoenfeld came. No treatment was given me while a\pait- 
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ing the doctor’s arrival. I had an injection before I was 
taken to the operating room. I was operated on by Dr. 
Schoenfeld in the early afternoon. 

BEULAH C. MUMFORD (R. 597, 598). 

From January 1,1937, to December 30,1938,1 was admit¬ 
ting nurse at Sibley Hospital. As admitting nurse I made 
all reservations for incoming patients from doctors as they 
called in, assigned the rooms, scheduled operations, wrote 
pre-operative orders and admitted patients. Dr. Taylor 
was president of Sibley at that time. As part of my duties, 
if some physician called up who didn’t have privileges, it 
was my duty to determine whether to admit him from 
instructions previously had from Dr. Taylor. 

Gov. Ex. 496 (R. 613) is a little memorandum for our own 
personal use which I wrote and which we kept as a reminder. 
I came to write it as so many people were relieving in our 
office, and we were told verbally that these people whose 
names were on it should not have reservations if calling, so 
that anyone relieving would be able to find the memorandum, 
as it is hard to carry everything in your head. The memo¬ 
randum was made under instructions of no one. It was a 
personal memorandum. The president of the hospital 
told me not to let these people in. I don’t recall the date 
I wrote this memorandum. It is in my handwriting except 
the signatures. It is my own personal memorandum, and 
the language is my language. 

PEGGY O’CONNOR (R. 695, 697). 

I am sometimes known as Miss Davis. In 1938 I lived 
with Miss Tew. On February 19th she became ill, went 
home to bed, and called in a GHA doctor. The doctor felt 
the case called for an operation, and he called Dr. Selders, a 
GHA surgeon, who made an examination. She was taken ill 
Saturday afternoon, and on Sunday the doctor was called 
in, and then the surgeon came within an hour. An ice pack 
was placed on her stomach and side. She remained in the 
apartment four or five days, and Dr. Selders was called 
again. He saw her every day, and the case had subsided. 
Later in the week Miss Tew became worse, and I called 
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GHA telling them I thought something should be don^. On 
February 26th Miss Tew and I went to Garfield Hospital at 
Dr. Selders’ direction. At the desk I entered Miss Tew and 
showed her credentials that she was a member of GHA n She 
was assigned to a room. An intern then examined her, and 
then Dr. Dugan came in and gave her a thorough examina¬ 
tion. She was then given morphine, became unconscious 
and went out of her head. I then went to the desk and was 
told that Dr. Selders was in the operating room, and I went 
to the operating room, where Dr. Dugan and Dr. Solders 
were both dressed for an operation. I asked what was pro¬ 
longing the operation, and Dr. Selders said he was not per¬ 
mitted to operate because he was a member of the staff of 
GHA. Dr. Dugan said after examining the patiept he 
didn’t find it acute. Dr. Selders said, “He refuses to let me 
operate until he gets authority.” I said, “This is tl6, time 
to argue whether it is acute or not acute. Dr. Selders has 
examined her and pronounced it acute, and I wish something 
could be done. ’ ’ Dr. Selders then said to me there was jnoth- 
ing he could do, and said, “It is definitely acute.” Dr. 
Dugan walked into Miss Tew’s room, stating he woulJl like 
to offer her the services of someone on the hospital staff and 
that he wanted her to sign a release. I refused to let Miss 
Tew sign the release, as she didn’t know what she was doing. 
Miss Tew asked if it was necessay to sign it in order to jeave, 
and Dr. Dugan said no, it was not necessary. I called h cab, 
and a wheel chair was brought, and Miss Tew was putj in it 
and wheeled to the front entrance, where she fainted oh the 
steps. Miss Tew remained 15 or 20 minutes on the Steps. 
She wasn’t conscious until she arrived at her apartment, 
where she was practically carried in by Mr. Adams and 
me and put to bed with an ice pack. 


Cross-examination: 

I was rooming with Miss Tew when the latter was taken 
sick. I have known Mr. Adams for four or five yearsj, and 
we were very good friends. We were going together ait the 
time. I called Mr. Adams the night Miss Tew went to the 
hospital. She had been sick for four or five days. Soifie of 
the GHA doctors had diagnosed her case as an appendicitis 
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a week before she was taken to the hospital. Dr. Selders 
left her in her apartment approximately four days, the rea¬ 
son being that he didn’t have a hospital to which to take 
her. As soon as he was able to take her to Garfield he did. I 
had been feeding Miss Tew soup and broth for about a week. 
On the evening of the 26th she became quite ill, and Dr. 
Selders came to the apartment and said he would make ar¬ 
rangements to move her to a hospital. Dr. Selders told me 
to take the patient to the hospital, present her GHA card at 
the desk, and she would be assigned to a room. The only 
question that arose that evening was whether Dr. Selders 
had courtesy staff privileges to operate in the hospital. I 
naturally assumed he had such privileges, and would not 
have gone to the hospital if I did not think so. I wouldn’t 
have advised my friend to go to the hospital to be operated 
on by Dr. Selders if I had known he didn’t have such privi¬ 
leges. When it was ascertained from Dr. Dugan that Dr. 
Selders could not operate, I took the position that if Dr. 
Selders could not operate I would take Miss Tew out of the 
hospital. I told the people at the hospital that unless Dr. 
Selders was permitted to operate that Miss Tew would leave 
the hospital. I advised Miss Tew not to sign the release. 
I called a cab to take Miss Tew home from Garfield Hospi¬ 
tal, and it "was waiting for us at the steps when Miss Tew 
fainted and slumped dowm between Mr. Adams and myself. 
I recall that Dr. Dugan mentioned several surgeons on the 
staff, saying how competent they were, and asked Miss Tew 
if she would not make a selection from that list, but I said 
“No” for Miss Tew and said if she couldn’t have Dr. Seld¬ 
ers she would leave the hospital. 

WILLIAM FREDERICK PENNIMAN (R. 157, 481, 699, 
167, 700, 200, 202). 

I am Deputy Governor of the FHLBB. 

In 1937 and 1938 I was Assistant General Manager in 
charge of the Pacific area of the HOLC, and my home and 
headquarters were in Washington, D. C. I familiarized my¬ 
self with the GHA plan and was one of the signers of its 
certificate of incorporation. Early in January, 1937, I at- 
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tended the first meeting of the group that was to bjecome 
GHA, and in March, 1937,1 was elected President of |GHA. 
The Surgeon General of the Army suggested Dr. Glenn I. 
Jones as medical director. I offered Dr. Jones the position 
of medical director, but he did not accept. The conference 
with Dr. Neill at Mr. Childress’ home was prior to the 
employment of Dr. Brown as medical director. Ajt this 
conference Dr. Neill was told that GHA was a group! praq^ 
tice of medicine whereby employees would get full mjedical 
service at a monthly rate and that the doctors of GHAl were 
to be employed on a salary basis; that the medical director 
was to have charge of the staff and nurses on the medical 
side of GHA. We went very thoroughly into this as we 
were anxious to have Dr. Neill as the medical director. Dr. 
Neill said he didn’t see anything wrong with the setup but 
that his final decision would rest with DMS. Dr. Neill did 
not become medical director, and the position was igiven 
to Dr. Brown early in June of 1937. 

I telephoned Dr. Verbrycke about his letter of May 29, 
1937, to me and explained to him that the by-laws ha4 been 
distributed to every member and that he would haye no 
difficulty in getting a copy, that the charter was a public 
record and he could get that without trouble, but as to the 
contract I told him I was without authority to give hint that. 
On June 24 I attended a meeting of the executive comipittee 
of DMS with Dr. Brown and Mr. Zimmerman. I believe 
that Dr. Conklin presided and that the following doctors 
were present: Drs. Thompson, McGovern, Sprigg, | Ver¬ 
brycke, Hooe, Macatee, Neill, Ruffin, and Groover, j The 
meeting was designed to acquaint the Medical Society with 
our purposes and what we were aiming to do. We wanted 
them to have full information concerning it, and the pri¬ 
mary purpose was to solicit the aid of DMS in helping us 
to get organized with the proper medical staff. Dr. Brown, 
Mr. Zimmerman, and I addressed the meeting, and; then 
the doctors asked some questions, and we endeavored to 
answer them. About two weeks after the meeting Dr. 
Thompson visited me at my office. 

After receiving a letter dated July 15, 1937, froip Dr. 
McGovern I called him and asked him to have lunch! with 
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me. Dr. McGovern, Mr. Zimmerman, and I had lunch at 
the Raleigh hotel. I took Mr. Zimmerman with me because 
he had been working on the thing, studying it, and we 
wanted to talk to Dr. McGovern in detail. Mr. Zimmerman 
and I had made this study together. I felt that having him 
with me, we could have a round table discussion of our 
plans. I told Dr. McGovern the charter was a public record 
but that we could not give him the contract. 

On July 26, 1937, a meeting was had between repre¬ 
sentatives of the Medical Society and GHA. GHA was 
represented by the Board of Trustees, Dr. Brown, Mr. Zim¬ 
merman, and myself. The meeting was held in the board 
room of the FHLBB. The Medical Society was repre¬ 
sented by Drs. Groover, Verbrycke, Macatee, McGovern, 
and Conklin. The discussion was general and was a con¬ 
tinuation of the previous discussion. (A transcript of this 
conference is marked Gov. Ex. 10. R. 176-197.) I took 
the impression that they would like to have us carry on 
with the association but let their doctors do the practicing. 
The Medical Society suggested that GHA arrange for mem¬ 
bership and membership fees, act as a kind of collection 
agency, and when members were sick the local doctors 
would attend them. 

I do not know the exact procedure followed by Dr. Brown 
in obtaining a medical staff for GHA. He did write and 
contact some doctors, investigate their qualifications very 
thoroughly, and when he arrived at the conclusion that a 
person contacted did have the necessary qualifications the 
question was brought to the board with respect to the 
salary to be paid the individual. Dr. Brown recommended 
the salaries, which were accepted by the board. The first 
doctor he obtained was Dr. Selders. He also selected Dr. 
Lee, Dr. Scandiffio, Dr. Hulbert, and the nurses. The GHA 
Clinic opened on November 1,1937. On the previous evening 
the board of trustees of GHA sponsored a dinner at the 
Mayflower Hotel at which Dr. Richard Cabot spoke. In¬ 
vitations were sent to the superintendents of all hospitals, 
but Colonel Randall of the Homeopathic Hospital was the 
only one who attended. After the clinic opened Drs. Lee 
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and Scandiffio tendered their resignations to the Medical 
Society. 

Late in November, 1937,1 met Dr. Neill at his office. There 
were also present Horace Russell, a member of the hoard 
of trustees of GHA, Mr. Ivan Carson, Mr. Berry, Mr. Kirk¬ 
patrick, and Mr. Zimmerman. I told Dr. Neill of thie in¬ 
cident that had occurred at the Garfield Hospital whiqh we 
thought was pretty terrible; that I had come to talk with 
him because he was the president of DMS and we felt jvery 
definitely that he should know about this matter. I\ told 
Dr. Neill that a patient, Mary Frances Stuart, had been 
carried to Garfield in a serious condition; that she was 
the laboratician of GHA and needed an emergency opera¬ 
tion, and while she was waiting a debate occurred ip the 
corridor as to whether or not any doctor could attend her, 
and that some doctor made a statement in a loud voice that 
he couldn’t attend her if she was connected with GHA. 
Dr. Lee, w’ho was on the medical staff of GHA, was also 
on the courtesy staff at Garfield, and he entered her as 
his patient, and she was then operated on. I told Dr. JSIeill 
I thought the patient should have received better treatment, 
because it was an emergency and time was of the essence. 
Dr. Neill gave us no encouragement and made the state- 
ment that the members of the Supreme Court and members 
of Congress couldn’t competently select a doctor. I said 
that if that is true how can a poor layman select the ijight 
kind of doctor. I wrote a letter to Dr. Neill concerning! this 
case and received a reply. The letters are contained iii the 
list of exhibits in this appendix. After Drs. Lee and Scan¬ 
diffio submitted their resignations to the Medical Society 
they later withdrew them. I attended a hearing of! the 
executive committee of DMS on December 6, 1937. That 
was the first of the hearings that have been given Drs. Span- 
diffio and Lee on charges preferred against them by the 
CC&IM Committee of DMS, and they were given the Kght 
to these hearings before being expelled from the Society. 
Dr. Hiram Reed served as chairman. Drs. Hooe, Neill, |Mc- 
Govern, Verbrycke, Macatee, Conklin, and Sprigg were 
in attendance, as well as three attorneys, Messrs. Fennling, 
Hoover, and Leahy. Drs. Scandiffio and Lee attendedJ ac- 
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companied by Mr. Zimmerman, Dr. Brown, and the follow¬ 
ing attorneys: Messrs. Keeley, Russell, Newman, and York. 
I also attended the adjourned session of this hearing on 
December 10. On the afternoon of Friday, December 10, 
1937, Dr. Allan E. Lee made a telephone call in my presence 
from my office to Dr. Hooe. I attended a meeting of the 
executive committee of DMS that evening. When I came 
into the building I saw Dr. Lee talking to Dr. Hooe in the 
corridor. I did not hear the conversation. After the con¬ 
versation Dr. Hooe went back into an office right off the 
corridor, and shortly thereafter asked Dr. Lee to come 
to said room. I saw Dr. Hooe come back out of the room. 
He told Dr. Lee to come in, and Dr. Lee followed. After 
Dr. Lee went into the room Dr. Hooe shut the door. The 
executive committee meeting commenced after that. At 
the start of the meeting Dr. Hooe made a statement to the 
chairman of the executive committee that, Dr. Lee having 
now tendered his resignation from GHA, the CC&IM Com¬ 
mittee recommended withdrawal of the charges against Dr. 
Lee, and the executive committee dismissed the charges and 
thus reinstated Dr. Lee. 

At the second session of the executive committee of DMS 
on the trial of the charges against Dr. Scandiffio, Dr. Scan- 
diffio testified. I testified at the third meeting, held the 
week following the second meeting. Dr. Brown also tes¬ 
tified. 

I vrrote and mailed communications to the Washington 
hospitals concerning staff privileges for the medical staff 
of GHA and received replies to these letters. (This cor¬ 
respondence is set out in the list of exhibits in the ap¬ 
pendix.) 

Cross-examination: 

Mr. Zimmerman had a great deal to do wfith the forma¬ 
tion of GHA, and I kept in constant touch with reference 
to GHA matters. We worked together pretty closely. The 
first time I saw any member of DMS concerning GHA was 
when I visited at the Society’s headquarters sometime after 
the receipt of Gov. Ex. 11. (This exhibit w r as a letter 
dated May 29, 1937, from Dr. Verbrycke to Mr. Penniman. 
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R. 157, 158.) As president of GHA I had not attempted 
officially or unofficially to contact DMS before this tjime. 
In April I had interviewed Dr. Neill at Mr. Childress’ 
home, accompanied by Mr. Russell, General Counsel of 
HOLC, and Mr. Zimmerman. It was at Mr. Childress’ 
suggestion that Dr. Neill met us at his home. 

After receiving Gov. Ex. 11 I called Dr. Verbrycke and 

talked to him; I thought that in a discussion with him bver 

the telephone I could give him so much more information 

concerning the plans of operation than I could in a lejfcter, 

and he wanted certain things, and I wanted to discuss those 

things with him, which I did in the telephone conversation. 

I knew nothing about the Central Admitting Bureau oi] the 

Phvsicians and Dentists Service Bureau mentioned in the 
* 

letter. GHA never submitted a copy of its charter to 
DMS, as it was a matter of public record. I did not have 
a copy of the charter, but I had copies of the by-kjiws. 
I could have mailed him a copy. I told him that a nuniber 
of copies of the by-laws had been distributed and that he 
would have no difficulty in obtaining one. As a mattet of 
fact we had already heard that a number of copies werp in 
the hands of doctors. When the meeting wras had at the 
Medical Society I do not remember that any copy of: the 
by-laws was produced. No list of the members of GHA 
was furnished Dr. McGovern. No copy of the contract 
between GHA and HOLC was ever supplied the Medical 
Society. No copy of the forms of application for member¬ 
ship was supplied DMS. 

At the time of the meeting with Dr. Neill at Mr. Childress’ 
house we would have been delighted to hire Dr. Neill upon 
Mr. Childress’ recommendation and his reputation, which 
was excellent. Dr. Neill did say on this occasion thatj he 
had just been elected president of DMS to take office on 
July 1. Dr. Neill did not say anything which indicated 
whether or not he would like the position. The only indi¬ 
cation was that he did not see anything particularly harm¬ 
ful in this organization setup that we had described. Before 
we left he did indicate that whatever he did, his final action 
would have to be upon the decision of DMS. 'When I qut- 
lined the plan it did convey the information that it wa^ a 
prepayment service. There was no indication during the 
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evening’s conversation that Dr. Neill objected to the pre¬ 
payment notion. Dr. Neill advised us that he was engaged 
in some form of contract practice with one or two organ¬ 
izations in the District of Columbia. There was no ques¬ 
tion brought up at that time about the legality of GHA. 
I cannot recall that Dr. Neill said anything with regard to 
the ethical side of it. The remark that he made as he was 
leaving was, he had to leave because of some engagement, 
and that his further action would have to depend upon the 
attitude of DMS. He did say that he saw nothing wrong 
with it. We did not get in touch with him again as we were 
waiting for a call from him. We had already then taken 
applications for members of GHA. The formation centered 
around the getting of a competent medical director to start 
the staff and fix the clinic. We had not at that time ob¬ 
tained a medical director. We were looking for a medical 
director. We would not have selected a surgeon. 

When we met with the executive committee of the Med¬ 
ical Society after the receipt of Gov. Ex. 11 this was the 
first time that anybody representing GHA had seen an offi¬ 
cial group of DMS. The general discussion was concern¬ 
ing just what it intended to do and how it could do what 
it intended. I gave the opening statement and tried to 
give as broad and clear an outline of the purposes of the 
organization as possible, expressing the desire to have the 
doctors in the DMS have the fullest information about this. 
That was the purpose of coming over, to solicit their co¬ 
operation to the end that we might have an organization 
that would be above reproach. There was no objection to 
giving them the by-laws or a copy of the charter, if they 
did not already have it and if it were not obtainable. But 
so far as the contract that existed between GHA and the 
FHLBB was concerned, I made it pretty clear that that 
was something we had no authority to give. That had to 
come from the Board itself. I do not recall that I advised 
the Board that the Medical Society would like to see a copy 
of the contract. We had gotten reports from several of the 
members that they had given copies of the by-laws to the 
local doctors. I could not say that any single member of 
the executive committee that night had ever had a copy 
of the by-laws of GHA. Considerable discussion occurred 
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at the meeting with the Society concerning the possibility 
of GHA economically succeeding. Dr. Groover made some 
calculations of the dues of $2.20 per member and $3.30 jper 
family per month and stated that the organization could not 
give at such a price medical service of good quality. But 
it has been done and it is now operating. It has been 
done on dues except for the purchase of equipment. That 
exception was $40,000. There was no other exception. I 
know there were no contributions from other associations. 
I don’t know who paid the salary of the administrator of 
GHA from August, 1938. That was beyond my time.! I 
don’t know what the contract was. I don’t know who paid 
the rent on the office occupied by the GHA administrator. 
I don’t know who paid his salary. I didn’t see the don- 
tract. I knew Mr. Taylor and knew that he was adminis¬ 
trator of GHA and knew that he had a separate office, but 
I would not know who paid his salary or the rent. I heard 
that some arrangement had been made, but the details of 
it I could not tell you about. I cannot answer that ques¬ 
tion except from hearsay. 

Between the first meeting of the representatives of GHA 
with the special committee of the executive committee of 
DMS and the subsequent meeting had at the Home Owners’ 
Bank Board there was a great deal of agitation about GHA 
and its ability to succeed and its ability to get competent 
doctors and its ability to do a great many things. Sten¬ 
ographic notes were kept of both meetings. I asked for a 
copy of the notes of the meeting at the DMS, and I tlpnk 
I have seen them. After the notes of the meeting in the 
board room of the HOLC were transcribed, I don’t think 
I ever authorized my secretary to furnish the DMS with 
a copy of those notes. At the luncheon with Dr. McGovern 
I was accompanied by Mr. Zimmerman, and I was asked 
by Dr. McGovern for a copy of the by-laws, a copy of the 
contract between the members and GHA, and a copy of the 
contract under which GHA was to obtain funds. I told 
Dr. McGovern that I could not give him a copy of the 
contract because I did not have the authority to give it; 
that if he wanted the charter it was a matter of putjlic 
record, and that copies of the by-laws were generally dis¬ 
tributed and he would have no difficulty in getting ohe. 

26c 
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Dr. McGovern left the luncheon without getting the infor¬ 
mation he asked for, but with an explanation. 

With reference to the resignations of Drs. Lee and Scan- 
diffio from the Society, I had not been informed that the 
Society had a provision in its constitution concerning ap¬ 
proval of contracts which any member might enter into 
with any group or industrial organization. We had gotten 
from various sources that these doctors could not be ap¬ 
proved by the Society until it had approved GHA. We 
knew that where a doctor w’ho was a member of the Society 
was to render service under a contract that that contract 
needed to be approved by the Society. Group Health never 
submitted any contract with its physicians to DMS for ap¬ 
proval, but I think Drs. Lee and Scandiffio did. I think a 
contract was drawn up, but I don’t know whether Drs. Lee 
and Scandiffio signed such a contract. No doctor could 
work and receive a salary from GHA until the board of 
trustees authorized that employment. I knew that Dr. 
Brown was negotiating with both Drs. Scandiffio and Lee 
before either of these doctors submitted their resignations 
to the Society. As President of GHA I did not request 
the Medical Society to approve the contracts of Drs. Scan¬ 
diffio and Lee. I did submit requests for hospital privi¬ 
leges to the hospitals. As President of Group Health, I 
did not give the District Society any information concern¬ 
ing the legality of Group Health as there wasn’t any ques¬ 
tion in our minds about it. 

At this point Gov. Ex. 10, being the transcript of the con¬ 
ference of July 26, 1937, between the trustees of GHA and 
a subcommittee of the executive committee of DMS, was 
read to the jury (R. 176-197). 

Dr. Brown reported to the board that he was in negotia¬ 
tions with Drs. Scandiffio and Lee about salaries two months 
after this meeting. Drs. Scandiffio and Lee tendered their 
resignations to the Medical Society. I informed the board 
of trustees of GHA of this situation. After the resignations 
were tendered the board of GHA consulted Mr. Russell, 
General Counsel of the HOLC, and Messrs. Newman, York, 
and Keeley, members of the legal staff of HOLC. I advised 
with Drs. Lee and Scandiffio and told them to withdraw their 
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resignations because this was necessary in order for tHem 
to keep their hospital privileges. I knew that at the time 
Drs. Scandiffio and Lee had tendered their resignations they 
could no longer remain members and continue to violate the 
rules of the Medical Society at the same time. After ;the 
resignations were withdrawn a charge was made against 
Drs. Scandiffio and Lee that resulted in a hearing. At tjiat 
hearing Dr. Scandiffio was represented by four member^ of 
the legal staff of HOLC, and there was a battery of at¬ 
torneys for the DMS. Evidence was offered on both sides. 
No person connected with GHA or the DMS ever made ap¬ 
plication to the Home Owners’ Loan Bank Board for au¬ 
thority to produce the contract. At the hearing on the 
trial of Dr. Scandiffio I guess the contract was produced 
under the authority of the General Counsel of HOLC.! I 
never had any doubt about the legality of GHA, nor did 
the attorneys for GHA. After we found out there was a 
great deal of action directed against GHA we decided there 
would be a test. The board of trustees of GHA did not 
change their views about the legality of GHA. Mr. Russell 
was a member of the board of trustees, and in that capacity 
came in frequent contact with me, but not in the capacity 
of counsel. I didn’t discuss with Mr. Russell the revamping 
of the by-laws of GHA, but I think that suggestion was 
made to the board of trustees by Mr. Russell. I don’t thijnk 
Dr. Macatee’s statement to the trustees of GHA on ihe 
night of July 26, 1937, caused Mr. Russell to begin an in¬ 
vestigation into the legal setup of GHA. I think Mr. Rus¬ 
sell investigated the by-laws and suggested that certain 
changes should be made. I think there has been a great dial 
said about the question of legality. I had heard it and sqen 
it in the papers. There was a great deal of discussion. My 
recollection is that Mr. Russell, as we progressed, as Ive 
went along, as our legal advisor, made recommendations 
for such changes as he thought would be beneficial to the 
organization, presented them to the board, and the board 
agreed with him and followed his recommendations. I thipk 
you will find the by-laws were written sometime earlier jin 
the year, and that Mr. Russell, as we went along, where he 
found any situation where he needed it to be strengthened, 
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recommended to the board snch changes, and the board 
adopted the recommendations. On the 16th of November, 
1937, Mr. Russell presented to the FHLBB what was then 
a revamped set of by-laws and assigned as the reason that 
they were “to strengthen the legal position.” He didn’t 
revamp the by-laws. He made certain changes which he 
felt, as an attorney, were necessary to strengthen the Asso¬ 
ciation’s position. I think he limits in that letter the rea¬ 
sons for the amendments (see defendants’ offer of proof 
of said letter under date of November 16, 1937, in the 
appendix.) I think the position that Mr. Russell took at 
that time, it was his idea, was that those changes were 
made at that time because he, as general counsel, felt it 
necessary to amend its by-laws in order to strengthen the 
legal position of GHA if it should be determined that the 
Association was in the insurance business. Even after said 
amendments I had no idea that we were violating the law. 
I am not an attorney, and Mr. Russell undoubtedly went 
into this question very carefully, and he presented his views 
to the board, and we accepted his views. I think there was 
a great deal said about GHA being in the insurance busi¬ 
ness. That was not the thought in our own group; that was 
the thought outside our group, and our lawyers had to 
work that out, and he advised us that he was not certain. 

Redirect examination: 

I expressed to Dr. Neill that GHA involved group practice 
and prepayment and what the duties of the medical director 
would be. We went into the proposed plan in detail. Mr. 
Zimmerman told me that Dr. Woodward said to him as 
follows: After Dr. Woodward called on Mr. Zimmerman, 
Mr. Zimmerman told me Dr. Woodward said that he was 
going to oppose the organization, that they were very much 
concerned about this organization and that if money could 
be appropriated for Group Health, it could be done else¬ 
where and that he was very much against it and that the 
subject was going to be discussed before the annual meeting 
of the AM A at Atlantic City. Mr. Zimmerman told me that 
Dr. Woodward said he was a member of the AM A, and that 
they were going to organize to oppose Group Health. 
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I later talked to Dr. Hooe over the telephone and at the 
Metropolitan Club. He suggested a plan which the dbctor 
thought would work. I stated that would make Gtoup 
Health a collection agency for the benefit of the jjocal 
doctors. Under the plan suggested by Dr. Hooe, Group 
Health would have a membership, would collect dues but 
need not have a staff of doctors or nurses or space or equip¬ 
ment, as it could use the local doctors and pay for the 
services performed on its members by these doctors out 
of the dues collected and under that plan a member was to 
have the choice of the doctor and we were to pay a dobtor 
out of the funds collected. I told Dr. Hooe that such a i>lan 
wasn’t at all along the lines contemplated in establishing 
Group Health. Dr. Hooe was chairman of the Compensa¬ 
tion Contract and Industrial Medicine Committee of the 
Medical Society. 

I talked again to Dr. Hooe on the telephone and told him 
I felt very keenly about the way Dr. Lee and Dr. Scandiffio 
had been treated, and that if my understanding was (cor¬ 
rect, they were entitled to a hearing, by virtue of a letter 
sent over his signature, and that Dr. Lee and Dr. Scandiffio 
replied to that letter requesting a date to be set for the 
hearing, and also stating they would like to appear with 
counsel, and it was the understanding that that heading 
would be before this CC&IM Committee, and that the 
hearing had never been granted. As a matter of fact, Dr. 
Lee tendered his resignation before the second meeting £nd 
Dr. Scandiffio was tried on the basis before the executive 
committee. I told Dr. Hooe, “You knew at the time ijhat 
you had promised Dr. Lee that if he would give his resigna¬ 
tion to Group Health, that you would be glad to recommend 
the cancellation of all charges against him.” Dr. Hboe 
didn’t deny it. 

I had a conversation with Mr. Sandidge of Emergency 
Hospital and informed him that Dr. Neill had told me tjhat 
Dr. Lee was still a member and that his resignation had jnot 
been acted on. Mr. Sandidge said that they would white 
him a letter and reinstate him. 

Recross-examination: 

• i 

i 

I talked about Dr. Woodward’s visit with Mr. Zimmerman 
personally. There were collectors through the departments 
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that collected dues of Group Health members. At first a 
voluntary assignment was used authorizing a deduction of 
the dues from the member’s Government salary check. 

Recalled: 

Direct examination: 

I saw Dr. Lee on December 10, 1937, in my office in the 
HOLC. Thereupon various correspondence between the 
witness and representatives of the Washington hospitals 
was read in evidence. This correspondence will be found in 
the list of exhibits in the appendix. Miss Tew was taken to 
Garfield Hospital. I talked to Mr. Eisenman, Superintend¬ 
ent of Garfield Hospital, in the latter part of November, 
1938. We went into a good deal of discussion about GHA, 
and he told me the most important thing was that no hospital 
had the right to refuse admission to a patient in an emer¬ 
gency case and that no hospital had the right to refuse that 
patient the right to bring their own doctor if it was an 
emergency, so long as such doctor was duly and properly 
licensed to practice medicine in the District. Following that 
he told me that I could tell Dr. Brown, the medical director, 
that in those cases which were emergency he could send 
such cases to Garfield and that Dr. Selders, who was 
regularly licensed to practice medicine in the District, could 
attend them. That permission was formally revoked sub¬ 
sequently. I don’t remember the date when that permission 
was revoked, but I do remember that there was a letter to 
him in which it was stated that until the legality of GHA 
was determined he would not have any privileges in the 
hospital. There was no revocation of the emergency 
privilege other than that contained in the letter, and I as¬ 
sumed that Dr. Selders accepted the letter as a revocation 
of his right to bring into Garfield even an emergency case, 
and he didn’t go back. 

Rebuttal—Direct examination: 

I was the first president of GHA. I recall a meeting on 
June 24, 1937, between Mr. Zimmerman, Dr. Brown, and 
myself, and at that meeting I didn’t make any remark to 






407 


i 

i 

I 

i 

I 

i 


Dr. Brown that he should tell the DMS as little as possible 
about the plans of GHA, and I didn’t hear Mr. Zimmerjnan 
make any such remark. I didn’t make any remark in the 
lobby of DMS to Dr. Brown or Mr. Zimmerman that, “Now 
don’t forget, we will give them as little as possible.’;’ I 
didn’t hear Mr. Zimmerman make any such statement.; At 
the meeting we did not follow the course of telling the 
doctors as little as possible. I received a report from Dr. 
Brown on Dr. Selders (Gov. Ex. 671). As president of 
GHA I at no time limited Dr. Brown’s medical activities 
and didn’t exclude him from approaching the hospitals on 
behalf of the staff of GHA. I didn’t give Dr. Brown !any 
instructions that he should send to me unopened mail he 
received from the hospitals, and nothing to that effect was 
done. I kept Dr. Brown informed about my correspondence 
with the hospitals. 

JOSEPH F. RANDALL (R. 572, 576, 579). j 

I am a member of the board of National Homeopathic 
Hospital. I was president of the hospital in 1936 and 
through 1937. It is managed by a board of directors. Dr. 
Custis has been chief of the medical staff for sometime and 
was also a member of the board of trustees. I attended a 
large meeting at the Mayflower Hotel on October 30, 1937, 
where the GHA project was discussed. After that meeting 
I talked with Mr. Penniman, president of GHA. At the 
time of this conversation I was desirous of getting GHA 
patients in our hospital. I told Mr. Penniman we would 
like to have some of his business at National Homeopathic, 
as I thought they would have some patients needing hos¬ 
pitalization, and when the concern could pay cash we wbuld 
be glad to have them at our regular prices. I visited ithe 
GHA clinic on Eye Street and was shown through by Dr. 
Brown, the medical director, and it looked like a wonde jful 
place. | 

I presided at a meeting of the board of trustees of the 
hospital on November 4, 1937. Dr. Custis was there. I'he 
matter was brought up of changing the requirements tor 
members of our staff. Up to that time we required mem¬ 
bers of our staff to be graduates of a recognized medijcal 
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school, members of a medical society, and to have a couple 
of years’ experience. Under that rule we did not require 
membership in any specific organization, and it may have 
been in any medical society, either home-town or any place. 

Cross-examination: 

Prior to the suggested change in the requirements dis¬ 
cussed at the meeting of November 4, 1937, a doctor just 
couldn’t come into the hospital with a patient and treat 
the patient, but before he could come in and treat a patient 
he was required to make application to the board for 
privileges. That application would be referred to the board 
of doctors who would pass upon it, and whatever action 
they would take and report to the board of trustees was 
generally upheld. I have been connected with the Homeo¬ 
pathic for five years, and the practice I have outlined has 
existed during that time. The hospital staff members were 
passed on each year by our board. Each applicant for 
privileges was supposed to renew his application each year, 
but for a while we didn’t adhere to that, although we are 
doing it now. An applicant for admission to the staff was 
required to be a graduate of a recognized medical school, 
to have served the necessary internship, to be experienced 
in the line of work he intended to do, and belong to some 
medical society. We didn’t confine our hospital to homeo- 
pathics, but admitted allopathies as well. Membership in 
a homeopathic or allopathic society would qualify him, pro¬ 
vided he had the other necessary qualifications. During the 
time I was president of the board we didn’t have any trouble 
with DMS or the AMA about any member of our staff being 
a member of the homeopathic society, and we were in good 
graces with them. (The remainder of the cross-examination 
pertained to that part of the direct examination that was 
offered against Dr. Custis only.) 

DR. FRANCIS X. RICHARDSON (R. 630, 717). 

I was licensed to practice medicine in the District of 
Columbia in 1938. In 19371 resided in Takoma Park, Mary¬ 
land, and was then a member of the AMA constituent society 
in Maryland. In December, 1937,1 joined the staff of GHA 
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to take outside calls. I was to receive a salary of $150 
per month for outside calls and 4 cents a mile for mileage. 
This was part-time work. I continued to do this work for 
GHA until I resigned on July 15, 1938. Originally I was 
to do work at Takoma Park, and then I took calls in the 
District, and my compensation was raised to $20j0 per 
month. I had a conversation with Dr. McNulty and Dr. 
Mann in the cloakroom at Sibley Hospital. I have| staff 
privileges at Sibley and had them in 1937 and 193$, and 
I had privileges at Garfield and Providence Hospital^ also. 
I had this conversation while attending a private pjatient 
at Sibley Hospital. I never had any GHA patients in any 
hospital. I wrote a letter to Dr. Selders, resigning from 
the staff of GHA, after I had this talk in the cloakroom in 
Sibley Hospital with Drs. Mann and McNulty. In Feb¬ 
ruary, 1938, GHA increased my compensation to $200 a 
month, and from February on I was employed by th^m at 
$200 a month. I resigned on July 15, 1938, because I was 
afraid I might lose my hospital privileges. 

BENJAMIN B. SANDIDGE (R. 584, 587, 591). 

On direct examination he identified a number of exhibits 
which will be found in the list of exhibits in date drder, 
and on cross-examination he testified as follows: 11 have 
been superintendent at Emergency Hospital since 1920. 
I am responsible for the general management of the hos¬ 
pital. Major Blair was president of the board of directors 
of Emergency. He was a lawyer and is now deceased. 
Dr. James Mitchell, a surgeon, is general chief of staff. 
The other members of the executive committee present at 
the time were physicians and specialists. There were 11 
members on the executive staff. At the meeting there \pas a 
great deal of discussion of the fact that other hospitals 
were granting privileges to Dr. Selders while Emergency 
had not. On February 18, 1938, there was a rule in force 
at Emergency that only members of the District Medical 
Society could be on the staff of that hospital, and that 
rule had been in force since April, 1936, a long time f>rior 
to Group Health. 

That rule at -Emergency is that the courtesy staff is 
checked each year and automatically kept up to date, and 
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each year each member of the courtesy list is notified that 
privileges for the ensuing year are extended. There is 
nothing unusual in checking the courtesy list; just to bring 
it up to date, to go over it and see that it is in correct 
order. 


Redirect examination: 

I can’t testify that there were no exceptions to the rule 
that every physician who had courtesy privileges in 1937 
was a member of the DMS. In June, 1938, the staff found 
it expedient to make a recheck to further enforce the rule 
and regulation adopted in April, 1936. When the courtesy 
staff file was originally made up the ruling that they had to 
be members of DMS was not in force, and naturally there 
were some men who were not members who were not 
automatically dropped; some of them, I feel sure, were 
carried on. I mean by that that the courtesy list was not 
brought right up to date so that it would coincide with mem¬ 
bership of DMS as of June 1, 1938, and when we checked 
there may have been some exceptions. 

DR. MARIO SCANDIFFIO (R. 1442, 1444,1446). 

My present position is that of medical director of GHA. 
I received my medical degree from George Washington Uni¬ 
versity in 1928. He recites his education, qualifications, and 
experience. I joined GHA on November 1,1937, as a pedia¬ 
trician. Dr. Henry Brown w r as medical director when I 
came. It was customary during 1938 for the GHA clinic 
to keep records of the number of patients seen by the doc¬ 
tors on the staff. Each doctor listed his patients “seen” 
in a book. From this book daily and monthly summaries 
were made by the clerical staff. I have the monthly sum¬ 
maries showing treatments by Dr. Price except the month 
of September, 1938, which is missing. I have a daily rec¬ 
ord showing the treatments by Dr. Price for the remaining 
eleven months of the year 1938 with the exception of about 
13 days. The largest number of patients seen by Dr. Price 
in one day, as shown by the records which I have, was 51. 
The next highest number grades down to 34. There are ex¬ 
actly 17 days out of the entire year 1938, according to the 
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records which I have, when Dr. Price saw more th^in 34 
patients a day. The average number of patients jisted 
in Dr. Price’s record for the entire year 1938 was 18. Dr. 
Price listed in his record telephonic conversations, the flames 
of patients who accosted him in the hall, and the names of 
patients who received services from him such as injections, 
interpretation of X-ray plates, fluoroscopic examinaiions, 
and X-ray skin treatments performed by Mrs. Davis, the 
X-ray technician, under his supervision. 

Dr. Price took an average of one to two minutes for an 
ordinary chest and skeleton interpretation of an X-ray 
and an average of about five minutes for a gastro-intestinal 
series and gall bladder series. Dr. Price did not spend 
more than two minutes per patient on skin treatments; 
that is, administering X-ray dosages. The actual time 
spent by him was just a fraction of a second. The prepara¬ 
tory work was done by the X-ray technician. The average 
time spent in fluoroscopic examinations wasn’t more !than 
five minutes, and that includes preparation of the patient. 
The actual examination was probably less than one minute. 

The monthly averages of Dr. Selders while Dr. Brown 
was medical director were 533 in January, 481 in Febru¬ 
ary. Dr. Selders’ daily average was 20 a day. 

Dr. Hulburt in January saw 644 patients and in Feb¬ 
ruary 428 patients. His average was 15 a day. 

There was no time during those two months, January 
and February of 1938, when any doctor in the clinic treated 
as many as 60 patients. Daily and monthly summaries 
of patients seen by various doctors in the clinic were kept 
in November and December, but they were only the total 
summary of patients seen. 

While I was with GHA from November, 1937, until De¬ 
cember, 1938, in my view GHA most certainly supplied its 
members with adequate medical care, because we could give 
the patient better and more adequate medical care than we 
could as private practitioners. 

j 

Cross-examination: 

j 

I have the report for the patients treated from November 
1, 1937, to May 31, 1938, and the summarization thereon is 
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made from the records the clinic kept. And dnring that 
time we had on onr staff Dr. Selders, Dr. Price, Dr. Scan- 
diffio, Dr. Cahoon, and Dr. Dabney, although I am not cer¬ 
tain about Dr. Dabney; Dr. Montgomery came in February 
and the same applies for Dr. Edgington. Dr. Chase came in 
March. Dr. Marshall was only with us a day or two. Dr. 
Richardson was there from January through July, 1938. 
Dr. Cahoon came on at the time Dr. Hulburt resigned. 

In the period from November 1,1937, to May 1,1938, the 
report shows that Group Health treated 19,130 patients. 
The report shows that the number of patients in the clinic 
was 19,130 for that period of time. The 19,000 and some odd 
included medical care, surgical, eye, ear, nose, and throat, 
pediatrics, obstretics, also laboratory tests, physiotherapy 
treatments, basal metabolism, electric treatments, cardio¬ 
graphs, X-rays, and fluoroscopic examinations. 

It shows that, and it is broken down into 6,218 medical 
cases, 2,443 surgical cases, 2,770 eye, nose, and throat cases, 
2,179 pediatrics cases, 94 obstetrical cases, and 58 hospital 
cases, 1,308 home calls, 215 hospital calls, 248 cases with 
consultants, 3,464 physiotherapy cases, 1,735 ultra-violet- 
ray treatments, 1,729 short-wave treatments, 330 basal me¬ 
tabolisms, 66 electrocardiographs, 822 X-rays, 473 fluoro¬ 
scopic examinations, 5,864 prescription cases, 5,528 labora¬ 
tory and clinical laboratory report cases, 422 eye refrac¬ 
tions, 16 eye, ear, nose, and throat cases in the clinic; treat¬ 
ments being given to 9,278 members and 9,013 dependents. 

Many of our chest X-rays were simply routine procedures, 
not for the detection of pathology. If a plate showed 
pathology, the average time spent in interpreting it would 
be more. The average interpretation of a pathological 
X-ray plate should take at least five minutes. Pathology 
in a plate can be detected within a minute. 

In testifying on direct examination and in testifying on 
the time of interpretation of these X-rays I am not testi¬ 
fying from the records. I didn’t stand by and see each 
X-ray taken but saw many taken by Dr. Price, but not 
every one. I watched him make some examinations and in¬ 
terpret some plates. There wasn’t any routine in giving 
X-ray examinations, but they were given in most cases if 
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the patient requested an X-ray, and in cases thait we 
thought required X-rays and on chest X-rays I say that 
Dr. Price spent an average of from one to two minutes, 
and on X-rays involving the gastro-intestinal tract ^bout 
five minutes, but there is nothing in the record to indicate 
how much time he spent on X-rays, and my testimony is 
that in cases where I saw Dr. Price interpreting sucjh X- 
rays he would take a minute or two in ordinary cases] and 
in cases of gastro-intestinal X-ray he would take four or 
five minutes. I saw roughly Dr. Price interpret about ten 
X-rays a week. I can’t give the daily average as I wasn’t 
with Dr. Price every day. The actual time spent by Dr. 
Price on fluoroscopic examinations was a matter of sec¬ 
onds, a minute or two at most. I didn’t attend and see Dr. 
Price making many fluoroscopic examinations, and I can’t 
give you the weekly average on those. 

Dr. Price also attended patients outside the clinic, on 
house calls. I can’t break down on a daily average how 
many he saw; I would say it was roughly one or two a day. 
All our doctors would make calls on patients who were sick 
at home. I have no breakdown of the monthly home <ialls. 
I have the total for the period of February 1 to August 31; 
1,308 home calls. Seven doctors in that period were making 
home calls in the District of Columbia, Virginia and Mary¬ 
land. The hours at the clinic are from 9 to 6 on week days 
and 9 to 1 on Saturdays. 

Dr. Price resigned in January, 1939. I do not hav^ Dr. 
Price’s book that contains his record and have neveii ex¬ 
amined Dr. Price’s book myself. I don’t know that! the 
only patients Dr. Price saw were those shown on the rec¬ 
ords from which I testified. I do know that the patients, 
the names listed and the numbers listed are the exact copies 
of his own records. I do know it, that the names listed do 
not agree with the number of patients seen by him. He saw 
less patients than are listed on his records. 

I testified on direct that all throughout this period % be¬ 
lieved that GHA was supplying adequate medical care to 
patients and that we could give better care to patients than 
we could in private practice. I know Dr. Wall very Well 
and served with him a good while before joining Group 
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Health. He was my preceptor, in a manner of speaking. 
Dr. Price, Dr. Selders, and I did not go to Dr. Wall and Dr. 
Macatee and offer to resign in a body from Group Health 
at the very time about which I am talking, because we 
couldn’t give adequate medical care to patients. Dr. Price, 
Dr. Selders and I did go to Dr. Wall’s home and talked with 
Dr. Wall, but we did not offer to resign, though we discussed 
the resignations of us from Group Health. At that time 
we did not state that we thought that all others on the 
staff of Group Health would resign also, and we did not 
ask Dr. Wall and Dr. Macatee to help us. We did not 
state what would happen if we all resigned at once and did 
not state that that would break up Group Health if we 
resigned in a body, but I did state that it might break up 
Group Health if we all resigned. I don’t recall that Dr. 
Wall and Dr. Macatee said no, they couldn’t do anything 
for us, as there was no occasion for an answer like that. 

Redirect examination: 

The conversation with Dr. Wall and Dr. Macatee occur¬ 
red in the fall of 1938. When Dr. Wall and Dr. Macatee 
were seen by Dr. Selders, Dr. Price, and myself, at Dr. 
Selders’ request, Dr. Selders being thoroughly dissatis¬ 
fied with his position, we discussed exactly what Mr. Leahy 
brought out in my testimony. We asked Dr. Wall to meet 
with the three of us. At the time of the meeting Dr. Selders 
and Dr. Price asked certain questions of Dr. Wall and Dr. 
Macatee, particularly regarding the Medical Society privi¬ 
leges and hospital privileges. The question of resignations 
was brought up, that is, the question of our resigning from 
Group Health staff was brought up at the time and dis¬ 
cussed by all of us, but not in connection with hospital 
privileges and membership in the Medical Society. The 
question of hospital privileges and Medical Society privi¬ 
leges was brought up by Dr. Selders and Dr. Price. 

GEORGE B. TRIBLE (R. 666, 680). 

I was a practicing physician in Washington in 1937 and 
’38. I specialize in ear, nose, and throat. In November, 
1937, I operated on a boy named Lewey Gilstrap. I was 
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called in to see the case and found that the parents were 
members of GHA. There was no specialist in GHA, so 
that the case had been referred to me. I did an immejdiate 
operation consisting of opening the ear drum. The case 
was taken to Children’s Hospital. The patient was X-rayed 
by Dr. Bierman, which confirmed the diagnosis of an acute 
mastoiditis. Dr. Macon and Dr. Cohen and nurses were 
in attendance during the operation, and in its course Dr. 
Scandiffio came in. The patient was taken by me as a 
private patient. In this case the patient had acute mas¬ 
toiditis with an abscess around the big vessel that goes be¬ 
neath the mastoid bone. The patient made a perfect re¬ 
covery. I sent my bill to the patient’s father and received 
a check from GHA. I know Dr. Henry Brown, Medical Di¬ 
rector of GHA, and have been his personal friend for many 
years. I made a report on the Gilstrap case to Dr. Brown, 
Gov. Ex. 567. At the time of the operation I was a member 
of DMS and AMA and was before that time and have been 
continuously since. I received from Dr. Hooe, Chairman 
of the CC&IM Committee of DMS, a notice to appear before 
that committee on May 17, Gov. Ex. 568. To prepare my¬ 
self for the committee meeting I secured a statement from 
the parents of the patient and from Dr. Brown regarding 
the case. I took these statements and a letter dated De¬ 
cember 20, 1937, which I wrote to Dr. Brown, Gov. Ex. 567, 
and submitted them to the committee, which considered 
them. After the meeting the papers left by me were re¬ 
turned by Dr. Hooe in person, at which time I had a conver¬ 
sation with him, in which he said the members of DMS 
were not fit to lace my shoes but they will pass judgment on 
me. He appeared to be very excited. I thought he was 
going to have a stroke. 

This meeting with Dr. Hooe so impressed me that im¬ 
mediately upon his leaving I took a prescription pad land 
jotted down notes of what transpired. On this occasion 
Dr. Hooe brought to me Gov. Ex. 571. It was a written 
charge which had been filed against me by the CC&IM 
Committee with the Executive Committee of DMS.j It 
charged me with violating certain provisions of the consti¬ 
tution of DMS. I later received a letter from Dr. Conklin, 
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Secretary of DMS, dated May 31, 1938, fixing the date of 
June 6, 1938, for the hearing of the said charges against 
me. I obtained statements from Dr. Bierman, Dr. Cohen, 
and the nurse who posted the operation, and turned them 
over to the Executive Committee. After the hearing before 
the Executive Committee I received a communication from 
Dr. Sprigg, the then chairman of the Executive Committee, 
exonerating me but stating in substance, “Don’t do it 
again,” to which I replied, “Evil be to him who thinks evil.” 

RAYMOND R. ZIMMERMAN (R. 149, 153). 

I am at present and have been since August, 1939, em¬ 
ployed by the Council of Personnel Administration, a divi¬ 
sion of the United States Civil Service Commission, which 
concerns itself with personnel problems of the Govern¬ 
ment. In 1936, 1937, and 1938 I was Director of Personnel 
of the Federal Home Loan Bank Board and concerned 
myself with personnel problems of the Home Owners’ Loan 
Corporation, and had been engaged in such personnel ac¬ 
tivities since March, 1934. The personnel department deals 
with problems of employments, wages, promotion, training, 
policy, labor policy, working conditions and employee health 
—the human problems of the organization. Prior to work¬ 
ing for the Government I had charge of personnel matters 
for the Continental Oil Company in Oklahoma, as chief, 
personnel division. I have been continuously engaged in 
personnel problems since 1922 when I was employed by the 
Continental Oil Company. I studied personnel problems 
on the theoretical side for nineteen years and took special 
courses at Colorado College and at the Oklahoma A. & M. 
College, and for the last eight years at an institute at Prince¬ 
ton. I have spoken on the subject. I have been a mem¬ 
ber of the American Management Association for fourteen 
years. The Association is one of the principal management 
associations of the country, having a membership of three 
to four thousand organizations, to which both private and 
Government organizations belong. I have been most active 
in the Personnel Division which is the principal division of 
the Association. I was on the program last year and dealt 
with the subject of training and developing personnel men. 
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Home Owners’ Loan Corporation is an independent in¬ 
strumentality of the Federal Government created by ap act 
of Congress in 1933 for the purpose of refinancing distressed 
home loans, with an original capital of $200,000,000, abd is 
self-sustaining financially and no funds are appropriated. 
In 1937 and 1938 its funds were taken entirely out 
earnings. In 1937 its total average number of employees 
was between 15,000 and 16,000, though its staff is decreasing 
as it is a liquidating organization. Of those employees in 
1937 there were 1,300 to 1,400 working here in Washington. 
The employees of Home Owners’ Loan Corporation were in 
1936, 1937, and 1938 subject to rules and regulations gov¬ 
erning federal employees, hours of work, rates of pay, hours 
of leave, and annual leave, and regulations of that sort, of 
the Civil Service Commission. Fifteen days sick leave per 
year is allowed an employee, though that leave is cumulative. 
A record of the losses of the Federal Home Loan Bank 
Board by reason of the annual sick leave was kept track 
of and the costs of sick leave w’ere interpreted to the man¬ 
agement under my direction. I have studied this problem 
in private industry and most private employers keep pretty 
accurate records of their costs. I am familiar with studies 
made by the American College of Surgeons and Westing- 
house. In October, November, and December of 1936, the 
average number of employees in Washington was 1,534, that 
is, exclusive of 477 who were working in the field, leading 
a net number of actual employees in Washington of 1,534; 
as to the year 1937 the total number on the payroll for these 
three months was 1,768 less 428 in the field, leaving a total 
of 1,340, and the average for the year 1937 was 1,405 actu¬ 
ally employed in Washington. I had occasion to consider) an 
employee medical health plan for the employees of the 
Home Owners’ Loan Corporation in Washington. I bad 
familiarized myself with other plans of a similar type and 
inspected the Stanocola Clinic, observed its operation bnd 
sought the advice of the doctors on the staff of the Stano¬ 
cola Plan in Louisiana. I discussed the matter fully wlith 
other doctors there as to size, costs, services, dues, budget, 
physical equipment, and results. Early in 1936 I met a Mr. 
R. V. Rickord, an employee of the Twentieth Century Fqnd 

27c 


i 

i 





418 


or the Good Will Fund, which funds are affiliated and 
philanthropic foundations financed by Mr. Filene, a Boston 
merchant. These funds and foundations published reports 
and studies from time to time, with which I am familiar. 
I received from Mr. Rickord a pamphlet entitled “How to 
Budget Health/ * which I studied. Mr. Rickord had been 
in personnel work with the Brooklyn-Edison Company. Mr. 
Rickord and I had discussions during the year 1936 and as a 
result of these talks with Mr. Rickord and my trip to 
Stanocola and my studies in the fall of 1936, I had some 
conversations with the officers of the Home Owners’ Loan 
Corporation, attending about four or five to six meetings. 
Mr. Rickord attended some of these meetings, probably all of 
them. As a result of these conferences it was determined 
to organize a group health plan—cooperative. Mr. John 
Fahey is Chairman of the Federal Home Loan Bank Board. 
Mr. Fahey was not approached concerning this plan until the 
matter had been presented to the board. Mr. Luke Keeley 
was president of the Employees Credit Union and an em¬ 
ployee of the HOLC. The credit union is an employees’ 
small loan bank. Mr. Keeley came to the discussions con¬ 
cerning group health. He and I drafted a report to the 
Home Owners’ Loan Board on the studies that had been 
discussed. The plan was an employee plan. 

After Group Health Association, Inc., was incorporated, 
I participated in the efforts to obtain a medical director. In 
that connection we saw Surgeon General Reynolds of the 
Army on March 24,1937, who brought to our attention the 
name of Colonel Glenn R. Jones, a medical officer. The 
next day we talked with Surgeon General Rossiter of the 
Navy. Colonel Jones seemed an ideal man for the position 
of medical director as he was trained at George Washington 
University, taught there and later went into the Army and 
had been the commanding officer of the base hospital at 
Camp Devens, Massachusetts. We offered Colonel Jones 
the medical directorship. I do not know whether Group 
Health offered Major General Ireland the medical director¬ 
ship. In April or May of 1937 we interviewed the defend¬ 
ant Dr. Neill in the home of John Childress, an officer of the 
Home Owners’ Loan Corporation. Dr. Neill there stated 
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that while he was interested, he couldn’t make a decision 
about accepting the directorship until he knew the attitude 
of the District Medical Society. Dr. Neill did not become ^he 
medical director. In May, 1937, Group Health employed 
Dr. Brown as medical director. Dr. Brown had been Em¬ 
ployed up to that time in the Veterans Administration ajnd 
was an older man and a doctor of medicine. He finally jbe- 
came medical director early in June of 1937 and was paid a 
salary. In the summer of 1937 his first task was to de¬ 
velop a floor plan for the clinic, establish the clinic, deter¬ 
mine the equipment and try to assemble a medical staff. 
Dr. Brown obtained as a surgeon Dr. Raymond E. Selders, 
but I don’t remember when Dr. Brown secured the other 
employees of the staff. 

Early in 1937 I met the defendant Dr. Woodward of ihe 
AMA when he came to my office. Dr. Woodward introduced 
himself as a doctor from Chicago, as a lawyer, as an Em¬ 
ployee of the AMA, and as one who had previously lived in 
Washington, and stated he wanted to discuss a loan frbm 
the Home Owners’ Loan Corporation to the Group Health. I 
told Dr. Woodward that the Home Owners’ Loan Corpora¬ 
tion couldn’t make a loan of that character to Group Health 
or to anybody else and had not made a loan, and I gave him 
a copy of the Home Owners’ Loan Corporation Act. J)r. 
Woodward then asked for a copy of the contract between 
Home Owners’ Loan Corporation and Group Health. I did 
not give him a copy of the contract. I did not obtain a copy 
of the contract for him. I told him that the contract wfas 
in the office of the Secretary of the Corporation and that I 
couldn’t supply it. Dr. Woodward said the District Med¬ 
ical Society was deeply concerned about the whole matter 
and it was going to be a subject of discussion at the Atlantic 
City meeting of the AMA. He said that the whole plan w[as 
going to be given a going over at that meeting. 

Q. Did he say anything about what would happen to 
Group Health Association after this meeting of the Amer¬ 
ican Medical Association? A. He predicted that it woqld 
be the end of it. 

I attended a meeting of the Executive Committee of the 
District Medical Society in June, 1937, on the invitation of 
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Mr. Penniman or Dr. Brown. Mr. Penniman was president 
of Group Health. Dr. Conklin was present but I don’t re¬ 
member the names of the other persons there. The meeting 
was called for the purpose of explaining to the group that 
Group Health was about to operate; the kind of plan it was 
and how it intended to function. The speakers were Mr. 
Penniman and Dr. Brown. The members of the Executive 
Committee asked questions and Mr. Penniman and Dr. 
Brown answered those questions. The questions concerned 
Group Health, its organization, operation, how its doctors 
were going to be paid, who was going to manage it, and 
where its money was coming from. About a month later the 
representatives of the District Medical Society came and 
met with the Board of Trustees of Group Health. This re¬ 
turn visit had been arranged at the earlier conference. I 
remember that Dr. Macatee and Dr. Groover came as repre¬ 
sentatives of the District Medical Society, but I don’t re¬ 
member what other doctors attended. Stenographic notes of 
the meeting were kept. At that meeting Group Health and 
its operations were discussed. 

Group Health opened its clinic the first of November, 1937. 
After that time I attended a meeting of Mr. Penniman, Mr. 
Kirkpatrick, and Mr. Loomis at the office of Dr. Neill con¬ 
cerning Group Health. As of November 1,1937, 84 per cent 
of the members of Group Health earned $4,000 or less; 58 
per cent earned less than $2,000 a year. 

Cross-examination: 

In 1936 and 1937 I was director of personnel of the Home 
Owners’ Loan Corporation and concerned myself with 
personnel duties. As to an employee in my own division, 
which employees numbered about 100, I had the power to 
hire and fire but I did not have that authority outside of 
my division; it rested in the chairman of the board. 

I think I should correct a former statement. I had au¬ 
thority to recommend the discharge of an employee in my 
division, but the power to employ and discharge lies in the 
board. 

The exact date when Dr. Brown was employed as medical 
director was in my recollection on June 5 or the 7th. I did 
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not employ Dr. Brown personally, and cannot testify as 
to any contract Dr. Brown had with Group Health. Dr. 
Brown was first approached on this matter in May or April. 
I cannot testify as to the time when Dr. Brown’s appoint¬ 
ment was under consideration. The meeting with Dr. Neill 
was before Dr. Brown was appointed. I was called to ; the 
conference concerning Group Health because I was Director 
of Personnel of Home Owners’ Loan Corporation and had 
an interest in its matters and the appointment of a medical 
director. Mr. Childress was the assistant to Mr. Faliey. 
I heard Dr. Neill say that before he would consider the 
medical directorship he would have to know the attitude of 
the District Medical Society. At the meeting of the Execu¬ 
tive Committee of the District Medical Society, I am not s|ure 
who was present, the fact that the doctors of Group Health 
were to be paid a salary was discussed, the equipment for 
the clinic was discussed, its cost, and one of the doctors 
made some quick calculations and said that it couldn’t be 
done, and I said it is being done. The discussion of the 
amount of dues brought on the calculation and the state¬ 
ment of the doctor that it could not be done. The doctors 
requested to see the contract (between Group Health and 
Home Owners’ Loan Corporation). This request was not 
granted. Dr. Brown stated that a group of this sort wasn’t 
a charitable organization and it was only the membersj of 
the Association who would receive its benefits. I attended 
a luncheon at the Raleigh Hotel with Mr. Penniman and 
Dr. McGovern, at Mr. Penniman’s request, but I don’t re¬ 
member why the luncheon was called or what was discussed. 
The meeting at the headquarters of the Home Owners’ Lqan 
Corporation occurred about a month after the meeting of 
the Executive Committee of the Society and was attended 
by the members of the board of Group Health, Dr. Bro^, 
some members from the society and myself. Dr. Woodward 
called at my office without an appointment and after he 
left I made a memorandum of the meeting. On that occa¬ 
sion Dr. Woodward requested a copy of the contract. I told 
Dr. Woodward he ought to go see our medical director, 
Dr. Brown, who would be at the AMA Convention at At¬ 
lantic City. It was very clear from the attitude of Dr. 
Woodward that he was not friendly nor did he intend to be 
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helpful to us, and he told me that he was a lawyer repre¬ 
senting the AMA, and I suspect I was a bit guarded in my 
conversation. The contract was discussed frankly and 
freely with people who could be helpful to Group Health, 
that is, people interested in the business arrangements. My 
reason for not supplying Dr. Woodward with a copy of 
the contract was that I didn’t have it. In response to the 
question of whether I thought such action was cooperating 
with the District Medical Society, I say that the details 
of the contract were not half as essential as the principles 
of the plan, we knew what could be done and we knew 
what had been done and we went ahead and did it, and 
it is running. The contract was not produced at the meet¬ 
ing between the members of the District Medical Society and 
the representatives of Group Health at the Home Owners’ 
Loan Corporation. After the meeting with Dr. Neill at Mr. 
Childress’ home, Mr. Penniman, Mr. Kirkpatrick, who was 
vice-president of Group Health and in the Accounting Divi¬ 
sion of Home Owners’ Loan Corporation, Mr. Loomis, -who 
was the assistant to John Fahey, Chairman of the Home 
Loan Bank Board, and I talked with Dr. Neill at his office. 
At that time Dr. Neill was in a critical frame of mind toward 
Group Health, being opposed to the principle of prepay¬ 
ment. The meeting at Mr. Childress’ home was for the 
purpose of “looking for a medical director” and not for 
the purpose of obtaining Dr. Neill as a surgeon. 

Redirect examination: 

Dr. Woodward told me that the whole subject of Group 
Health was to get a careful going over at the Atlantic 
City meeting of the AMA. The initial dues of Group 
Health were $2.20 a month for individual members and 
$3.30 a month for family members, and in return the 
members were to be given substantially complete medical 
service, including 21 days hospitalization and examination. 
The clinic was finally located on I Street between Thirteenth 
and Fourteenth Streets. GHA w'as acquiring medical 
equipment and apparatus during the summer under Dr. 
Brown. 
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Recalled, Direct examination: 

I recall a dinner on the evening of June 24, before g|oing 
to the Medical Society, attended by Mr. Penniman, Dr. 
Brown, and myself. I didn’t tell Dr. Brown in connection 
with the anticipated meeting at the Medical Society to tell 
the Society doctors as little as possible, and that was not 
the spirit of the meeting. I didn’t say to Mr. Pennjman 
to say as little as possible. There were no such instruc¬ 
tions given at all. After the dinner we went to the Medical 
Society Building, and in the lobby I didn’t say to Dr. Brown 
or Mr. Penniman, “Don’t forget, we’ll give them juit as 
little as possible.” In the meeting we gave the Society a 
full statement of the purposes of Group Health. 

I never gave instructions to Dr. Brown that he was not 
to deal with the hospitals and I never heard any such in¬ 
structions given. I never heard any instructions tp Dr. 
Brown that he should send me or the president of Gpup 
Health mail received addressed to him, unopened. So far 
as I know Dr. Brown was never restricted, and I nevet did 
anything to restrict him and I do not know of anything 
being done to restrict him. 
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Witnesses for the Defendants in Alphabetical Order. 
HENRY B. BLAIR (R. 1336, 1337). 

I am an attorney and I was one of the incorporators of 
the Episcopal Hospital in 1897 and have been connected 
with that institution since. In 1937 and 1938 I was on the 
executive committee and one of the directors at Columbia 
Hospital. Episcopal Hospital is a special hospital, and 
Columbia is a special hospital for lying-in and diseases of 
women. Episcopal Hospital has an attending staff and 
a courtesy staff. The medical staff makes recommendations 
annually to the board of governors, and the board of gover¬ 
nors approves those recommendations unless there is some 
question raised in regard to them. It is a requisite at the 
Episcopal Hospital that one must belong either to the at¬ 
tending or courtesy staff before he can practice his profes¬ 
sion there. During the years 1937 and 1938 I did not 
understand that there was any by-law in Episcopal Hospital 
requiring membership in the local medical society as a pre¬ 
requisite to practicing in the hospital. 

In 1937 and 1938 Dr. Dabney was continuously one of the 
chief surgeons (at Episcopal) during that time, which 
means that he was a chief of staff, one of twelve. I have 
no knowledge of any rule or regulation of Episcopal Hos¬ 
pital against Group Health patients coming into the hos¬ 
pital. There was no rule at the hospital that made it 
necessary for Dr. Dabney to bring Group Health patients 
through the back door of the hospital. 

In 1937 and 1938 I am sure that Columbia Hospital did 
not put into effect any rule requiring membership in the 
local medical society as a prerequisite to the enjoyment of 
hospital privileges. I do not recall that any rule or regu¬ 
lation was put into effect at Columbia Hospital against 
Group Health. I do not know whether there were any mem¬ 
bers on the staffs at Episcopal and Columbia Hospitals in 
1937 and 1938 who were not members of the District Society. 
I think not, but I do not know. 

DR. DANIEL L. BORDEN (R. 1324, 1328, 1332, 1333). 

I am a practicing physician in the District of Columbia. 
I am chairman and senior operating surgeon of the Board 
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of Police and Fire Physicians of the District. I am a mem¬ 
ber of the DMS and of the Washington Academy of Surgery. 
The Academy of Surgery was founded by a group oi sur¬ 
geons in Washington with the thought of maintaining and 
increasing the general prestige and standards of the prac¬ 
tice of surgery in the District of Columbia. During! 1937 
and 19381 was a member of the credentials committee of the 
Academy. 

As far back as 1935 the Academy discussed the question 
of some type of standards committee to examine applicants 
for surgery in the various Washington hospitals, ahd in 
1936 this was started as a committee, and I was appointed to 
and remained on that committee until I became president of 
the Academy in 1938. 

The credentials committee is composed of five men eljected 
originally by the Academy, and in recent years theg are 
elected or appointed by the president. The functions of 
this committee are to review all applicants for suijgical 
privileges in the various Washington hospitals; that is,| such 
hospitals that are to submit applicants’ applications to the 
Academy for an opinion. This opinion is an advisory one 
only. 

An application of Dr. Raymond E. Selders came before 
the credentials committee of the Academy for investigation. 
The first time I heard of it was at a meeting at Dr. .(John 
Lyons ’ office. He was then chairman of the credentials Com¬ 
mittee, and the name of Selders was presented to the Com¬ 
mittee. At that time we had nothing except his application 
blank, which was read and referred to Dr. Fred Sandqrson 
for an investigation. The following month, January, |938, 
Dr. Sanderson reported to the committee his findings. 

It is the habit or custom for the chairman of the cre¬ 
dentials committee to investigate most of the applicants', but 
John Lyons and I on the particular occasion were planning 
to go down to a meeting of the Southern Surgical Associa¬ 
tion, so Dr. Sanderson was asked by Dr. Lyons at the meet¬ 
ing to investigate the qualifications of Dr. Selders. 

After about a month’s time a report was made back by Dr. 
Sanderson to the credentials committee. The committee 
was composed of Dr. Lyons, Dr. Sanderson, Dr. Paul Pufzki, 

Dr. Arch Riddick, and myself. The three names givep by 
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Dr. Selders on his application as sponsors were: Dr. Wal¬ 
ter E. Lee, a Dr. Moore in Texas, and some Senator’s name 
that I don’t remember. We received a reply from Dr. Lee, 
Def. Ex. 44 (R. 1326), and Dr. Selders wrote two letters to 
Dr. John D. Moore, at Hugo, Oklahoma, Def. Ex. 54 (R. 
1327), and did not receive a reply to any of them. The fair 
inference from the record is that Dr. Selders intended to 
give as sponsor the name of Dr. John T. Moore, of Houston, 
Texas, and that in some manner in copying his application at 
Columbia Hospital the name of John D. Moore was the name 
that was contained in the copy of the application which ar¬ 
rived at the Washington Academy of Surgery; and that 
thereafter Dr. Sanderson twice wrote to Dr. John D. Moore 
at Hugo, Oklahoma, without receiving a reply; whereas if he 
had received from the hospital the correct copy of the ap¬ 
plication of Dr. Selders, he would have written to Dr. John 
T. Moore, of Houston, Texas. 

The witness then refers to Gov. Ex. 446-A (R. 1327), a let¬ 
ter from Dr. Fishback to Dr. Lyons stating that “for the 
good of general public attitude toward the profession, the 
question of Dr. Selders’ relationship to GHA should not be 
permitted to enter the discussion.” 

In passing upon the qualifications of Dr. Selders for 
hospital privileges, the credentials committee depended 
entirely upon the qualifications of the man to do general 
surgery, in making its final judgment. In disapproving the 
qualifications of Dr. Selders, the Group Health situation 
was purposely kept out of the whole question, and I was 
willing to divorce any such thought out of my mind in pass¬ 
ing on a man’s qualifications to do general surgery. 

The contents of Dr. Lee’s letter were considered by the 
committee and we considered that letter, which was the only 
evidence that we had to go on other than that submitted by 
Dr. Selders himself, really damned him with faint praise. 
That is my interpretation of the Dr. Lee letter. The com¬ 
mittee’s action was unanimous against giving Dr. Selders 
general surgical privileges. 

Cross-examination: 

I was appointed in 1936 to the executive committee of 
DMS and remained through 1938. I attended a great many 
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meetings of the executive committee, in fact most o^ them, 
and I was familiar with most of the actions of the executive 
committee. On September 27 both the Medical Society and 
I took the position that Group Health was unethical and 
was violating the principles of medical ethics of AMA; Drs. 
Lyons, Sanderson, Putzki, and Riddick were members of the 
Medical Society. 

In passing on the application of Dr. Selders we <^id not 
follow the motion of Dr. Sager passed at the December 10, 
1937, meeting of the council of the Washington Academy of 
Surgery, which states that in passing on requests for hospi¬ 
tal privileges the committee should consider the ethics of 
the applicant as well as his strictly surgical training and 
experience. That particular resolution was brought to my 
attention this way: after the scientific meetings pf the 
Academy, which are held four times a year, we have a busi¬ 
ness session and take up various matters of interest. It is 
my recollection that Dr. Fishback brought up the question 
of Group Health at that time and that Dr. Sager, in accord¬ 
ance with the statement in those minutes, passed or pffered 
a resolution that the credentials committee of the Academy 
in passing upon the qualifications of surgeons should con¬ 
sider their ethical standing in any organization as Well as 
their professional ability to do general surgery. 

The meeting of our committee in which we passed upon 
Dr. Selders occurred in January, but in accordance wijth my 
former statement, we divorced everything in passing judg¬ 
ment on this man, and at the same time passed the saipe ad¬ 
verse judgment on five other men not associated with Group 
Health. 

We have always regarded the ethics of the AMA ^s our 
background and by-laws, but in passing upon men to dp gen¬ 
eral surgery we had to go a step further, and that was to 
ascertain whether they were safe to operate on the public. 
I am sure the committee passed on this man’s qualifications 
as a surgeon. As the committee is composed of five sur¬ 
geons, fairly busy men, who get no compensation, we don’t 
go beyond our immediate meeting and did not go fo the 
Worcester City Hospital or Houston or any of the places 
mentioned in Dr. Selders’ application to investigate it. The 
committee represents a group of hospitals. I thinly that 
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does away wdth the possibility of bias, for we are trying to 
make it as standard as possible, as a matter of fairness and 
protection to the public and ourselves. We doctors circu¬ 
late in every operating room in this city, and for that reason 
we rather feel that we honestly have an opportunity to know 
as much as possible, but here we were dealing with a 
stranger, a man who was not a Washington man at all; so 
our problem was much more difficult. 

At least four of the disapproved doctors were members of 
DMS. The fact the members of our committee were mem¬ 
bers of DMS was not even thought of by the committee in 
passing upon applications. 

DR. HENRY ROLFE BROWN (R. 1349,1356, 1359). 

I am a physician and I have resided in Washington for 
seven years. I retired in June, 1937. I have practiced 
medicine in various parts of the United States, the last 
place being Providence, Rhode Island, where I joined the 
Army in 1916 and went overseas. On my return from serv¬ 
ice overseas I went into the Veterans Administration for 
the purpose of operating and organizing their hospitals 
and clinics. I finally came to the Veterans Administration 
in Washington where I was in charge of all tuberculosis hos¬ 
pitals throughout the United States, and remained there 
until June, 1937. 

Mr. Otterman, of HOLC, approached our medical di¬ 
rector, Dr. Griffith, in the Veterans Administration and 
asked him if there was any member on his staff who would 
be interested in the Group Health venture. As a result, 
Mr. Otterman contacted me and talked the matter over 
two or three times and laid out the plans for organizing 
Group Health, and I believed then, as I do now, that such 
a thing would be very valuable for the community, espe¬ 
cially those in the low-income groups, and I went into it 
with the idea of developing it and making it a success. In 
the latter part of April, 1937, definite arrangements were 
made for me to become the medical director of Group 
Health. 

I first met Dr. Neill (President of DMS) at a meeting of 
the executive committee of GHA at the Medical Society 
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Building on M Street. I again met Dr. Neill at Mr. Childress’ 
house at a meeting which followed the meeting in the Medi¬ 
cal Society. On the occasion of meeting Dr. Neill a|t Mr. 
Childress’ house, Mr. Childress, Mr. Penniman, Mr.j Zim¬ 
merman, Mr. Russell and myself were present. Mr. Penni¬ 
man was there as president of Group Health. Mr. Zim¬ 
merman never had any position in Group Health but was 
the real man behind the operation of it. Mr. Russell was 
chief counsel of HOLC. I was at the conference that night 
as the medical director of Group Health, as I had already 
assumed office. At that conference Mr. Penniman did not 
offer the position of medical director to Dr. Neill. I was 
there during the entire conversation and had already been 
employed as medical director. 

At the meeting at the Medical Society Building I donj’t re¬ 
member all those present, but I do remember Dr. Neill, Dr. 
Groover, and Dr. Macatee. Mr. Zimmerman and Mr. Penni¬ 
man accompanied me. We discussed the proposed meeting 
at the Medical Society several days before, and finally I 
was called on the telephone and asked to meet Mr. Penni¬ 
man and Mr. Zimmerman at the Mayflower Hotel, \phere 
we would have dinner together and then proceed to the 
medical meeting. The meeting at the Medical Society was 
the first time that I had met and discussed the matter with 
members of the District Society (June 24, 1937, RJ 290- 
315). 

At the dinner Mr. Penniman and Mr. Zimmerman advised 
me that the purpose of the meeting was for the Sopiety 
and Group Health to try and get together on the organi¬ 
zation of Group Health. I then asked them, ‘ ‘ What informa¬ 
tion are you going to give them, and how far do you want to 
go with them in your plans?” and the replies from both 
Mr. Penniman and Mr. Zimmerman were not to do anv 
more and not to go any further than was necessary, j and 
to tell them as little as possible. Following the dinner we 
walked to the Medical Society, and just before we entered 
they stated, “Now don’t forget, we will give them ju^t as 
little as possible,” or words to that effect; and at the 
meeting the advice which was given at dinner and just 
before entering was followed pretty fairly. 
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Arrangements were made at this meeting for a special 
committee of the executive committee of DMS to meet the 
board of trustees of Group Health in the HOLC assembly 
room at a later date. I was present on that occasion, as 
were almost all of the board of trustees of Group Health, 
and a great many of the committee from the Medical So¬ 
ciety. That meeting was not as satisfactory as the first 
meeting. Dr. Groover did most of the talking and told us 
a great deal about the failure of such organizations in 
different parts of the country and abroad. After that we 
did not have any formal meetings of any kind between 
DMS and GHA over the period of time when I was medical 
director, from June 7, 1937, until April 30, 1938. When I 
first became medical director no arrangements had been 
made with the hospitals in the District for the reception of 
patients of Group Health. Mr. Penniman and Mr. Zimmer¬ 
man met with me at lunch, and it was decided that I ap¬ 
proach the hospitals on the question of courtesy privileges 
for the members of our staff. This I did. 

I first went to Emergency where 1 contacted Mr. Sandidge, 
who referred me to Mr. Gist Blair, whom I saw. Major 
Blair asked me to submit a letter requesting what our de¬ 
sire was. I returned to my office which had been in that 
of Mr. Zimmerman at the HOLC Building where I had my 
headquarters. I formulated a letter requesting privileges 
at Emergency Hospital, as suggested by Major Blair, and 
submitted it to Mr. Penniman. Mr. Penniman contacted 
Mr. Zimmerman, and it was decided that we would meet 
again the next day. At that meeting I was advised that 
they would take care of the hospital situation and I need 
give it no further thought. Following that I had nothing 
whatever to do with the hospital situation. 

With reference to the mail coming to GHA, a great many 
of the letters were addressed to the clinic and were usually 
addressed to the medical director. I opened several of those 
letters which were directed to the medical director. Some 
of them were from the hospitals, which I would return to 
Mr. Zimmerman and Mr. Penniman. Later I was instructed 
not to open any mail and to send it unopened to them, and 
from the time of the second luncheon I had no authority to 
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deal with the hospitals at all as medical director, and if was 
done by Mr. Penniman. 

The clinic opened on November 1, 1937, and at that time 
I had a staff. One of the members was Dr. Selders, whom 
I employed as surgeon for the clinic to do minor surgery. 
I did not employ him to do general surgery of all kinds, as 
I did not think he was competent to do general surgery, be¬ 
cause he didn’t have the training nor the qualifications. I 
had nothing to do with the attempt to try to get privileges 
to do general surgery in the Washington hospitals fof Dr. 
Selders. 

My agreement in the beginning was that I was to take 
complete charge of the medical direction of the clinic; and 
of Group Health, and I accepted the position on that ground. 
But they didn’t need a medical director there, it soop de¬ 
veloped. They needed a rubber stamp. That was all they 
required. With reference to the duties that had been as¬ 
signed to me as medical director, the board of trustees 
took them over themselves, and most of them were taken 
over by Mr. Zimmerman and Mr. Penniman. 

In the beginning Group Health functioned very efficiently 
because we didn’t have so many patients. On a small staff 
of four or five we could handle the patients very well; but 
gradually they crowded in so that we couldn’t give atteption 
to the patients on account of the great number of patients 
with so few doctors. I had complaints from the doctor^ and 
members of the staff about that. While it depends very 
largely on the class of patients or conditions that one mpets, 
an average of 20 to 25 patients a day would be a good, hard 
day for any doctor in a clinic like Group Health. 

After the clinic opened and when the patients began dom¬ 
ing in, the patients ran as high as 60 per day to a doctor. 
I do not think that a doctor can give efficient service tp as 
many as 60 patients a day. 

After that condition started, it continued as long as I 
was associated with the group. The agreements we doctors 
had with Group Health were all verbal; there was nevjsr a 
written contract or agreement. I employed Dr. Selders, 
Dr. Lee, and Dr. Scandiffio, all under a verbal contijact. 
The two proposed written contracts which were received in 
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evidence in this case were gotten up for the sole purpose 
of presenting them to the Medical Society. These were 
not in existence before the hearing of Dr. Scandiffio at 
the Medical Society. These papers were prepared by Mr. 
Neuman and Mr. York of the legal department of HOLC. 

After Dr. Lee and Dr. Scandiffio were employed by GHA 
I advised them that they should resign from the Medical 
Society and stated that I did not belong to the society and 
therefore they were without jurisdiction, and that I ex¬ 
pected nothing from them. In pursuance of my advice they 
did resign. Later they withdrew their resignations. They 
told me that when they resigned they tendered to the Medi¬ 
cal Society a letter in identical terms. Mr. York, Mr. Neu¬ 
man, and Mr. Russell, of the legal staff of HOLC, were the 
principal legal advisers of GHA. They were all present 
at the trial of Dr. Scandiffio before the executive committee 
of DMS. 

Mr. Penniman and Mr. Zimmerman displayed a great 
deal of interest in the operation and administration of the 
clinic, interfered quite frequently in small things, would 
frequently meet Dr. Selders and other members of the 
staff outside the clinic and discuss matters that should 
properly come before the medical director and through him 
to the trustees. There was a great deal of interference in 
many ways. 

I selected the staff, both professional and lay, for the 
clinic almost entirely, with one exception, and that was Dr. 
Dabney, whom I contacted and presented to the board of 
trustees. In pursuance of a telephone call I sent Dr. Dabney 
to see Mr. Loomis and Mr. Russell, who employed him; 
so as medical director I did not arrange the employ¬ 
ment of Dr. Dabney. Dr. Dabney was to serve upon the 
staff in nose and throat cases. 

I know Mr. Kirkpatrick and first met him early in the 
organization of GHA, and he was the second president of 
GHA and was vice president under Mr. Penniman. Until 
he became president he didn’t take much interest in the 
clinic. Mr. Penniman and Mr. Kirkpatrick circulated a 
great deal among the patients when they came to the 
clinic. The attitude of Mr. Penniman and Mr. Zimmerman 
toward the medical profession generally was not at all 
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good. They very frequently, especially Mr. Penniman, 
presented me with everything that was against the doctor. 
On many occasions he held doctors in more or les^ dis¬ 
dain, and stated, “Well, they just don’t amount to much; 
they are not up to date. They are not businesslike.” They 
don’t know how to do this, and they don’t know how to 
do that. 

When Mr. Kirkpatrick took office at GHA there were 
quite a number of members of GHA who had elected to be 
operated on. An elective operation is one that m^y be 
done at any time, whereas an emergency operation is 
one requiring immediate attention. As I recall, there jwere 
about 60 or 75 elective operations pending. Some of these 
were major operations, and I didn’t want Dr. Seidels to 
do them unless they were simple cases, and the others were 
those that the hospitals were not admitting, although we 
admitted all emergency cases to the hospitals. Thb in¬ 
structions that I received from responsible officials of 
GHA with reference to dealing with these operations were 
to put as few in the hospitals as possible because! the 
funds were low. 

While I was medical director I made an effort to replace 
Dr. Selders sometime in the latter part of January or 
early in February of 1938. I first met Dr. Selders yhen 
I contacted him through the Physicians’ Exchange in 
Chicago, which is a sort of employment bureau for profes¬ 
sional people, technicians and the like. 

While I was at Group Health the membership grew very 
rapidly. About 70 percent of the HOLC membership joined 
Group Health. Then when it opened up for the other 
Government departments there was a great rush of appli¬ 
cations, wffiereupon a great many of the HOLC men dropped 
out. Such a great number came from the Agricultural 
Department that they subsequently were so strong as 
to take over the management. 

I resigned from GHA in the latter part of March, 1*938, 
when I was convalescing and just recovering from aij ill¬ 
ness. As on that occasion I went down to HOLC one day 
to talk things over, and Mr. Penniman indicated that my 
resignation would be accepted, in the presence of Mr. Zim- 
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pendectomies, but the average appendectomy is a major 
operation. Dr. Selders did perform an appendectomy at 
Garfield Hospital, and I was with him. At the meeting 
of the executive committee I told the committee th^t I 
considered Dr. Selders a finely-qualified doctor, but the 
answer was not qualified, and I told the executive com¬ 
mittee that he was doing appendectomies at Garfield Hos¬ 
pital. They were very simple cases. 

PERCY S. BROWN (R. 959). j 

I am treasurer and trustee of the Twentieth Century 
Fund, and secretary-treasurer and executive director of 
the Good Will Fund. I know very little about Health 
Economics Association, Incorporated, which was supported 
by the Twentieth Century Fund, of which Mr. Rickbord 
was director. I am joint secretary and treasurer of the 
joint committee of the two funds—Twentieth Century and 
Good Will Fund. 

This witness identified Def. Exs. 31, 32, and 35-A, as the 
auditor’s report or report of examination of account of 
Twentieth Century Fund from March 1, 1936 to February 
28, 1939 (R. 1013, 1014) and Def. Exs. 33, 34, and 3$ as 
auditor’s report or report of examination of account of the 
Good Will Fund from December 29, 1936, to December! 31, 
1940 (R. 1013, 1014) and Def. Exs. 36 and 37, the financial 
report of the joint committee of the Twentieth Century 
Fund and Good Will Fund from November 9, 1938, to De¬ 
cember 31, 1940 (R. 1014) and Def. Exs. 38, 39, 40, and 
41 as the annual reports of the Twentieth Century Fund for 
the years 1935 to 1938, inclusive (R. 1015 to 1026). 

DR. JAMES A. CAHILL (R. 1319, 1321). 

I am a physician residing and practicing in Washington, 
D. C., and a fellow of the American College of Surgeons, 
a member of the Washington Academy of Surgery and 
DMS. I am chief surgeon at Georgetown University Hos¬ 
pital and at Providence Hospital and consulting surgeon 
at Gallinger and Columbia. On Feb. 3, 1937, I wished to 
establish a residency in surgery at both Georgetown u n d 
Providence Hospitals, and I wrote to the Council on Med- 


436 


ical Education and Hospitals of the AMA requesting an 
inspector. At that time I had never heard of Group Health. 
Dr. Peterson, the inspector, was sent by Dr. Cutter and 
made an inspection of both Providence and Georgetown 
Hospitals. I discussed the matter wdth Dr. Peterson. My 
discussions had nothing whatsoever to do with GHA. I 
don’t know of the Mundt Resolution as such, but I have 
heard there was such a resolution. There came a time when 
Dr. Peterson made a report of what he found on the inspec¬ 
tion of the two hospitals. In the letter transmitting the 
report there was a suggestion made that members of the 
staff at Providence and Georgetown should become or were 
asked to become members of the local Medical Society. 
There was absolutely no threat, no coercion, and no duress 
with reference to the suggestion that members of the staffs 
become members of the local Medical Society. I was present 
at the staff meetings when this suggestion concerning mem¬ 
bership was discussed. The staffs considered that they 
were willing to cooperate in helping to make the hospitals 
better and did not consider the suggestion a threat. 

Georgetown Hospital w r as approved first for residency in 
surgery. Providence was asked to make certain changes 
for the betterment of the institution, and then it was ap¬ 
proved for residency in surgery. At Georgetown a rule 
was adopted asking members of the staff to become mem¬ 
bers of the District Medical Society, and a similar rule was 
adopted at Providence, but all the members of the courtesy 
staff at Providence are not members of the local Medical 
Society. There are members on the staff now and there 
were members on the staff then, at the time of the inspec¬ 
tion, that are not and were not then members of the local 
Medical Society or the AMA. That is also true with refer¬ 
ence to Georgetown. 

At Providence I never saw a questionnaire from the hos¬ 
pital committee of the local society, nor did I see such a 
questionnaire at Georgetown. The Mundt Resolution has 
never been used at Georgetown or at Providence against 
anvbodv on the staff. The Mundt Resolution as adopted 
by Georgetown and Providence had nothing whatsoever to 
do with Group Health or members of the staff of Group 



Health. In adopting the principle of the Mundt Resolution 
the staffs at the hospitals believed that members of the 
staff should be members of the local society who were ipter- 
ested in advancing the betterment of the hospital so that 
patients could be treated better and so that advancements 
in science could be recognized when they were brought jin. 

Cross-examination: 

Sometime after the receipt of Dr. Cutter’s letters George¬ 
town Hospital and Providence Hospital for the first time 
required membership in the District Medical Society for 
their courtesy staffs. Dr. Caylor sent the provisions of the 
resolution to the members of the staff, and not as a require¬ 
ment but as a suggestion. At Georgetown the same jsug- 
gestion was adopted in the late fall of 1937, and the game 
type of letter was sent to the staff. 


DR. CLAUDE C. CAYLOR (R. 1321). 


I sent a letter to the members of the staff at Providence 
under the direction of the medical staff simply to notify 
the men of the recommendation of the AMA that all njiem- 
bers of our staff should belong to the AMA or one of its 
constituent bodies. On receiving the instructions fronf the 
staff no instructions were given as to the form of the letter 
or the words to be used, and that was left to my discre¬ 
tion. After sending out the letter I never did anything 
further toward checking up. As I recall, I sent the letter 
to six doctors, and each of them spoke to me personally, 
and while I don’t know as a matter of fact, my impression 
was that they all joined the Medical Society. We have 
members on the staff at Providence who are not members 
of the local Medical Society. I never thought of the recom¬ 
mendation of the AMA as a threat or a form of coercion 
against Providence Hospital. 


DR, WILLIAM DICK CUTTER (R. 775, 798, 842, 866, 
863). 


I am a doctor and secretary of the Council on Medical 
Education and Hospitals of the AMA and have been for 
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nine years. I graduated from Yale University in 1899 and 
from Johns Hopkins in 1905. The witness then states his 
qualifications and experience. The Council on Medical 
Education and Hospitals of the AMA was formed in 1904 
by resolution of the House of Delegates and reports directly 
to them. The function of the Council is to examine and 
study medical schools and hospitals in order to determine 
what are proper standards of performance in the field of 
medical education and hospital education, and, having for¬ 
mulated reasonable standards of performance with respect 
to medical education, these are submitted to the House of 
Delegates for ratification, and then when the standard is set 
up we again examine these institutions to see whether they 
fully conform to the standard. If so, their names are pub¬ 
lished on our list. These examinations are made only on 
the request of the institution which wishes to be included 
in our list. 

The House of Delegates of the AMA is chosen in the fol¬ 
lowing manner: Each state medical society chooses a cer¬ 
tain number of delegates in proportion to the number of 
members, just exactly as members of the House of Con¬ 
gress are selected on the basis of population, and these dele¬ 
gates meet once a year, and they comprise the legislative 
force of the AMA. Each state has a state society and the 
District of Columbia also has a society. 

The chairman of the Council is Dr. Ray Lyman Wilbur, 
President of Stanford University, and the other members 
are all practicing physicians. The principal work of the 
Council is the visitation of all schools and hospitals re¬ 
questing examination to help them qualify for inclusion in 
the list w’hich we publish. Sixty-four four-year medical 
schools in the United States are now on the approved list. 
Of the 6,000 hospitals on the AMA register 1,000 have 
asked for the Association's approval for their educational 
training of internes and residents. Those hospitals train¬ 
ing internes and residents are carried on a separate list. 
"When these hospitals request approval they are examined 
and an analysis is made of each hospital for the purpose 
of bringing it up to standard to insure proper supervision 
of training of internes and residents. There are 700 hos¬ 
pitals approved for interne training and some 300 or 400 
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more approved for the training of residents in specialties. 
An interne is a man who has just completed his under¬ 
graduate course, who goes into a hospital to gain experi¬ 
ence. After he has served his internship of a year, j year 
and a half, or two years, if he desires further training he 
is classified as a resident, and residents are usualty as¬ 
signed to specific departments such as medicine, ortho¬ 
pedics, obstetrics, and so on. 

There were 19 hospitals in the District of Columbia as 
of 1937, 12 were approved for interne training; two^Co- 
lumbia and Episcopal—were approved for training of presi¬ 
dents; these two hospitals are not approved for interne 
training as they are special hospitals providing special 
services. On receiving a request for approval a printed 
form calling for information is sent the hospital, along! with 
an application for approval. When these papers arp re¬ 
turned completed, a card is made out and one of the; doc¬ 
tors on the AMA hospital staff visits that hospital, checks 
the information furnished, makes an investigation, and 
then prepares a report concerning the hospital. A copy of 
the report is sent to the hospital for comments or correc¬ 
tion. At the next meeting of the Council the report with 
recommendations is submitted to the Council and the Coun¬ 
cil acts to give or withhold approval. The Council ihain- 
tains a staff of investigators to examine hospitals and jned- 
ical schools. A different investigation is needed in a med¬ 
ical school, as that is a very complicated situation and 
covers four-year periods, whereas the program in a;hos¬ 
pital covers only a year. 

The standards formulated by the Council are knoWn as 
‘"Essentials,” and the hospitals are examined to see whether 
they can conform to these essentials and can give prjoper 
education to internes. When the Council was createjd in 
1904 there were a great many poor medical schools jwith 
no supervision over them. The Council was formed t<b ex¬ 
ercise some degree of supervision, get the facts and rhake 
the facts known. The same situation prevailed concerning 
hospitals, and the object was to secure the facts concerning 
the hospitals and their standards, for the purpose of letting 
prospective internes know the situation. The Council only 
collects data and information, and publishes the samq for 
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educational purposes. As secretary, I direct investigations 
of medical schools and hospitals. The Council publishes 
the factual data obtained in the Educational Number of 
the AM A Journal; a little reprint known as “The Essentials 
of Medical Schools” is also published, which constitutes 
the basis on which medical schools are judged, as to whether 
they should be included in this list or not. The information 
is published and made available also in what is known as 
the Hospital Number of the Journal and in “Standards 
Applicable to the Registration of Hospitals.” In addition 
there appears in the annual Hospital issue of the Journal 
a register of hospitals. In the District of Columbia, be¬ 
sides the private hospitals, the Naval Hospital, Walter 
Reed Hospital, Gallinger Hospital, and Veterans Hospital 
—Government institutions—have applied for approval of 
the AMA. 

Def. Ex. 11 is the “Essentials of a Registered Hospital” 
prepared by the Council on Medical Education and Hos¬ 
pitals of the AMA (R. 846-848). Def. Ex. 12 is “Essentials 
of a Hospital Approved for Training Interns.” Def. Ex. 
13 is the “Essentials of Approved Residencies and Fellow¬ 
ship.” 

I recall the Mundt resolution which was passed in 1934. 
Following the passage of the Mundt resolution the Council 
on Medical Education and Hospitals took it under advise¬ 
ment. The Council meets three or four times a year, at 
the meeting of the AMA, at the Congress on Medical Edu¬ 
cation in Chicago and sometimes in New York, Washing¬ 
ton or Denver, or some other convenient place. Early in 
the history of the Council it was felt desirable to give more 
information to the public and the profession concerning 
problems of medical education, and so a meeting was held 
in Chicago to which all persons interested were invited. 
At the meeting or series of meetings, papers are read on 
various problems on medical education with discussions. 
Because the question of medical education is so closely 
related to the question of licensure, the various state li¬ 
censing boards are invited to participate with us in the 
Congress. The official title of this meeting is “The Con¬ 
gress on Medical Education and Licensure.” The Congress 
is an approved educational program of the Council. 
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In October, 1934, the Council voted to send copies of the 
Mundt resolution to all hospitals approved for interne train¬ 
ing so they might know what the sentiment was of the (louse 
of Delegates. Immediately following the meeting in Octo¬ 
ber, 1934, the Council instructed me to send a copy of this 
resolution to all of the interne hospitals, which I did. ] Def. 
Ex. 14 is one of the letters which I sent pursuant to this 
action of the Council. About 700 hospitals were circulated 
and were advised of the Mundt resolution and no atiempt 
was made by the Council to send letters similar to De( Ex. 
14 to any other hospitals than ones which had been approved 
for interne training. 

Following December 31, 1934, when we had occasion to 
inspect a hospital to determine its qualification, and would 
send them a report, it was routine practice to refer to the 
Mundt resolution, so the hospital might have it as a iqatter 
of information. There came a time in 1937 whefi five 
hospitals in the District of Columbia were examined by the 
Council. Nearly all the Washington hospitals had been 
examined at some time and some had been on the approved 
list for a long time. Practice in examining hospitals jfrom 
the time the application is received is variable because it 
depends on the demands which are made upon us for in¬ 
spection. Re-examination of hospitals from time to j time 
has to be fitted in with the itineraries planned by our in¬ 
spectors in order to cover requests constantly received, so 
if we are called to St. Louis to visit several hospital^, we 
would make inspection of two or three others so we would 
not have to return to St. Louis right away. The occasion 
which induced the investigations and examinations of the 
five Washington hospitals in 1937 was a letter dated iFeb- 
ruary 3, 3937, received by me from one of the profefesors 
of the faculty of Georgetown University, Dr. Cahill, stating 
he wanted to secure the Council’s approval for two resi¬ 
dencies, one at Georgetown and one at Providence. Def. 
Ex. 16 is Dr. Cahill’s letter. 

When the applications for approval of Georgetown and 
Providence Hospitals for training of residents were re¬ 
ceived in Chicago a notation was made on the card of the 
institution and its location and what approval it asked for, 
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the cards being available to the hospital inspectors so they 
may plan a trip to reach a number of groups of hospitals 
close together. They are taken up in the order of the 
application or the urgency of the application. Internships 
and residencies are made from July 1st. The Council 
makes an effort to reach the hospital as soon as possible 
but appointments are usually a while in advance. Though 
an appointment is stated to be made in February the work 
of the inspectors was already laid out a couple of months 
in advance so that when the application first came in the 
inspectors would hardly get to them for a couple of months, 
as we have a large waiting list. Dr. Peterson was selected 
to make the examination of the Washington hospitals and 
came to Washington on the 11th of June, 1937. At that 
time we felt GeorgeWashington Hospital, the Sanitarium 
in Takoma and the Columbia Hospital were due for an 
inspection, as the Sanitarium had been examined in 1933 
or 1934 and George Washington had last been seen in 
1930. Columbia had never been regularly inspected. It 
had been approved for a residency in gynecology. The 
Sanitarium and George Washington had been approved for 
interne training. I did not give any instructions to Dr. 
Peterson as to the number of hospitals that should be ex¬ 
amined in Washington, when he made his trip to visit 
Georgetown and Providence and left that to his judgment 
and discretion. Dr. Peterson came to the council about 
1929. I received Gov. Ex. 295. At the time I received Dr. 
Cahill’s request for an examination of Providence and 
Georgetown Hospitals I had not heard of Group Health 
and did not know* there wras such an organization in forma¬ 
tion at the time. I had never read anything of or seen 
any writing about or heard discussions about Group Health. 
Major General Ireland’s letter (Gov. Ex. 295) bears our 
date stamp of March 27, 1937. I know’ General Ireland 
and at the time he did not hold any position in the AMA 
but prior thereto he had been a member of the Council on 
Education for nearly 20 years. I don’t recognize the 
handwriting on Gov. Ex. 295 but I instructed a copy to be 
sent to Dr. Leland and Dr. Woodward. The purpose of 
sending a copy to Dr. Leland w r as that he “w'as responsible 



for the conduct of a bureau which studied those matters, 
and I thought he might be interested in finding out| some¬ 
thing about it.” I sent a copy to Dr. Woodward because 
“he had lived in Washington most of his life, and I thought 
he would be interested in knowing what was going on.” 
On receipt of Gov. Ex. 295 I had it filed and had no further 
use for it. The name of Group Health was not mentioned 
in the letter. There was some reference to HOLC. 11 had 
no further communication from General Ireland oij from 
anyone else following the receipt of Gov. Ex. 295 about 
Group Health. I had nothing further to do with the Ireland 
letter and had not seen it since I filed it until it was pro¬ 
duced at this trial. 

When Dr. Peterson was instructed to come to Washington 
to examine Georgetown and Providence Hospitals and such 
others in his discretion that had to be examined I hgd not 
heard of Group Health, did not know anything about it, 
had not read anything about it. I did not request Dr. 
Peterson to do anything with Group Health. I gage Dr. 
Peterson no special instructions in coming to Washington. 
This particular trip and the examinations were absolutely 
routine, with nothing at all to differentiate the trip for 
the Washington hospitals from the examination of hospitals 
made in any other city in the country. Dr. Peterson at 
that time was engaged solely in the examination o|f hos¬ 
pitals. I was responsible for all of the work of the Council 
but my particular activity was in the field of medical schools. 
After Dr. Peterson was told to go to Washington! I did 
nothing at all personally with reference to the examination 
of Washington hospitals. The reports of Dr. Peterson’s 
examinations of the Washington hospitals came to mjf desk. 
I recall seeing them and looked at the summaries, | but I 
don’t think I searched the entire reports. The Council 
took action on the recommendation made by me to the 
Council based on those reports. The Council had access to 
the reports. Following the results of the examination of 
the Washington hospitals, there was no difference j what¬ 
soever in the procedure followed by the Council with respect 
to those examinations, than would have been followed with 
regard to a report on any other hospital in the TJnited 
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States. The Mundt Resolution was not attached to the 
report sent to the hospitals but was referred to in the 
letter of transmittal. A copy of the report on each hospital 
was sent to it and along with the report went “the reference 
to the Mundt Resolution.” The custom is that “Whenever 
we made an examination of a hospital and sent them a 
report of our findings, we sent also a letter calling at¬ 
tention to the high spots in the inspector’s report and at 
the close of the letter we again cited the Mundt resolution. ’ ’ 
It would be difficult to remember the result of any action 
on the part of the hospitals with reference to the Mundt 
resolution, but I believe one of the hospitals adopted a 
rule that no one should be appointed to their staff who 
was not a member of a recognized medical society, and that 
if there were any members already on the staff they would 
be given a year in which to become members. The Mundt 
resolution was brought to the attention of the hospital 
only as shown on the correspondence and through the cir¬ 
cular letter which was sent out in 1934. On August 27,1937, 
in a letter to George Washington Hospital, after quoting 
the Mundt Resolution I stated, “Analysis of the staff is 
included in the report. What possibility, if any, exists for 
the observance of this recommendation at George Wash¬ 
ington Hospital?” Columbia Hospital was asked, “Analy¬ 
sis of the staff is included in the report. What possibility, 
if any, exists for the observance of this principle in your 
hospital?” It was stated to Providence Hospital, 4 ‘ Accord¬ 
ing to our analysis there are six members of your staff 
who are not affiliated with any of the constituent societies 
of the AM A.” Georgetown was asked, “Analysis of the 
staff is included in the report. What possibility, if any, 
exists for the observance of this regulation?” Other than 
what was contained in those letters to the hospitals nothing 
was sent to any one of them in connection with the Mundt 
Resolution. The language of the letters referred to has 
no connection whatever to Group Health. At the time the 
letters were written to the hospitals I had not heard of 
Group Health, did not know anything of it, had not read 
anything about it and had not been told anything about it. 
The purpose- and intent of the questions asked in connec- 
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tion with the Mundt resolution was to follow the Recom¬ 
mendations of the House of Delegates made in 1934. The 
action taken by the Council with reference to the Mundt 
resolution was to recommend that the resolution be sent to 
the hospitals for the purposes of learning what thjeir re¬ 
action to it would be. 

The AMA has never stricken a hospital off an approved 
list because it did not put in force the Mundt resolution 
and has never withdrawn approval because of the failure 
of any hospital to adhere to the resolution. As a matter 
of fact, there are very few hospitals on the approved list 
of the AMA which have exclusively members in| such 
societies on their staffs, and the great majority haye not 
observed the Mundt resolution. The AMA maintains a 
list of every doctor in the United States with reference 
to his qualifications and knows whether the hospital^ have 
pursued the recommendation in the Mundt resolution^ 

Anything I said or wrote concerning the Mundt Resolu¬ 
tion to any hospital in the City of Washington had no con¬ 
nection with Group Health. In my instructions tp and 
my talks with Dr. Peterson, after he made examinations of 
the Washington hospitals, we did not talk about Group 
Health. At no time following the examination of the Wash¬ 
ington hospitals did I do anything toward the restraint of 
Group Health or in preventing Group Health staff i mem¬ 
bers from becoming members of the staff of the various 
Washington hospitals. The only thing I know that the 
Washington hospitals did about the Mundt Resolution is 
that “Georgetown took some action with reference to 
their membership,” and I do not know how long the ipatter 
of staff membership was considered by Georgetown. The 
first time I heard of GHA was when I read an article 
about it in the Journal in October. After learning of 'GHA 
I did not do anything to put pressure on a single hospital 
with reference to the Mundt Resolution. 

The only defendants I know are Drs. Woodward, Christie, 
Fishbein, Groover, Leland, West, and Yater. I don’t Jmow 
anybody in the Harris County Medical Society or in the 
Washington Academy of Surgery. I never attended a 
meeting of the District Medical Society. The first time 
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I ever heard anything of the records and meetings of the 
District Medical Society was when I heard them read in 
court at this trial. The various bureaus of the AMA are 
quite separate. Most of them are administered by a direc¬ 
tor responsible to the Board of Trustees. The Council 
reports directly to the House of Delegates. The Council 
has three doctors who carry on work of inspection, one 
man not a physician, who assists in the management of 
the department and 15 stenographers and is pretty busy 
most of the time and I have to sign every day 25 to 50 
letters, sometimes more. 

I never met with Dr. West and Dr. Leland and Dr. 
Fishbein to discuss Group Health or what the AMA might 
do with Group Health. The AMA did not do anything 
concerning Group Health through the Council. I do not 
know of its having done anything other than the publication 
of the article in October, 1937. 

H. F. S. is Mr. Sanger in my office who looks after gen¬ 
eral office management and keeps up the registration. The 
year 1936 on Def. Ex. 17 is in error. The year 1935 is 
correct. 

I did not have anything whatever to do in my official 
capacity or otherwise with the resignation of the doctors 
of Trinity Hospital from the Pulaski County (Ark.) Medical 
Society, and prior to the receipt of this information I did 
not know that these doctors had resigned from the society. 
I did not have anything to do with the attempted appeal by 
these doctors to the Judicial Council of the AMA and had 
nothing to do with the Judicial Council in connection with 
the appeal. My understanding of this jurisdiction of the 
AMA over the action of a county or state society is “that 
if any member of the county society takes exception to 
an action of a county society he may appeal to the State 
Medical Society, and that State Medical Society may con¬ 
firm or overrule the decision of the local medical society; 
and if he is dissatisfied with the decision of the state body, 
he may then appeal to the Judicial Council of the AMA for 
a final determination of the question.” When I wrote on 
September 9, I did not have knowledge that these doctors 
had appealed to the Judicial Council. I didn’t know exactly 


to what Dr. Scarborough referred in the second paragraph 
of his letter. I had some idea that there had been ji con¬ 
troversy, but I did not know what the controversy \pas or 
what it was about. I afterwards learned that it was about 
this appeal he had taken from the County Society to the 
State Society and from the State Society to the Judicial 
Council. Dr. Scarborough wrote that the attitude of the 
AMA “has been so arbitrary, unreasonable and unfair 
that we feel disinclined to discuss the matter furtherL” 

I wrote to Dr. Scarborough in Gov. Ex. 256, stating, 
“Our object in writing to you was to extend to you the 
privilege of speaking for the hospital and particularly 
supplying information on those points against which some 
objections have been made and which practice, if they do 
exist and if persisted in, would jeopardize the registration 
of the hospital,” and did not receive a reply to that better. 

The fact that Trinity Hospital was engaged in contract 
practice was not the reason it was left out of the hospital 
register, but it was because we had received no repty and 
no explanation of the information which was in our posses¬ 
sion to the effect that these men had violated the rules of 
the Medical Society with reference to the house-to-tiouse 
solicitation of patients and canvassing for business and other 
things which had been reported in the memorandum yrhich 
we had. The AMA has never taken any attitude with 
reference to contract practice per se, nor has the Cbuncil 
with reference to any hospital that conducts contract [prac¬ 
tice, and there is no policy in force which would pause 
removal from the register of any hospital engaged iii con¬ 
tract practice or with reference to a physician engaged in 
contract practice. I have engaged in contract practice and 
maintain my membership in the AMA. 

The witness then proceeded to explain the exhibits, Vhich 
will be found in this appendix in date order, pertaining to 
the expulsion of five or more doctors from the Milwaukee 
County Medical Society, the approval of said expulsion by 
the Wisconsin State Medical Society, and the approval of 
their action by the Judicial Council of the AMA, as well as 
the correspondence between the witness and the Milwaukee 
hospitals. The witness insisted that he knew nothing about 
the controversy in Milwaukee except the result, and that 
result was the expulsion of certain doctors for unethical 
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conduct, and that said result had been approved by the state 
and national medical associations. He insisted that no 
hospital was denied a place on the approved list for intern 
training of resident training or on the registered list of 
hospitals because all of the men on its staff were not mem¬ 
bers of the local county medical society, but he said that 
where a hospital had on its staff five or more men who had 
been expelled from their county medical society for un¬ 
ethical practices and the expulsion had been approved by 
the state society and the national society he felt it was 
proper for him to say to said hospital that he would recom¬ 
mend to his Council that such a hospital be removed from 
the list of hospitals approved for intern training and from 
the hospital register. 

The witness explained the correspondence that passed be¬ 
tween him and Dr. Parnall of the hospital in Rochester, 
New York. Dr. Parnall after receiving a letter containing 
the Mundt resolution and the usual clause following it, re¬ 
plied to Dr. Cutter that there were ten members or 8 per¬ 
cent of the hospital staff which were not members of the 
county society, and proceeded to explain the reasons why. 
Dr. Cutter replied to Dr. Parnall and expressed his apprecia¬ 
tion of the information which Dr. Parnall had furnished and 
his comments on the affiliation of the staff members with the 
local medical society, and notwithstanding the fact that 
there were ten, members or 8 percent of the hospital staff 
which were not members of the county society the hospital 
was placed on the approved list for intern training. In that 
connection Dr. Cutter w’rote a letter to Dr. Parnall as 
follows: “The intention behind the resolution (Mundt re¬ 
solution) was to smoke out from the staffs of some hospitals 
certain men who were regarded as objectionable and whom 
the hospitals felt a delicacy in removing. I notice that 
your staff enjoys a very favorable position in regard to 
the support of your professional organization, and that 
apparently any object which the Council might have had 
in view has already been anticipated.” 

Cross-examination: 

I am employed on a full-time basis with the AMA and 
have been since December 1, 1931, and am compensated 



by “a salary paid monthly.” At one time I was actually 
rendering medical service to employees and being paid for 
it by salary, and I did not regard that salary as unethical 
practice on my part. I was a physician for the New! York 
Central at one time, but I had no compensation excejpt an 
annual pass, and that was not regarded as unethical. I 
would agree that all forms of contract practice are not 
necessarily unethical. I would say that the approval which 
the AMA gives hospitals for the teaching of residents is a 
valuable thing to the hospital which gets such approval. I 
would say that the approval of the AMA for intern training 
was valuable to the hospital and that the registration of a 
hospital was valuable to the hospital. If the hospital is 
known to render a good course of instruction to its ipterns 
by reason of its being on our list, it is easy to get interns. 
Good interns will apply, and they will accept internship in 
those hospitals without any compensation other than their 
maintenance. If they are not getting good instruction they 
would have to be paid in cash. A hospital has a financial 
interest in getting our approval for intern training bijit not 
a very big one. Without our approval it would hhve to 
employ house doctors on a salary, but with our approval it 
is able to attract bright medical students to work foij very 
little, and in return those interns would perform a valuable 
service to the hospital. Our approval doesn’t do a hospital 
any harm. A hospital which loses our approval do^s not 
necessarily suffer substantially in prestige; there aije too 
many good hospitals that don’t have our approval, j The 
hospitals of the United States Army have frequently been 
approved for the training of interns. Sometimes* |when 
they haven’t appropriations for interns we have to I with¬ 
draw our approval simply because they are not hiring 
interns, and that doesn’t affect their prestige in any way. 
If the hospital was not giving good service to its patjients, 
then it would affect the prestige of that institution if the 
AMA withdrew its approval, for if that has any validity 
at all it is based on the confidence of the public, ancj that 
confidence is built on the fact that it is based on the jbublic 
interest. The reasons for withdrawal are not published, 
and the public wouldn’t have knowledge of that. I jdon’t 
think Mt. Sinai Hospital in Milwaukee would have received 
29c 
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a loss of prestige because they had these doctors who were 
expelled from the Milwaukee County Medical Society. I 
think it is true that most of the hospitals desire to be in 
the AMA list of registered hospitals and also in our list 
of hospitals approved for intern training and for residencies. 
The Council of which I was secretary is the only agency 
that rates hospitals for intern training. It is not true that 
I gave instructions to Dr. Peterson to inspect the five 
Washington hospitals after I received the letter from Major 
General Ireland calling attention to the HOLC medical 
plan. I didn’t give Dr. Peterson any instructions at all. 
I simply filed with him the applications we had received. 
Dr. Peterson works subject to my general directions, but he 
had practical control with respect to intern training in 
hospitals and residencies. It is not true that I wrote him 
to inspect these five hospitals after I got a letter from 
General Ireland. I think it was February 10 that I first 
knew that approval was wanted at Providence and George¬ 
town Hospitals. Dr. Peterson came to Washington to in¬ 
spect them on about June 11. That was after I had received 
the Ireland letter. His letter was so brief and vague, it 
didn’t make clear what he was talking about. After Dr. 
Peterson inspected the hospitals he reported that they had 
on their staffs members who were not members of the AMA. 

The Mundt resolution does not anywhere state that 
every single member on the staff should be a member of the 
society. The Mundt resolution was merely the statement 
of opinion. It is not true that the five hospitals in Wash¬ 
ington which Dr. Peterson inspected in the summer of 1937 
promised to comply with the Mundt resolution. 

The witness refers to the report of the Judicial Council 
of the AMA to the House of Delegates June 11-15, 1937, 
in connection with the resolution pertaining to cooperation 
between the Council of which he is secretary and the Ju¬ 
dicial Council, Gov. Ex. 608, and says that the Council on 
Medical Education and Hospitals of the AMA did not meet 
with the Judicial Council of the AMA to formulate a plan 
of cooperation between the two, whereby they could force 
on the hospitals their medical ethics. The - witness stated 
that no such matter was discussed; that the resolution in 
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question and the discussion between the two Councils (j>f the 
AMA had nothing to do with enforcing registration require¬ 
ments or the Mundt resolutions against hospitals. 

With reference to the Washington hospitals and the 
Mundt resolution the witness testified: The Washington 
Sanitarium and Hospital replied that each application for 
staff appointment calls for the medical societies to which 
the applicant belongs and asks whether that would meet 
the requirement of the resolution, and I replied to them 
that the great majority of hospitals with which we jhave 
corresponded on this point have agreed that this; (the 
Mundt resolution) is a good basis on which to operate. 
Georgetown Hospital replied that the executive staff {ruled 
in its last meeting (about October 18, 1937) that no physi¬ 
cian shall be nominated or elected to any staff of the hos¬ 
pital unless he is a member of his local medical society or 
the AMA. Doctors who are already on the staffs will be 
notified to qualify within the year. Providence Hospital 
replied on October 12, 1937, that the members of the staff 
who did not belong to the local medical society have {been 
contacted, and at the present time all members have! sub¬ 
mitted their applications for membership, so that now with 
these exceptions all members of our staff are members of 
the AMA or affiliated with its constituent societies. With 
reference to George Washington Hospital, they replied on 
November 4 and said that they find only nine members of 
the total staff are not members of the local medical society, 
and six of these are full-time members of the staff at St. 
Elizabeth’s Hospital, and that the problem then is reduced 
to three members of the clinical staff. With reference to 
Columbia Hospital, they replied that the Mundt resolution 
meets with the approval of the Medical Board as regards 
future appointments, and stated that so far as known aljl the 
present members of the staff except one are members of 
the District Medical Society; that the exception is a jman 
of long service in the hospital and high standing ini the 
profession, and his reasons for not belonging to thej So¬ 
ciety are probably personal, and nobody on the Medical 
Board suggested that any action be taken in his case. 


i 
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Redirect examination: 

Gov. Ex. 608, page 40 of the Proceedings of the House of 
Delegates of the AM A in Atlantic City June 7-11, 1937, 
deals with the invitation of representatives of the Judicial 
Council to meet with the Council on Medical Education and 
Hospitals and speaks of cooperation between said Councils, 
but that statement had reference to the practice of medicine 
by hospitals particularly in connection with the department 
of radiology. It had nothing whatever to do with group 
practice, prepayment plans, contract practice of medicine, 
or anything of that sort. Cooperation was desired by the 
Judicial Council in a situation which occurred in some hos¬ 
pitals wherein the hospital might take in $50,000 on its 
radiological department and then employ a man to do the 
work at perhaps a salary of $5,000, the practitioners in 
those localities, particularly the radiologists, felt that was 
a very unfair arrangement, and they had appealed to the 
Judicial Council to see if something could be done to stop 
it. The same was true of Gov. Ex. 606, pages 40 and 41 of 
the Proceedings of the House of Delegates of the AMA 
June 10-14, 1935. The proceedings there had reference to 
the radiological situation. The Council on Medical Educa¬ 
tion and Hospitals of the AMA, with reference to any hos¬ 
pital, whether it be in Milwaukee, Seattle, or elsewhere, 
would feel, if said hospital retains upon its staff five doctors 
who have been expelled by the local medical society by the 
vote of the majority of the members as being unworthy of be¬ 
longing to the society, that such hospital did not conform to 
the requirements of the Essentials for a Registered Hospi¬ 
tal. The action of a hospital in seeking registration by the 
AMA is their voluntary act and request. The Council did not 
withhold approval from George Washington University 
Hospital in Washington because it had men on its staff who 
were not members of the local medical society, nor did it 
withhold approval of Columbia nor of Washington Sani¬ 
tarium because they had men on their staffs who were not 
members of the local medical society. I don’t know how 
many hospitals have adopted the principles set forth in 
the Mundt resolution, and I have no definite information 
on that. After I read the Woodward article in the Journal 
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of the American Medical Association in October, 1^37, I 
did nothing toward bringing the Mundt resolution tfo the 
notice of other hospitals in Washington which had no^; been 
examined. I did not personally or through anybody else 
bring the Mundt resolution to their attention. Nothing was 
done with respect to the Washington hospitals differectly 
from what was done with reference to every other hospital 
in the United States insofar as the Mundt resolution was 
concerned. 

i 

CHARLES D. DRAYTON (R. 1337, 1340, 1347). 

j 

I am an attorney at law and a member of the Board of 
Education of the District of Columbia. I have been a di¬ 
rector of Childrens Hospital for ten years and president 
of the Board for six years. The hospital now does 8^ per¬ 
cent charity or part charity work and was originally in¬ 
corporated entirely as a charitable institution. It noiv has 
27 private rooms from which it derives some revenue, and 
of course its support is largely dependent upon tlie ap¬ 
peal to the public. The Community Chest now buys services 
from the private hospitals, including Childrens Hospital, 
through the Health Security Administration, and thejy pay 
for it at less than cost. 

From the 1st of February, 1937, we had a so-balled 
courtesy staff, which assumes no obligation to attend the 
children in the hospital whose parents cannot paV for 
them. They merely bring their own patients into the 
private rooms. For a great many years we had a prerequi¬ 
site for admission to the general staff of the hospital 
that members must be members of the local Medical Society 
or ethical society, as it is referred to, and that same rule 
naturally applied when the courtesy staff came into being 
in February, 1937. All during 1937 and 1938 it was a pre¬ 
requisite to membership on the courtesy staff that the appli¬ 
cant must be a member of the local Medical Society. While 
the rule was in being and effect, it was not written up until 
October, 1937. The hospital notified GHA that it would 
accept for hospitalization any patient in need of care, but 
that all doctors treating those patients while in the hos¬ 
pital must have staff appointments and be members <>f the 
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local Medical Society. There was no discussion in the 
Board of Directors indicative at all of opposition to Group 
Health. We didn’t care anything about GHA. We were 
trying to do the best we could for the hospital. 

Cross-examination. 

It was brought out that there was a discrepancy between 
the letter which the superintendent of Childrens Hospital 
wrote to Mr. Penniman, President of GHA, dated Novem¬ 
ber 16, 1937, and the one which she was directed to send on 
November 15, 1937. The difference was that the letter 
which the superintendent sent did not contain the follow¬ 
ing: “All doctors treating these patients while in the hos¬ 
pital must have staff appointments and be members of local 
medical societies.” The witness said that he had no knowl¬ 
edge until that moment that the superintendent had omitted 
the foregoing statement from her letter. The rule which 
required the members of the courtesy staff to be members of 
the local Medical Society or ethical body in their locality 
was not written up in the records of the hospital until De¬ 
cember 6, 1937, but the witness stated that it had been in 
effect in the hospital from February 1, 1937. The witness 
was shown a list of the doctor members of the out patient 
department of Childrens Hospital and asked if they were 
all members of the District Medical Society, and he stated 

that he did not know. I didn’t sav that the action of the 

* 

Board requiring membership in the local society was taken 
with respect to GHA. When I said in the fall of 1938 that 
the matter is “one of great importance” I was referring to 
the whole problem of Group Health. I would say with 
reference to the rule that if Dr. Selders was a member in 
good standing in the Harris Countv Medical Societv and 
recognized as qualified to do the things that he claimed to 
be able to do he would be within the rule. I know the med¬ 
ical staff didn’t think he was qualified, and they made in¬ 
quiries concerning him and rejected him for that specific 
reason. They inquired of the Washington Academy of 
Surgery, and I presume they wrote to his references, and I 
am aware of one letter written to the Worcester Hospital of 
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which I have been told. Dr. Titus wrote the letter aiid had 
a reply. He is a member of our staff. I don’t know in 
what capacity he wrote it, but he wrote it, and the report 
was adverse on Dr. Selders. At the time I wrote the, letter 
of November 2, 1938, the whole atmosphere was charged 
with doubt about the legal status of Group Health, as wit¬ 
ness the Corporation Counsel’s opinion. Judge Bhiley’s 
decision was in August, 1938, and favorable to Group 
Health, after they had changed the by-laws, and so op, and 
then there was a further action that was being talfen to 
determine this question. The whole thing was in dotibt in 
view of the pendency of these several matters in the courts 
or in legal channels. We felt that we were not in a position 
then to do business with a group whose legal status was in 
doubt. 

j 

DR. THOMAS J. DUGAN, JR. (R. 753, 757). 

i 

I am a physician. I graduated from George Washington 
Medical School in 1936, interned at Emergency Hospital, 
was assistant resident and resident in surgery at Garfield 
Hospital from July 1, 1937, to June 30, 1938. As assistant 
resident in surgery primarily my duty was to assist the 
resident in surgery, helping with operations. I wps at 
Garfield Hospital when a Miss Elizabeth Tew was admitted 
there, on February 26, 1938. I wrote a report that night 
to the superintendent. I first saw the patient sometime 
between 7:30 and 8:30 in the evening. She -was assigned 
to a room in Ward B, and when I first saw her, a ljmrse 
and one or two other persons were with her. Late| Dr. 
Kerr, who was the senior surgical staff man, requested me 
to make an examination of Miss Tew. I examined her 
around 9 o ’clock. As a result of my examination I concluded 
that the case was not acute enough that it had to b<£ op¬ 
erated that night. I reported the result of my examination 
to Dr. Kerr, and he asked me to tell Dr. Selders thdt he 
would not be allowed to operate in this case, as it j was 
not an acute emergency. I saw Dr. Selders. Dr. Selders 
only had courtesy privileges in the case where it was an 
emergency. I later conveyed this information to Miss Tew. 
The substance of my conversation with her was that $ince 
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Dr. Selders was not on the courtesy staff of the hospital, 
he would not be allowed to operate, but that we would be 
very glad to have any member of the staff of Garfield, or, 
for that matter, any member of the courtesy staff of Gar¬ 
field Hospital, whom she would want, or would name, come 
down and examine her, and she could then follow his ad¬ 
vice. She said she wanted Dr. Selders. I said, “I am 
sorry, Dr. Selders cannot operate on you.” Then she 
said she would leave the hospital. I asked her to sign the 
usual hospital release, and she declined to do so. Some time 
after that, an hour or two after, I went to Miss Tew’s room 
in the hospital and said, “Miss Tew, this is a very un¬ 
fortunate circumstance; I am sorry it has had to happen 
to you, and I am sorry we are both in this mix-up. Dr. 
Selders isn’t able to operate in this hospital, and, if I may 
suggest, and if I were in your place, when you go home I 
would go to bed, put an ice pack on my abdomen, take 
nothing by mouth except a few sips of water, and stay in 
bed, and call another separate physician who is not mixed 
up, not connected with either Garfield or Group Health or 
any organization, except a physician of your own choos¬ 
ing.” And at that time Miss Tew was very pleasant; she 
was dressed and on the bed, and it was over two or three 
hours after she had had her morphine, but then I told 
her not to leave until she got good and ready to leave, 
that there was no hurry. 

A physician at the hospital had examined her previously 
that evening. I read his history which he took from the 
patient and the result of his examination. I had no other 
history when I made my examination except what I got 
from Miss Tew. I thought the case should wait until the 
next morning. While I was at Emergency Hospital I knew 
of doctors not on the staff of that hospital, other than Dr. 
Selders, who were refused the privileges of treating patients 
and operating there, and those other doctors were not con¬ 
nected with Group Health. 

Cross-examination: 

I was 28 years old at the time of the Tew incident. No 
one at Garfield that I know of made an examination of Miss 
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Tew except Dr. Kreutzberg and myself. At the time iof my 
examination of her I believe I had heard she was a Group 
Health patient, that Dr. Selders had posted the opera¬ 
tion. “I was scrubbing with the other case postejd five 
minutes before Dr. Selders came, an appendix that Dr. 
Smiler did; and I had to take care of this other work in 
addition to trying to get hold of Dr. Selders, and when 
he” came in I was in the operating room working pn an¬ 
other case. I knew that Dr. Selders was ready to proceed 
with the operation and that Miss Tew was a Group Health 
patient. Miss Patton, who was assistant superintendent of 
nurses, a fuss budget, came up to me and said, “Dr. I^ugan, 
Dr. Edgar Davis is all upset because Dr. Selders is going 
to operate.” Dr. Davis is a surgeon and member of DMS. 
Miss Patton had nothing to do with it. She was saying 
how awful it was, what a terrible thing it was that Dr. 
Selders, who had no courtesy privilege, was going to 
operate; it amounted purely to nothing, so far as what 
she said. I examined the patient as the result of my own 
desire before I talked with Dr. Kerr. Dr. Selders hadn’t 
asked me to examine his patient. 

About 7:15 Miss LaFevre called and said that Dr. Selders 
had posted a case for 8:30, and did he have surgical privi¬ 
leges? I then went to Mr. Macatee’s office, who wajs the 
night superintendent of the hospital or probably treasurer 
of the hospital. He was the business manager who gen¬ 
erally was on duty until 10:30 or 11 o’clock at night. I found 
he was not there. I tried to call Dr. Selders but wafe un¬ 
able to reach him. I called Dr. Eisenman immediately 
and was told Dr. Selders didn’t have surgical privileges 
unless it was an acute emergency. I didn’t have to say 
GHA to Dr. Kerr because he knew Dr. Selders by name. I 
suppose he knew about Dr. Selders in GHA because he was 
on the surgical staff that refused him the privileges. I 
called Dr. Kerr to explain the situation to him and to tell 
him that Dr. Selders wanted to operate. I may have; told 
him that Dr. Selders wanted to operate and that the patient 
was a GHA case. I think Dr. Kerr called Dr. Eisenman. 

_ i 

Dr. Eisenman immediately called me back and told mesthat 
under the circumstances, having no surgical privileges, Dr. 
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Selders could not operate. I didn’t want to decide what 
an acute surgical emergency was and passed it to Kerr 
to let him stick his neck out as to what was an acute sur¬ 
gical emergency. I didn’t think it was acute, sufficiently 
so to be operated that night; but Dr. Selders did, and it 
was my judgment against his. If I thought it was an acute 
case I would pick up the phone, call the staff man on serv¬ 
ice, Dr. Kerr, and he would either say, “Go ahead and op¬ 
erate the case,” or “I will come down,” or, “We will leave 
it until tomorrow.” I won’t say that it is an unusual pro¬ 
cedure to go over the diagnosis made by a patient’s own 
doctor, because I recall two specific cases in which it was 
a good thing that the intern did it. I would not have called 
Dr. Kerr if the man had surgical privileges. He could have 
taken the hospital, so far as I was concerned. 

DR, MORRIS FISHBEIN (R. 1102,1109). 

I am a physician and am editor of the Journal of the AMA 
and managing editor of all of its publications. The wit¬ 
ness then states his medical education, qualifications, and 
experience, and then testifies as follows: In 1913 I became 
assistant to the editor of the Journal of the AMA and was 
appointed editor in 1924. I have been with the AMA for 
27 vears. 

The Journal is a weekly publication with a circulation of 
101,300 subscribers, mostly physicians, although at least 
4,000 copies go to libraries, medical schools, institutions of 
research, and similar places. 

I began to hear vague rumblings concerning something 
that later turned out to be Group Health fairly early in 
1937. Of course, if I started now to go all the way back 
I would say that I heard the antecedents of Group Health 
discussed at least twelve vears ago bv Mr. Filene. I have 
no definite memory as to exactly when I heard about Group 
Health. Someone must have said to me early in 1937, 
“Someone is figuring on starting another plan in Washing¬ 
ton.” I attended the AMA convention in June, 1937, at 
Atlantic City, and I am quite sure I heard something about 
Group Health. I left the United States in the middle of 
July of that vear and did not return until the first of 
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September. I met Mr. Filene on the boat, and he mentioned 
the matter at that time. With the exception of this I did 
not hear any mention of Group Health from July 12 iintil 
the first of September. 

During the period from the AMA convention to Jufy 12 
I heard about Group Health at a meeting of the Executive 
Committee of the Board of Trustees on June 29. At that 
meeting there was some discussion of Group Health,j and 
the suggestion was made that an article be published in 
the Journal giving available facts concerning the organiza¬ 
tion. Before leaving on July 12 I personally did no|t do 
anything whatsoever concerning Group Health, and didn’t 
even discuss it with anyone. I never interviewed anyone 
in the Medical Society about it, and I had no correspond¬ 
ence with anvbodv in the Societv. I never went to anv 
» * * 1 •> 

committee of the DMS for discussion on any subject or 
anything relating to Group Health. As editor of the Jour¬ 
nal I have no autlioritv in the administration of any of 
the bureaus or councils of AMA. I make no attempt to 
administer any of the bureaus. Before going to Europe 
I had no discussion with Dr. Cutter or Dr. Leland concern¬ 
ing Group Health, and with the exception of the Executive 
Committee meeting, none with Dr. West. I have ngver 
formulated any plans whatsoever about Group Health. An 
article pertaining to Group Health came to my desk yrith 
a memorandum from Dr. Woodward. I indicated on; the 
memorandum certain changes which I thought desirable 
and probably returned the article to Dr. Woodward, |and 
beyond that I had nothing whatever to do with the article 
itself. T have met Dr. Christie, Dr. Groover, Dr. Njeill, 
and I corresponded with Dr. Yater, but I have had no con¬ 
versation or correspondence with any of these doctor^ re¬ 
lating to Group Health. On November 6 when Drs. Wood¬ 
ward, Leland, and West met with Drs. McGovern and 
Hooe in Chicago, I was in New Orleans. 

Upon my return in September, 1937, and aside from the 
publication of the Journal article the following is all I |had 
to do with reference to Group Health: I sat with the Board 
of Trustees at the September meeting previously to i the 
publication of the article; I was present at the meeting of 
the State Secretaries and Editors; I was probably also pfes- 
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ent at the meeting of the Board of Trustees in November, 
1937. I have a dim recollection that at the meeting of the 
State Secretaries and Editors there was an exposition of the 
development of Group Health, and the general charcter of 
the matter was discussed. I believe an attempt was made to 
introduce and pass a resolution, but that body has no author¬ 
ity to pass any resolutions that are binding in any way on 
anybody. That is purely a conference where men discuss 
affairs, and they can take no action. 

I have no official position on the Board of Trustees, but 
as editor, and being responsible for all the publications and 
taking orders from the Board of Trustees as to material 
that is to be disseminated, I sit with the Board at its 
meetings. 

On February 10 at Georgetown University I made a 
speech, and at that time some questions were asked about 
Group Health in an open forum and I gave some discussion 
of group health in general. I think the title of my address 
was American Medicine. I venture to say that perhaps in 
one or two other addresses before public forums elsewhere 
in the countrv I mav have occasionallv devoted three or four 
sentences in my discussion to Group Health as just one type 
of maybe several hundred, if not thousands, of plans that 
are now being experimented with in this country. 

I have never conferred with any member of the District 
Medical Societv and never had a conference with anvbodv 
in the District Society on the question of Group Health. 
I never attended anv meeting of the Medical Societv in 
1937 and 1938. 

With reference to Dr. Cabot’s testimony that a different 
policy has been established in regard to the section on 
Medical Economics in the Journal than that which had 
existed hitherto, no doubt Dr. Cabot meant to infer by 
that statement that we were not as broad in our general 
admission of discussions relating to so-called medical eco¬ 
nomic matters as we are in relation to scientific matters. 
There might be a fair difference of opinion on that point. 
In fact, if anyone wished to show that, I could produce a 
list of many hundreds of articles discussing every possible 
aspect of the distribution of medical service. His state¬ 
ment that the articles (on medical economics) are a pretty 
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incomplete statement with very important omissions tliere- 
from is to my mind absolutely unwarranted for the simple 
reason that I have published many articles describing every 
possible technique in the distribution of medical seryice. 
We print vast amounts of source material. I might r<>fer, 
for instance, to an article printed long before GHA| ap¬ 
peared on the scene, dealing with various techniques for 
distribution of service and on different types of payment. 
I have published on at least five occasions statements by 
Dr. Cabot himself discussing such matters. 

We have published on many occasions criticisms byjtwo 
sides of various techniques for the distribution of mecjical 
service. In that connection it is obviously the duty of an 
editor always to protect his reader, so that if an article is 
received with obvious misstatements of fact it would be 
a very poor editor who would publish it just because it 
came from the opposite side. 

I am familiar with the Principles of Medical Ethics and 
lecture on the history of medical ethics in a medical school. 
The framework of the principles was developed in Man¬ 
chester, England, and was first published in 1903 after Wil¬ 
liam Heatherton and others had given their opinions. jThe 
modified draft being written by Isaac Hayes, then editor 
of the Journal of AMA. Since that time there have been 
modifications of the fundamental principles, primarily with 
the object of covering new developments, both in scientific 
and what might be called the general nature of mediical 
practice. There isn’t the slightest scientific or authentic 
evidence in support of the statement that under the Prin¬ 
ciples of Medical Ethics, as interpreted by AMA and its 
affiliated constituent and component societies, they can and 
do frequently condemn as unethical group practice on a risk¬ 
sharing basis, particularly because such practice is in busi¬ 
ness competition with and threatens the incomes of doctors 
engaged in practice on a fee-for-service basis; and particu¬ 
larly the doctors so practicing who are members of |the 
AMA and its affiliated societies. 

From long tradition everything that is taught to ev^ry 
medical student in every qualified medical school is actually 
opposed to any concept of medical practice that would inter¬ 
pret the rules of ethics on the theory that there is competi- 
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tion from the money angle between fee-for-service practice 
as compared with group practice. 

DR. CHARLES GORDEN HEYD (R. 877). 

I reside in New York City and have been a practicing 
physician there since 1909. The witness then states his 
education, qualifications, and experience, and then testifies 
as follows: 

I was president of the AMA in 1936 and 1937, and am 
a former vice-president of the American College of Sur¬ 
geons. I served for 23 months in the service during the 
World War, 21 of which were with the A. E. F. equipping 
hospitals, and was commanding officer of Mobile Hospital 
No. 7. In November of 1937 I became a member of the 
Council on Medical Education and Hospitals of the AMA, 
which Council consists of seven members excluding the 
secretary, and have been since. The function of the Council 
is primarily to educate the people to improved medical serv¬ 
ice by the improvement in medical schools and the improve¬ 
ment of the quality of medical services in hospitals. The 
Council inspects medical schools and hospitals only when 
invited to do so, as it does not investigate a hospital unless 
requested by that hospital. About S00 to 1000 hospitals 
have been inspected on request. The AMA maintains three 
divisions of hospital registration. Hospitals that desire 
listing in the register of hospitals of the AMA, which is 
done without inspection; hospitals which seek inspection and 
approval for the training of internes, and hospitals which 
seek inspection and approval for the teaching and training 
of residents. The training of an interne is a basic thing in 
a general and broad preliminary way. A residency is a 
continuation of the training of an interne and mav varv 
from two to four years. The inspection of medical schools 
by the Council embraces a survey of the physical plant, the 
equipment and laboratories and an examination into the 
particular qualifications and ethics of teachers, and their 
affiliations, and a study of its library facilities. In other 
words, the Council by the effect of public education has re¬ 
duced the number of medical schools from 161 to 66. The 
Council claims no jurisdiction over medical schools or hos¬ 
pitals and makes no effort to control the administration of 



either the medical schools or hospitals. The purpose of 
the Council is to keep good medical schools and hospitals 
going, to assist them, but only through education and j the 
value of public opinion. 

The Council exercises no control over the staff of a hospi¬ 
tal, and the selection of staffs is in the board of trustee^ or 
directors, all as provided in the charters or licenses. | In 
private hospitals in order to get on the staff a doctor makes 
an application, presents his credentials, and evidence of (any 
special training he may have. He may obtain a positioji in 
the out-patient department, or clinic, and as his experience 
and ability demonstrate, may progress and take care of a 
ward, and then, upon his merit, ability and service mayj, in 
the course of time, become a senior member of the staff. r jThe 
tendency of hospitals in admitting doctors to their staffis is 
to ask such doctors to become members of their local medi¬ 
cal society, as the hospital feels a man seeking the responsi¬ 
bility of an appointment on the medical staff must have the 
endorsement of his professional colleagues. He gets that; by 
being a member of his local society, though there is hardly 
any hospital in which there are not doctors not member^ of 
local societies. A doctor who has not been accorded privi¬ 
leges to practice in a hospital has no right to practice in tjhat 
hospital. The reason being that an M. D. degree and a li¬ 
cense to practice in the state does not authorize a doctor! to 
walk into a private hospital and take care of his patieiits. 
That would spell hospital and medical chaos. That couldn’t 
be and isn’t done. A doctor must affiliate himself with a 
hospital and, by proper training, get the right to operate 
in that hospital. The mere fact that a doctor is a member! of 
his local society, of itself, does not warrant his being selected 
to the staff. In passing on applicants hospitals usually in¬ 
quire into the ethics, character, standing, training, ex¬ 
perience, natural aptitude, and competency of the doctor 
seeking privileges. Usually, in passing on the application 
for privileges, the doctor’s whole professional life will be 
examined. The application will be referred to a committee 
on appointments of a medical board, and from there to tjhe 
board of trustees for action. If his record is clear; if he; is 
ethical and enjoys the due regard of his colleagues in the 
community, he probably will get the appointment. By being 
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ethical is meant first that the doctor is a gentleman and fol¬ 
lows the Golden Rule and the Ten Commandments. The 
American Medical Association has a code of ethics, and 
all doctors, regardless of whether they are members of the 
local society or not, have a code to follow, and take an oath 
to observe the Hippocratic oath which is a condensed form 
of everything that is decent and right living in the conduct 
of man with his fellows. 

I attended every meeting of the Council since November, 
1937. I am familiar with the Mundt Resolution. That reso¬ 
lution has had very little effect on the deliberations of the 
Council. I am a strong believer in the Mundt Resolution and 
believe it is a step for the benefit of the community, although 
possibly a bit premature, as public opinion, hospital minds, 
and medical minds are not prepared for it. Basically in the 
Mundt Resolution is implicit a benefit in medical services 
and hospital services for the community, because the whole 
progress of medicine has been based upon development in 
the medical society. A changing era is faced in medical 
practice, individuals are living longer and medical practice 
in future is going to be preventive medicine, and the source 
of graduate instruction, and the new things in medicine will 
come from the local medical society as the repository of new 
advances in medicine. It is the ideal of medicine and service 
to the community to have every doctor reeducated by con¬ 
tact with the center where medical knowledge originates and 
is dispersed, and that is implicit in the Mundt Resolution. 
The resolution expressed the policy of the House of Dele¬ 
gates that staff membership should be limited to members 
who are in good standing with local county medical societies, 
not the AMA. The Council has given a large measure of 
deliberation and debate to the resolution, and how to bring 
this ideal expectation before the medical profession. It in¬ 
structed its secretary, Dr. Cutter, to send the resolution to 
the 6,000 registered hospitals. After that had been done the 
feeling, I think, was that we had accomplished the main pur¬ 
pose that was intended in giving a wide diffusion to a princi¬ 
ple of the House of Delegates. When a hospital asks the 
Council to inspect it, after the inspection has been made and 
the report sent back, a copy of the Mundt Resolution is sent 
to that hospital for informative purposes, with the ques- 
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tions, “What is your reaction to this? Is it possible cjf at¬ 
tainment?” The Council has never taken the attitude 
that the Mundt Resolution should be used as a threat] and 
has never taken the attitude that before a hospital can be 
approved it must conform or adopt the principle o| the 
Mundt Resolution. Hundreds of communications along 
the line of Def. Ex. 14 have been sent to various hospitals. 
In sending out the Mundt Resolution no threat was intended 
to any hospital. When a hospital seeks approval the Cfoun- 
cil believes they have a right to indicate under what] cir¬ 
cumstances that hospital will be approved, but at no time is 
there any coercion or any threat that if you don’t have a 
staff of men who are all members of your medical society 
you will not be approved. That would be stupid and absurd. 

The selection of a staff in an interne hospital is important 
because hospitals seeking approval are going to train the 
doctors who are going to take care of the people ten >lears 
hence. The Council prescribed the “Essentials of a Regis¬ 
tered Hospital,” Def. Ex. 11, and that lists a minimum that 
the institution should comply with before holding itself out 
as prepared to take care of the sick. In sending the ‘|‘Es¬ 
sentials” and the Mundt Resolution to the hospitals the 
Council had in mind one purpose, and one purpose only] and 
that was the improvement of medical service to the better 
service of the community, and that is all. The economic 
status of a doctor and his position is of no moment what¬ 
soever in that concept. 

When I attended the first meeting of the Council ini No¬ 
vember, 1937, I had never heard of Group Health. Gj*oup 
Health was never discussed at any meetings of the Council. 
The actions of the Council with reference to hospitals Seek¬ 
ing approval, and the Mundt Resolution, had no connec¬ 
tion with Group Health. At no meeting of the Council did 
they seek to restrain Group Health or trade in the District 
of Columbia. In sending out the Mundt Resolution and 
the “Essentials of a Registered Hospital,” no intention was 
had to interfere with the business of Group Health. N<j> ac¬ 
tion taken by the Council since November, 1937, had any¬ 
thing to do with Group Health. A doctor may becoifie a 
member of a local society if he has a license to practice, is 
of good moral character, and will subscribe to the code of 
30c 
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ethics of the Medical Society. Ethics are important to the 
profession as they place a high standard for the individual 
and aid him in being a useful member of the society, a gentle¬ 
man, honorable and upright. On becoming a member of a 
local society a doctor agrees to abide by a code of rules and 
ethics and is held accountable under that code and those 
rules for violations thereof. If a member is charged with 
violating the code of rules of the society charges are pre¬ 
sented against him; he usually appears before a committee. 
If the decision is adverse he may appeal to the state medi¬ 
cal society where the question is reviewed. If the decision 
in the state society is against him, he may appeal to the 
Judicial Council of the AM A. If the decision of the Judi¬ 
cial Council is against him he may appeal to the House of 
Delegates for a hearing. If the decision of the House of 
Delegates is against him he can appeal to the courts of the 
land for redress. 

DR. SAUL HOLTZMAN (R. 768). 

I am a practicing physician in Washington. I saw Miss 

Abbott in Garfield Hospital on January 27, 1938, where she 

was admitted, and examined her personally. She had been 

X-raved before I saw her. The X rav showed there was no 
•* * 

fracture to the bones of the upper two-thirds of the right 
leg. I attended her while at Garfield. The nurses kept a 
record of her while she was in a ward. From my examina¬ 
tion I say she was comfortable, not acutely ill, and was able 
to give a coherent detail of her admission to the hospital. 
There was no evidence of any fracture. There was some 
tenderness over the outer portion of the right leg, but no 
symptoms of fracture. There was no abnormal finding. 
She remained in the hospital for three weeks and was in bed 
most of the time. She was discharged on February 17. 

MRS. MARGARET JONES (R. 767). 

I am a registered nurse employed at Emergency Hospital. 
Miss Sara Abbott was admitted on January 26, 1938, at 
10 p. m. I took the record on her. Dr. Phillip Smith took 
care of her. He ordered a pillow splint put on the injured 
leg because of the possibility of a fracture of the small bone, 
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and an ice cap to the leg to take care of the swelling and 
relieve pain, and I put them on. I helped give her first aid 
in the emergency room. She was then admitted to the hos¬ 
pital proper, to a semi-private room. The next morninjg the 
patient was seen by Dr. Marbury, who ordered an X ray. 
This patient was admitted to Garfield Hospital on Jaiiuarv 
27, 1938. 

ISABELLE M. IvANFOUSH (R. 751). ! 

In January, 193S, I was a general duty nurse at Emer¬ 
gency Hospital. I worked in the emergency room, which 
deals with emergencies which come in from the outside. 
Emergencies in this sense mean accidents or acute abdominal 
cases, or anything of that kind. On September 7, 193S, jMrs. 
Harriet A. Austin was brought in at 5:25 p. m. She had no 
external injuries, her general condition was good, she had 
no cuts or bruises except on the right hip and a bruise oh her 
right elbow. She was taken to the rest room, undressed, 
and put to bed. I was present when the request was ilnade 
by her daughter for Dr. Selders. I told her that Dr. Selders 
was not on the courtesy staff of the hospital, but tha|t he 
could be called and asked to come to the hospital and Stalk 
to the patient and see if we could arrange to have one of the 
staff men take care of her. The patient refused to have 
the doctor called, and decided that she was going to go some¬ 
where else. The patient wanted to leave, but the rule is Sthat 
no patient whom the doctors think should stay is permitted 
to leave unless she signs a release, and that is what I a^ked 
her to do, and she signed the release. Everything was done 
for her in the emergency room that night that could be done 
under the circumstances. When the patient left the hos¬ 
pital she walked out. 

DR. HARVEY F. KRUEZBURG (R. 763, 764, 765). j 

I am a physician in Washington, D. C. I recall the occa¬ 
sion when Miss Tew came to Garfield Hospital. I was on 
duty as intern on surgery. I saw her around 8 or 9 o’clock in 
the evening and made an examination of her, and took a his¬ 
tory from her. She had been having discomfort in her 
pelvis, moderate pain in her right lower quadrant, and some 
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backache. She told me she had been examined by a Dr. 
Selders who told her that he thought something was wrong 
with her appendix and that her uterus was misplaced, retro- 
verted, and that surgery was indicated, and that at the 
time surgery was performed he would remove the appendix 
and suspend the uterus or any other pelvic pathology that 
needed correcting. Following the receipt of her history I 
made an examination of her and concluded that she might 
possibly have a sub-acute appendicitis, but not an acute one, 
and I couldn’t express an opinion about the pelvic pathology 
because I had not done a bi-manual examination. There 
was no condition at that time that indicated an immediate 
operation. 

On an acute appendicitis or sub-acute appendicitis a 
median line incision is not made, the common incision for 
appendicitis would be the McBurney incision if you are 
certain the patient has nothing but appendicitis. If a 
pelvic pathology is suspected an incision is made in the 
mid-line, that is the center of the abdomen. You cannot use 
a McBurney incision to do pelvic surgery, although with a 
pelvic incision you can remove the appendix. 

Recross-examination: 

The mid-line incision is proper surgical technique if the 
surgeon wishes to remove an acute appendix and also sus¬ 
pects that there may be other conditions in the pelvic 
cavity. 

DR. ROSCOE GENUNG LELAND (R. 962, 9SS, 1010). 

I am a doctor and director of the Bureau of Medical Eco¬ 
nomics of the AMA and have been for the past ten years. He 
then recites his education, qualifications, and experience. 
I have three associates and 25 clerks. The Bureau under¬ 
takes to discover and collect information on sickness and 
the way in which people get hospital and medical care and 
meet their bills. It keeps vital statistics pertaining to 
births and deaths and the types and amount of diseases. In 
publishing articles the Bureau of Medical Economics tries 
definitely to present both sides of a question. In publishing 
scientific articles we endeavor to bring to the examination 
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of the subject under consideration the highest degree of 
scientific treatment in order to arrive at a most sound 
judgment. 

I first heard of GIIA at the AMA meeting at Atlantic City 
in June, 1937. I don’t recall seeing a copy of the letter of 
Major General Ireland that was said to have been sgnt to 
my Bureau, and which was read here at this trial (Detter 
dated March 27, 1937, from Dr. Ireland to Dr. Cutter, R. 
264). Dr. Woodward at the convention made a brief report 
or statement on GHA to the House of Delegates. I don’t 
recall any action taken concerning GHA at the June Elect¬ 
ing. The next time I heard of GHA was when I was Risked 
to accompany Dr. Woodward to Washington in July, |1937, 
to confer with members of the DMS. The only instructions 
I had when I came to Washington then were to secure as 
much information as possible about the nature and opera¬ 
tion of Group Health. I had made no effort prior to"that 
time to find out anything about Group Health, and jcnew 
nothing about the existence of such an organization. I 
came to Washington in July, 1937, and attended a meeting 
of the Medical Society. The only physicians I rcinetnber 
there were Dr. Conklin, Dr. Macatee, Dr. Hooe, and Drj. Mc¬ 
Govern. I had met Dr. McGovern and Dr. Macatee but not 
Dr. Hooe prior to the meeting. I had met Dr. Christie in 
connection with some work on the cost of medical care. I 
met Dr. Groover and Dr. Mattingly in 1937; Dr. Yater in 
1935. At the meetings of the District Society I obtained no 
further information than what I had already had concern¬ 
ing Group Health, which pertained to the Articles of In¬ 
corporation and some information about financing. The 
only other detail of the meeting I remember is that! Dr. 
Woodward suggested that the District Society ought to 
have counsel. I made a suggestion for the Medical Society 
itself pertaining to a method by which prepayment medical 
care could be organized. I never attended any other meet¬ 
ings of the DMS concerning GHA. I have attended ojtlier 
meetings of the DMS. On returning to Chicago I made a 
verbal report of the visit to Washington to Dr. West, j and 
did nothing further. From the time of my talk with! Dr. 
West I have done nothing in any way, shape, or form with 


i 

i 


l 

i 

! 

I 

j 





470 


reference to GHA. In November, 1938, I discussed with a 
committee of the DMS a plan to provide people of the low 
income groups with medical services on a prepayment basis. 
The Society was formulating a plan as the outgrowth of a 
plan they developed in 1935. I never discussed with the 
officers or members of the District Society any manners, 
ways, or means of anyone hindering or restraining GHA 
and had no correspondence on the subject. I paid no at¬ 
tention to GHA after the meeting in July, though I may 
have asked an occasional question or two of Dr. Woodward 
concerning it. 

I attended a meeting on November 6, 1937, with Drs. Mc¬ 
Govern, Hooe, West, and Woodward, but took no part in 
that meeting and did not say a word. In 1937 and 1938 I 
had two assistants in the Bureau, trained to take care of 
certain studies and certain correspondence. The corre¬ 
spondence of the Bureau varies from 3,000 to 8,000 letters 
a year. A great deal of this correspondence is inquiries 
necessitating considerable research in order to return in¬ 
telligent and satisfactory replies. The Bureau has no juris¬ 
diction to fix any policy concerning group payment or pre¬ 
payment plans of medicine, as policies are established by 
the House of Delegates of AMA. In 1934 the House of Dele¬ 
gates established 10 principles intended to assist county and 
state medical societies in the organization of plans of pre¬ 
payment care. The only opposition that the Bureau has 
had is opposition to compulsory sickness insurance. No 
other policy whatsoever has characterized the work of the 
Bureau. 

Mr. Laux and Mr. Simons, who worked in my Bureau, 
have carried on a considerable amount of correspondence 
I have never seen. I had no knowledge, until I heard it read 
at the trial, of the contents of the correspondence dictated 
by Mr. Laux and Mr. Simons. I read only bits of corre¬ 
spondence coming into the Bureau which I felt I should 
answer myself, and sometimes correspondence which I pass 
on to associates to handle. 

The witness discusses correspondence with his depart¬ 
ment, which is set out in other portions of the appendix. 

With reference to the correspondence concerning the 
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Ross-Loos Clinic in Los Angeles, California, the witness 
testified: We had information concerning the organisation 
and operation of the Ross-Loos Medical Group, but) this 
information concerning the newspaper item was entirely 
news. We had nothing on which to verify that statement; 
therefore, it seemed to me that checking with the local people 
was the wise procedure. The AMA has never takeri any 
action against the Ross-Loos Clinic. The AMA ha^. no 
jurisdiction over the activities of the Los Angeles Meidical 
Association. The question of the Ross-Loos Clinic Came 
to the Judicial Council of the AMA late in 1935 or 1936 as 
an appeal from the action of the California Medical Asso¬ 
ciation. The appeal was by Drs. Ross and Loos. The AMA 
reversed the action of the California Medical Society,! and 
I believe that Drs. Ross and Loos are members of the AMA 
at this time. 

In stating to Dr. Dewees that: “I am personally of the 
opinion that the methods used by many of the organizations 
similar to this one do not contribute to the best interests 
of either the public or the medical profession,” I referred 
to information that had come to the Bureau of Medical 
Economies concerning a considerable number of organiza¬ 
tions that had become legallv involved in California. I 
believe there were some 143 of such organizations in (pali- 
fornia, and many of them had become organized in late 
1933, or early 1934, and about 1933 some of those organizers 
were indicted and sent to prison. There was a list of1143 
of them that were being investigated and, as I recall it, at 
least six or seven individuals were finally indicted and 
sentenced. 

There are some 2,000 or more medical industrial care 
plans. There are 300 student health services in colleges and 
universities; about 300 organizations of the type known as 
mutual health and hospital organizations, called consumer 
groups. About 500, including the 143 from California; of 
these plans are operating. There are 19 flat-rate plans 
used by hospitals; 54 hospital insurance companies;! 78 
group hospital plans; 24 union sick benefit plans, and ,350 
rural medical plans sponsored by the Farm Security Ad¬ 
ministration. The only action taken by the AMA concern- 
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nig these plans is to secure information about them and, in 
some instances, to publish the facts concerning them. As 
director of our Bureau, I have taken no action against any 
of these plans. The methods used by many of these organi¬ 
zations, as I mentioned in my letter to the Providence 
Mutual Life Insurance Company as not tending to con¬ 
tribute to the public interest, were those used by institutions 
in California which took money away from people and were 
not in existence and did not give the service when the people 
needed the service. 

In expressing my opinion concerning many of these or¬ 
ganizations, I also had in mind in addition to the situation 
heretofore stated that many of them used advertising and 
solicitation, which are not considered ethical practices, as 
they afford opportunity to make exaggerated and unwar¬ 
ranted claims for the advertised benefits, and the same holds 
true as to solicitation, which involves a certain amount of 
mouth advertising. 

When in my correspondence I sometimes referred to other 
forms of contract practice that existed in other parts of 
the United States, I meant forms of contract practice that 
existed in various parts of the United States for many 
years; there seems to have been a concentration of contract 
practice of a low type in certain sections, some in West 
Virginia; some in the state of Washington, and some in 
Oregon; and on the basis of the performances of these types 
of contract practice I believe that those particular types 
ought to be discouraged. Those types of contract practice, 
group and individual, were organized to provide a certain 
amount of service under contract at a very low cost. It was 
the custom for others, individuals or groups, to organize 
similar services with contracts to provide medical care or 
hospital care, or both, offering either the same amount of 
service for less money, or more services for the same 
amount of money. In some cases this competition, if it 
can be called that, or solicitation, went from bad to worse 
by constantly lowering the quality of medical care offered. 
I could give you some examples, some of the bad features. 
I refer to such an example as the amputation of a man’s 
arm instead of carrying the man through to the reasonable 
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restoration of that arm to function, because it would require 
less time than the process of treatment and rehabilitation. 
There were a large number of these low-grade organiza¬ 
tion all over the country. 

When I stated in one of my letters that I was personally 
of the opinion that the Academy of Medicine of Cincinnati 
acted wisely, I referred to the procedure that they had 
adopted in arriving at the end. They had made an investi¬ 
gation, they had framed their own questions, and they had 
put them to a vote of their own membership, and the ijnem- 
bership had expressed itself. With that expression I had 
only an academic interest. 

I called at Dr. Conklin’s office several times. I remember 
that I called once and he was out. I don’t connect it at all 
with GHA, because I called on the secretary several times 
as a matter of courtesy and interest and on matters of 
Medical Society affairs, having nothing to do with GHjA. 

In my letter of August 18, 1937, to Dr. Conklin, wllen I 
stated that the suggestion which I made at the committee 
meeting is, in my opinion, a very simple one, involving noth¬ 
ing but cash payments to those who wish to participate] and 
further that it is based largely on the type of arrangement 
that has been in effect for many years and operated by 
health and accident insurance companies, I was referring 
to the principle of cash payments made by health and acci¬ 
dent insurance companies on the basis of a contract between 
them and their policyholders by which they agreed to pay 
in cash directly to the insured the amount of any claims 
that are made against the company under a contract. I 
made that suggestion at the committee meeting which i was 
in July, 1937. That was the suggestion to the DMS that 
they might take under advisement the idea of organizing a 
cash indemnity plan which would be similar to the pash 
indemnity plan operated by health and accident insurance 
companies, if they could qualify under the laws of \ the 
District. The letter stated briefly that the plan would be 
for any group who desires to spread the cost of medical 
care, to organize a benefit association or a mutual insurance 
company. The dues or premiums per member would! de¬ 
pend on the amount of benefits to be provided. Benefits 
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would be paid in cash to the beneficiary. They should be 
limited to $250 or $400 or $500 in any one year, but the 
benefits for any illness should not exceed 75 to 80 percent 
of the total amount of the medical and hospital bills for 
that illness. 

There would be no medical panel; every member would 
have the right to choose any physician in the District of 
Columbia or anywhere else in the United States; there would 
be no designation of approved hospitals; the patient would 
be perfectly free to choose his own physician or go to the 
hospital to which his physician ordinarily takes his 
patients; physicians in hospitals would submit their bills 
to the organization according to the regular schedule of 
charges. 

The sole function of the organization would be to collect 
the dues or premiums from the members and to pay in cash 
to the members the amount of claims for medical or hospital 
services up to a specific limit for any one year and not to 
exceed 75 or SO percent of the medical or hospital bill in¬ 
curred for any single illness. Physicians and hospitals 
would then take their chances on collecting from the patient 
the amount paid them for claims. There should be some 
sort of an identification card to indicate that the patient is 
a member of the organization. This would serve onlv to 
apprise the physician or the hospital that the patient would 
be reimbursed up to 75 or 80 percent for the services ren¬ 
dered. 

If the DMS chose, it might authorize a 10 or 15 percent 
reduction from the regular fees for members of such an 
organization providing such an organization would be will¬ 
ing to make a settlement with the patient and the physician 
or hospital jointly. This is being done in some places, and 
apparently works entirely satisfactorily. In Iowa, for 
example, the reimbursements to members for the cost of 
hospitalization is made by check payable jointly to the 
member and the hospital. This affords an opportunity for 
the hospital to collect, since the member cannot cash the 
check without the signature of the hospital. 

The Bureau has not opposed voluntary prepayment plans 
but has opposed plans which are made compulsory by law. 
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The policy of the Bureau for voluntary prepayment plans 
has been to collect all information in order to be in a better 
position to assist those individuals or organizations | that 
wish to organize plans for the benefit of low income people. 
There are numerous individuals and groups, both in in¬ 
dustry and in the community, as well as in state and cohntv 
medical societies, that we have assisted, and that I have 
personally assisted in the development of prepayment plans. 
Some of those now in operation, such as the California 
Medical Service, adopted in 1938; the Michigan S^tate 
Medical Society Plan; the New Jersey State Medical Society 
plan, and several plans organized in three sections of! the 
State of New York. We have opposed certain conditions 
under the contract practice of medicine when in opposition 
to certain of the sections of the Principles of Ethics of| the 
AMA. As a result of a process of development over quite 
a number of years, ten principles have been developed, 
which were adopted in 1934 by the House of Delegates hs a 
guide to county and state medical societies that undertook 
to organize prepayment medical plans. Principle 6 was 
modified in 1935 to read: j 

l 

“In whatever way the cost of medical service may! be 
distributed, it should be paid for by the patient in accord¬ 
ance with his income status and in a manner that is mutually 
satisfactory. ” 

i 

This amendment to Principle 6 operated to advance! or 
assist in a better interpretation of the yardstick or measures 
that should be applied in the organization of prepayment 
arrangements, as the principle, prior to the amendment, 
stated payment should be made at the time the service was 
rendered, which is private practice. Members of the AMA 
in fairly large number are conducting contract practice!of 
medicine, probably several thousand. There arc in fhe 
United States 350 medical groups, called group practice 
groups; only 17 of them are employing any form of prepay¬ 
ment medical plan, using instead fee-for-service plans, i 

My Bureau never took any position whatsoever concern¬ 
ing GHA and has never made an independent study of it. 
I realized that Dr. Woodward was making a very careful 
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and continuous attempt to get information on it and I 
knew that any information that he was able to secure would 
be made readily available to me if at any time I needed it. 
The only report the Bureau has on GHA is the article pub¬ 
lished in the Journal of October 2. Aside from the trip 
to Washington I have not cooperated or collaborated in any 
wav with Dr. Woodward concerning GHA. I had nothing 
to do with the preparation of his article in the Journal and 
didn’t even know it was being written. In the correspond¬ 
ence received in evidence, and in other correspondence 1 
have written I had no idea of discouraging prepayment 
plans. I didn’t conspire with anyone for the purpose of 
restraining trade in the District of Columbia. I didn’t dis¬ 
cuss with anvbodv anvthing concerning the Washington 
hospitals and GHA. 

Except the letters that came to me personally, I know 
nothing of the letters of DMS and had no information at 
all until I heard them read at this trial and the same as to 
the minutes of the meetings of the DMS. I don’t remember 
even being present with Dr. Woodward at any meeting of 
the DMS aside from the meeting of the Executive Commit¬ 
tee in July, 1937. 

Cross-examination: 

I may have read the letter from Dr. Ireland to Dr. Cutter, 
but I don’t recall. 

The first time I heard about GHA was at the AMA conven¬ 
tion about June 6,1937 when Dr. Woodward spoke. Before 
I went to the convention, Dr. Conklin had sent me a pro¬ 
spectus, but I didn’t connect it with GHA. It didn't men¬ 
tion GHA nor IIOLC. It was merely referred to as a 
development of prepayment medical service in government 
bureaus. 

I came to Washington with Dr. Woodward to confer with 
DMS. I was formally authorized to come to Washington 
and advise DMS if they would take advice. I did talk at 
the July 14 meeting (1937). 

After I returned home I know that Dr. West had sug¬ 
gested another cooperative plan to be set up by DMS to 
offset the effect of GHA. At the time I wrote to Dr. Conklin 
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I did not know that. I understood that it was an outgrowth 
of a plan that they had had in operation for some two y<fars 
and wanted to go on further with it. I heard Dr. West 
mention the fact that he had been here and made some Sug¬ 
gestions. I don’t recall whether his suggestion was to| set 
up a plan in competition with GHA. The suggestion which 
I made for a cooperative movement was not simply a col¬ 
lection agency for private practice. It was a cash indemnity 
prepayment plan, out of which the patient would receive 
the cash and pay for the medical service. 

After Dr. Woodward and I returned to Chicago, Dr. 
Woodward made a report to Dr. West in which he stated 
that “this Group Health Association is obnoxious to public 
policy, for obvious reasons.” That is not my language, but 
1 would stand behind it. 

I am a full time, salaried employee of AMA. I advised 
the DMS in Julv. I had not discussed the situation \|ith 
Dr. Woodward on the train. I hadn’t seen the charter of 
GHA at that time. I saw it after I had been to Washington. 
At the meeting I offered a suggestion, entirely separate 
from GHA, for the information of those who were consider- 
ing the development of a prepayment plan for the DMS} I 
was in Washington some 12 or 14 times during 1937 hnd 
1938, and all but one time of which I have any recollection 
now, were on other matters, other Association matters. I 
have no recollection of seeing Dr. Conklin about GHA, but 
I presume I did go to his office because that was my custom, 
to go to the office of the Secretary of the Medical Society 
while I was in the citv. I have no recollection of seeing him 
on the subject of GHA. I did not suggest to anyone thajt a 
former newspaperman be employed as public relations 
counsel of DMS. I did make some suggestion on the em¬ 
ployment of an executive secretary for DMS, but not a 
former newspaperman. 

The witness then refers to the conference of Xovembeij 6, 
1937, in Chicago, at which he was present, and also Dr. 
West, Dr. Woodward, Dr. McGovern, and Dr. Ilooe. Tflie 
transcript of said conference is set out in the appendix 
under date of November G, 1937. 




478 


MRS. BETTY LOGSDON (R. 1360). 

I was secretary to Dr. J. Ogle Warfield, in 1037 and 193S. 
When I was on the stand as a witness for the Government 
I testified that I prepared and sent out questionnaires to 
the hospitals, but on going back to the office and refreshing 
my recollection I realized I had made an incorrect state¬ 
ment, which I wish to correct. I did not send the ques¬ 
tionnaires to the hospitals, but they were mailed to the 
members of the Hospital Committee of the DMS, and none 
of them were mailed to the hospitals. 

DR. HENRY C. MACATEE (R. 1116, 1163, 1167, 1205). 

I am a physician and have resided in the District of 
Columbia since 1S95. I have been a member of the DMS 
and of the AMA since 1902. In 1903 and 1904 I was super¬ 
intendent of George Washington University Hospital. I 
am a member of the Society of Incorporators, of the Board 
of Directors, of the Executive Committee of the Board of 
Directors, president of the Medical Staff, and ex officio 
chairman of the Advisory Committee of Garfield Hospital. 
The Board of Directors of Garfield is the governing board 
and is composed of about 18 or 20 laymen besides myself, 
Dr. Reichelderfer and Dr. Lindsay. I have specialized in 
internal medicine since 1918. 

In the middle of May, 1937, my attention was first di¬ 
rected to Group Health when I was invited to attend a 
meeting at the office of Dr. William Gerry Morgan. Prior 
to that I knew nothing whatever of Group Health. I went 
to the meeting, which was attended by Drs. Morgan, 
Christie, Groover, Colonel Glen I. Jones, and some medical 
officer of the Army whom I can’t remember. Colonel 
Glen I. Jones was the speaker, giving information concern¬ 
ing Group Health. The next occasion of my obtaining 
information concerning Group Health was at the meeting 
of the Executive Committee of the District Medical Society 
on June 1,1937. At that time I was a member of the Execu¬ 
tive Committee. I was then and am now a delegate of 
the Medical Society to the AMA. From 1905 to 1920 I was 
recording secretary of the Medical Society; in 1921 I 
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was president of the Society and, therefore, I was a mem¬ 
ber of the Executive Committee bv election and was cnair- 

* 

man for two or three years. 

At the Executive Committee meeting of the Medical 
Society on June 1, 1937, there was a discussion concerning 
Group Health. Dr. Verbrycke made a report that he |had 
obtained a copy of a prospectus of a mimeographed piam- 
phlet describing the purposes and plan of operatiort of 
Group Health, marked “Confidential,” which I had se<?n a 
few days previously at Dr. Verbrycke’s and my own ofjfice. 
The minutes of June 1, 1937 substantially indicate what 
occurred at that meeting. 

My statement is not fully represented in the minutes. 
What I actuallv said was that I had attended the inject- 
ing at Dr. Morgan’s office, that I heard the statement irjade 
by Dr. Jones at that time and that it was obvious that 
much of our information was based on rumor; that the 
only concrete evidence about the plan was the prospectus; 
that the plan had not yet been fully organized; wasn’t 
fully completed; wasn’t ready to go into action.; If 
and when it did go into action and came into conflict Until 
the Medical Society in any way our attitude would have to 
be entirely predicated on our own organizational rules and 
regulations. That we might have to consider the question 
of contract practice; that in that case it might be necessary 
to discipline members if they entered into contracts! or 
contract practice contrary to our regulations; that if the 
relations to hospitals were undesirable from a medical 
point of view our action would be limited to such influence 
which we might exert through our members, who wfere 
members of the medical staff of the hospital, but thatj we 
could not directly control the hospital for reasons well 
known to ourselves. The regulation I had in mind in speak¬ 
ing of contract practice was the one adopted in amended 
form in March 1937, Article IV, Section 5, which had t>een 
in the constitution since January, 1936. The adoption of 
that particular article had nothing whatsoever to do with 
Group Health, nor did the amendment thereto, adopted in 
March, 1937, for to my knowledge nobody in the Executive 
Committee had any information about Group Health in 
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March, 1937, and I had none. In no discussion of the 
amendment by the Executive Committee was GHA ever 
mentioned. The object of the amendment was to provide 
the Society with a means of regulating its members with 
regard to contract practice insofar as the contract might 
be out of accord with ethical principles and our concep¬ 
tion of good public policy. The amendment was occasioned 
by a very disagreeable problem which arose in the District 
of Columbia, that had nothing whatever to do with Group 
Health, but rather had to do with a member and an in¬ 
dustrial medical clinic formerly employing that member 
but which had summarily discontinued his services, and 
employed another member. The clinic was not Group 
Health and had been in operation prior to January, 1936. 
The June 1, 1937 meeting of the Executive Committee was 
held and the only action taken there was to authorize the 
appointment of a subcommittee to gather facts relative 
to Group Health for presentation to the Executive Com¬ 
mittee for its guidance. Dr. McGovern was chairman of 
that subcommittee, the other members being Dr. Hooe, Dr. 
Templeton, Dr. Connolly, Dr. Davis, and Dr. Gill, Jr. I 
had no official connection with the subcommittee. The 
appointment of that committee was the only action taken 
by the Executive Committee at the June 1 meeting. 

I discussed Group Health with some colleagues at the 
Atlantic City convention of the AM A in June, 1937, and 
with Dr. Woodward on several occasions, and made a brief 
report to the House of Delegates of what we had learned 
in Washington; it was received but no action was taken 
on it. 

On June 21, 1937 the Executive Committee meeting of 
the Medical Society received the preliminary report of the 
fact-finding committee; Dr. McGovern reported for his 
committee that they had been diligently seeking informa¬ 
tion regarding Group Health and had been unable to obtain 
official information. I made a verbal report of my at¬ 
tendance at the AMA convention and my efforts to com¬ 
municate these facts and rumors to the House of Delegates, 
and Dr. Verbrycke made a report, Dr. Verbrycke stating 
that from what information could be obtained, the move- 




ment as it appeared was not a drop in the bucket to what 
this movement might grow to; Mr. Ross Garrett appeared 
at the meeting with a great deal of information. Mr. Gar¬ 
rett is the administrator of the Health Security Adminis¬ 
tration, an eleemosynary institution for bringing contact 
between indigent and near-indigent patients with facilities 
for their medical care, in hospitals and dispensaries. 

Defense counsel then read the minutes of the DMS Exec¬ 
utive Committee meeting of June 21, 1937, and the withess 
said that said minutes did not convey the spirit of what he 
said on that occasion. I said subtantially what I sai<J on 
a previous occasion in which I stated that the record wquld 
have to be qualified by my conviction that so far as the 
Medical Society itself could proceed in this or any similar 
circumstance, it would have to be limited by its own Con¬ 
stitution and by-laws, and what it could do under the Con¬ 
stitution and by-laws in disciplining its members if they 
should become involved adversely with any provision of! the 
constitution and by-laws, and that so far as hospitals \j'ere 
concerned, we should only exert an influence through lour 
own members so far as that might go. 

The “approved list” of DMS was before the Executive 
Committee of DMS on Julv 12,1937. 

The constitution of DMS authorized the Executive Cjom- 
mittee to prepare an “approved list.” The constitution 
was amended in March 1937 and a sub-committee had been 
working on the “approved list” since the amendment. 

The “approved list” resulted from a hearing on a com¬ 
plaint by the Executive Committee against an industrial 
clinic, which, in turn, resulted in the original adoption of 
Chapter 9, Article 4, Section 5, which was amended in 
March, 1937. 

Defense counsel then read from the minutes of the E)MS 
Executive Committee meeting of July 12, 1937, that $art 
thereof pertaining to the preparation of the “approved 
list” or “white list,” and the witness then testified: I infant 
when I stated that the approved list, as read by Dr. Mc¬ 
Govern, was not a complete list, that Dr. McGovern h^d a 
great deal of difficulty in formulating a complete list | be¬ 
cause of incomplete information from the surrounding 
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counties and incomplete information from our own District. 
The approved list as it came before the Executive Com¬ 
mittee on July 12, 1937, did not have anything whatsoever 
to do with the approval or disapproval of Group Health 
because Group Health was not at a stage of development 
where it had asked for approval or where approval could 
be given; the Executive Committee at that time did not 
have sufficient information about Group Health to approve 
or disapprove it. 

The approved list had been directed to be prepared in 
March of 1937. The approved list was mailed, as directed 
by the Executive Committee, to each member of the Med¬ 
ical Society. I do not recall that there was any direction 
of the Executive Committee that the list should be mailed 
also to the hospitals. Nothing occurred at the meeting of 
July 12, 1937, that is not recorded in the minutes of that 
date. The list was mailed on July 29, 1937. 

Following the meeting of July 12 the subcommittee of the 
Executive Committee of DMS met with the Board of Trus¬ 
tees of GHA on July 26. Drs. McGovern, Conklin, Ver- 
brycke, Groover and Templeton and I were there. Dr. 
Groover is now deceased. We met in a large room at the 
office of HOLC. I discussed with the Board of Trustees 
of Group Health questions pertaining to it, and the atti¬ 
tude of the DMS thereto. 

Following the meeting a report was made to the Execu¬ 
tive Committee on July 27, 1937, and then a report was 
made from the Executive Committee to the Medical Society 
on July 29, 1937. The transcript of the meeting between 
the subcommittee of the Executive Committee of DMS and 
the Board of Trustees of GHA was prepared by the stenog¬ 
raphers of HOLC and records what was said at the meet¬ 
ing on July 26 (1937) surprisingly well. (That transcript 
is Gov. Ex. 10, R. 176-197.) Defense counsel then read 
part of Gov. Ex. 10 to the jury, and the witness continued 
his testimony as follows: Following the meeting ot July 
26, 1937, no further or additional information about Group 
Health was ever voluntarily given us that I know of. 

With reference to the suggestions that I brought to the 
attention of the Board of Trustees of GHA, particularly 
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the questions to be answered as to the legality of GHAj the 
Medical Society received no further communications from 
GHA of any kind or character. 

Defense counsel then read from the minutes of the I^MS 
Executive Committee meeting on July 27, 1937, and ftom 
the minutes of a special meeting of DMS on July 29, l!937, 
and with reference to the said minutes of the meeting of 
July 29, 1937, the witness stated that the mention of Dr. 
Selders by Dr. Fierst of Silver Spring, Maryland, who| ad¬ 
dressed the Society that evening, was the first information 
pertaining to Dr. Selders which came to the District | So¬ 
ciety or any of us members. The witness then continued his 
testimony as follows: 

I was chairman of the subcommittee appointed by the 
chairman of the Executive Committee. That subcommittee 
consisted of three members of the Executive Committee land 
two members of their selection from the Society at large 
for the purpose of further studying GHA with a vie\y of 
bringing back to the Executive Committee a solution con¬ 
cerning what the Society’s attitude should be to GHA. The 
committee functioned until September 27, 1937 wheh it 
made its final report. That subcommittee submitted! its 
final report to the Executive Committee on September 27, 
and the report was adopted by the Executive Committed on 
that date (the said report of the subcommittee to the Execu¬ 
tive Committee and the adoption of said report by the Ex¬ 
ecutive Committee appears under date of September 27, 
1937, in the appendix). 

Defense counsel then read from the minutes of the meet¬ 
ing of DMS of October 6, 1937. A certain report of !Dr. 
Groover was adopted by DMS. Thereupon the witness 
stated that nothing further was done with reference to G^FIA 
during the month of October, 1937. 

Defense counsel then read from the minutes of the DMS 
Executive Committee meeting of October 11, 1937, and t|hen 
from the minutes of the meeting of DMS of October! 15, 
1937, and then from the minutes of the meeting of the DIMS 
of November 3, 1937, and then the witness continued his 
testimony as follows: 

The Willson resolution of November 3, 1937, was pre¬ 
sented to the Society to supplant the Sprigg letter, and j the 
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Sprigg letter was not sent to the hospitals as the Willson 

resolution stopped it. I have been connected with the 

Washington hospitals for 41 years. Nothing was done by 

the Medical Societv other than is disclosed bv the minutes. 

* * 

The Medical Society never on any occasion undertook to 
do anything to interfere with the reception by the local hos¬ 
pitals of patients arising from Group Health. 

I have been connected with Garfield Hospital since 1900, 
and ever since I have been connected with its staff it has 
had a rule that only those who have been given privileges 
can exercise and practice their profession within the hos¬ 
pital, and the same is true of the other Washington hos¬ 
pitals. The general considerations that apply to the grant¬ 
ing of hospital privileges I will outline as follows: 

There is required a formal application by any physician 
who desires courtesy privileges, stating his name, scope of 
his education, training, and special aptitude, giving refer¬ 
ences to those who personally know his attainments as en¬ 
dorsers. This material is referred to that section of the 
medical staff involved in the type of practices as to which 
the applying physician desires courtesy privileges, and 
upon their opinion is based the answer of whether or not 
the application will be endorsed, and it is a rule that all 
members of the attending staff must endorse the applica¬ 
tion. The application then comes to the advisory commit¬ 
tee, of which I am chairman, whereupon these facts are 
considered, and that committee recommends to the board 
of directors the appointment to the courtesy staff of the 
applicant or not. The board of directors then takes its own 
independent action on the matter, and the ultimate appoint¬ 
ment depends upon the board of directors. 

In Garfield Hospital from January, 1937, to December 
20, 1938, there has been no change in the policy of the hos¬ 
pital with respect to an applicant being a member in his 
local medical society, but the fact of membership stands as 
a substantial bit of evidence concerning his acceptability, 
but his nonmembership is not a bar to courtesy privileges 
in Garfield Hospital, and there were other than local Society 
members on the Garfield staff at that time. 

While I was at Garfield Hospital Dr. Raymond E. Selders 
made an application for privileges shortly after Group 
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Health came into operation, or about November or Decem¬ 
ber of 1937. The application took the same route of any 
other application. Dr. Selders was given temporary privi¬ 
leges under the rule that an applicant would be given such 
privileges pending action on his application, and his appli¬ 
cation finally was denied by the Board of Directors.! In 
granting Dr. Selders privileges during the period his 1 ap¬ 
plication was pending we followed the general rule appli¬ 
cable to all applicants. 

On January 25 of 1938, on a report from the surgical 
staff, Dr. Selders’ temporary privileges were withdraw^. 

On December 28, 1937, Dr. Eisenman, superintendent of 
Garfield Hospital, wrote to Mr. Aspinwall, President of 
Board of Directors, Garfield Hospital, “that pending! the 
settlement of the question as to the ethical status of GjHA, 
and pending further study of the professional qualifications 
of Dr. Selders that he be not accorded courtesy privileges 
at Garfield Hospital except in a real emergency.” 

At a meeting of the Board of Directors of Garfield Hos¬ 
pital on March 22, 1938, the President stated in substhnce 
that the denying of temporary privileges to Dr. Selderfe as 
of January 25, 1938, on the recommendation of the medical 
staff of the hospital was pending the legality of the organ¬ 
ization which employed Dr. Selders. 

The Castle letter (letter dated March 30,1938, from 'Wi. R. 
Castle, who was a member of the Board of Directory of 
Garfield Hospital, to Dr. Eisenman, Superintendent of Gar¬ 
field Hospital, Def. Ex. 42, R. 1154) had a definitely ad¬ 
verse effect upon the Board of Directors’ determination 
with reference to whether or not Dr. Selders was qualified 
for privileges at Garfield Hospital. 

The occasion of defining the word “emergency” was the 
admission of the GHA patient Miss Tew into the hospital 
(Garfield) on the statement of Dr. Selders that it was| an 
emergency case, when the staff took the position thajt it 
was not an emergency case. The purpose of the definition 
was to make the position of the hospital officially known to 
all concerned in such cases, so that no such question would 
arise thereafter. Under the rules of Garfield Hospital pne 
who did not enjoy courtesy privileges could treat an emer- 
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gency case and the purpose of the definition was to define 
and make clear what such an emergency was. 

After Justice Bailey’s decision (July 27, 1938) Garfield 
Hospital received tw T o applications from members of the 
staff of GHA some time in December. In passing on these 
applications there was no delay in the hospital beyond that 
necessary for the orderly process by which such applica-. 
tions were received and acted upon, with the result that the 
two applicants were admitted to courtesy privileges some 
time in December of 1938. 

When Garfield Hospital receives requests for general 
surgical privileges on the courtesy staff, it avails itself of 
the facilities of the Washington Academy of Surgery. Dr. 
Selders’ application was referred to the Washington Acad¬ 
emy of Surgery, and that procedure was entirely in accord 
with the usual practice. The committee on hospital privi¬ 
leges of the Washington Academy of Surgery recommended 
the disapproval of the applications of six doctors, including 
Dr. Selders, to do surgery, and recommended the approval 
of 45 others in various fields. Four of the doctors who were 
disapproved for surgical privileges were members of DMS. 

The principal minority report of the committee on costs 
of medical care was approved by the AMA, I think, in the 
year 1936. (See same under date of June 15, 1936, in the 
appendix.) 

I recall a conversation held in the fall of 1938 at the office 
of Dr. Wall at which Drs. Scandiffio, Price, Selders, Wall, 
and myself were present. Drs. Scandiffio, Price, and Selders 
said they were satisfied with the work which they were 
called on to do at Group Health Clinic and were prepared 
to resign in a body, and then stated, in effect, if they re¬ 
signed probably the other members of the staff would 
resign likewise, and that w’ould probably break up Group 
Health, if they all resigned in that fashion; then Drs. 
Scandiffio, Price, and Selders asked us to try to do something 
for them in the shape of helping them out if they did resign 
and if the remaining members of the staff of Group Health 
resigned. 



Cross examination: 

j 

I was president of the staff of Garfield Hospital in the 
fall of 1937. Dr. Selders’ application made on Novem¬ 
ber 10, 1937, was referred to my committee. His applica¬ 
tion disclosed his education, qualifications, and experience. 
I did not communicate with any of Dr. Selders’ references, 
and I do not know whether any members of my comnjiittec 
did or not. Ordinarily I would receive the letter froijn the 
secretary of the District Medical Society dated December 
2, 1937, enclosing the resolution passed by the DM]S on 
December 1, 1937. That resolution was taken up at the 
meeting of the advisory committee of the medical sthff of 
Garfield Hospital on December 6, and the secretary of said 
committee was directed to reply to the communication, and 
he did reply on January 3, stating that the present policy 
in force at Garfield Hospital is in conformity with the 
provisions of said resolution. Dr. Warfield is a member 
of the medical staff at Garfield Hospital. With reference 
to the answer of Dr. Warfield to a questionnaire apparently 
sent by himself or his secretary and answered by himself 
on behalf of the medical staff of Garfield Hospital, tp the 
effect that Garfield Hospital requires as a qualification 
for appointments to its medical staff that the physician be 
a member of or have applied for membership in J)MS, 
the witness says that said answer is not correct. With 
reference to another answer of Dr. Warfield in said ques¬ 
tionnaire, the witness denies that although only 75 of 
the staff at Garfield Hospital were then members of DMS 
all recent appointments would be required to be menibers. 
The witness says that it is not within his rccolleetiop that 
about this time Garfield Hospital changed its policy to re¬ 
quire all new recent appointments to apply for membership 
in DMS. There is no regulation at Garfield Hospital >Vhich 
directs the surgical service how it shall reach its conclusions 
with regard to applications. From the letters which the 
surgical service at Garfield Hospital had I would thinlc that 
I was put on notice to be especially careful to look intlo the 
qualifications of Dr. Selders fully. I think I would bg put 
on notice to do that because of his connection with (j}HA, 
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because at that particular time there was very strong and 
very bitter publicity directed at the hospitals in the public 
press of Washington. Dr. McGovern was authorized to 
reply to Mr. Aspinwall with regard to Dr. Selders’ applica¬ 
tion, and he was speaking for the advisory committee of 
the medical staff when he so wrote. I am presiding officer 
of the advisory committee without vote. Dr. McGovern 
was speaking for me because I was in sympathy with the 
action of the advisory committee. I think it was taken on 
good grounds. I was in sympathy with the reasons which 
Dr. McGovern said prompted that resolution. That resolu¬ 
tion stated, “That pending the settlement of the question 
raised as to the ethical status of GHA and pending further 
study of the professional qualifications of Dr. Selders that 
he be not granted courtesy privileges at Garfield Memorial 
Hospital, except of course in a real emergency.” Another 
reason given in a letter for the resolution was, “The reason 
prompting this recommendation is the fact that GHA is 
considered unethical by DMS, and its legality is being 
questioned.” And also, “Dr. Selders has been hired by 
GHA as its surgeon. It is the opinion of the advisory 
committee that if the Garfield Hospital allows Dr. Selders 
courtesy privileges that it would be placed in the light 
of aiding and abetting GHA.” The letter from the Wash¬ 
ington Academy of Surgery recommending against Dr. 
Selders’ application gives no grounds therefor. Dr. Selders 
had temporary privileges in Garfield Hospital up to Jan¬ 
uary 25, 1938. I did not make available to the other 
hospitals in the District of Columbia my definition of the 
word “emergency.” I have been told that the other hos¬ 
pitals applied to Garfield for that definition so that they 
might keep it. Another reason advanced by the surgical 
service at Garfield Hospital in recommending against Dr. 
Selders was that he was the sole surgeon for a large group 
of people. My information is that it was in a letter ad¬ 
dressed by Dr. Hooe of the surgical service to me as chair¬ 
man of the advisory committee. It was not so stated in 
the record. After the decision by Justice Bailey in the 
declaratory judgment case Dr. Selders applied again to 
the Garfield Hospital for courtesy privileges, and the ap- 
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plication took the usual course, but he had not been grafted 
courtesy privileges there down to the date of the indict¬ 
ment. There were two Group Health Association doctors 
given courtesy privileges in 1938. They were Dr. Bjowe 
and Dr. Price. They were admitted for the first time on 
December 19, 1938, while the grand jury in this case ;was 
in session. The first approved list of DMS which was sent 
out under section 5 of the constitution was approved by 
the executive committee on July 12, 1937. On that date 
the executive committee had had the subject of GHA before 
it on a number of occasions. I had previously said that 
failure to put a cooperative on the approved list of the 
medical society would automatically forbid consultations, 
and when I made that statement I was referring to | the 
approved list approved on the night of July 12,1937, by the 
executive committee under section 5 of the constitution. 
One of my objections to GHA was that I regarded it as 
the Government coming into the practice of medicine! I 
regarded GHA as connected in some wav with the Federal 
Government. I would regard some of its doctors as being 
connected with the Federal Government. If we had per¬ 
mitted the report on the approved list to go through \yith 
item 10 reading that we approved the medical personnel 
connected with the Federal Government it might have 
carried with it the approval of GHA, but I have no knowl¬ 
edge of its having been amended with that object in view. 
However, it was amended by substituting the words “Em¬ 
ployed by” rather than “connected with.” The amend¬ 
ment had nothing to do with anything other than the 
grammatical construction of the document. GHA was 
specifically considered and excluded from the approved 
list, that is, excluded from consideration in connection \yith 
the white list, because Dr. Hooe pointed out it wa$ a 
separate individual corporation and would have to be ap¬ 
proved as a single unit when it came up for consideration 
for approval. It does not say “when it came up for con¬ 
sideration,” but that is the meaning of it. Among other 
things, one of the reasons that GHA could not be approved 
then was that it had not made application for approval. 
It may have been in corporate existence for five months, 
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but I had known of it onlv since the middle of Mav. On 

* V 

June 24 Dr. Brown had said that it eventually would seek 
medical personnel. On July 26 I had said that I under¬ 
stood approaches had been made to members of DMS. On 
July 12 I could not affirm or deny that GHA had been ap¬ 
proaching members of DMS. The purpose of having an 
approved list was to guide the members of DMS as to 
whether or not they could join up with or participate in 
certain organizations, but not GHA. The whole purpose 
of the approved list was in chapter IX, article IV, section 5, 
which had to do with something else entirelv unrelated to 
GHA. That amendment to the constitution began in Jan¬ 
uary, 1936, and was amended again in January, 1937. The 
answer to the question as to the reason why GHA was not 
put on the approved list on July 12, 1937, was bound up in 
the fact that at that meeting the special committee was 
charged to go down and have another talk with GHA to 
see if we could not reach some accord. I had previously 
stated that the approved list as it came before the executive 
committee on July 12 had nothing to do with the approval 
or disapproval of GIIA because GHA had not been at a 
stage of development where it had asked for approval or 
where approval could be given, for lack of information. 
The controlling reason was, we hadn’t come to the point 
where we could approve or disapprove of it finally. At 
the conference of July 26, 1937, with the Group Health 
trustees, I said, “The principal difficulty that we are facing 
at the present time also is the knowledge that certain 
members of the DMS have been approached with a view to 
serving certain organizations in a medical capacity and 
professional capacity,” and again, “There is another pro¬ 
vision which prohibits members of the Medical Society 
from lending their assistance to any corporation, group, 
or individual under a contract until the practices and pur¬ 
poses of the organization have been approved by the 
Medical Society.” The letters concerning the approved list 
were sent out on July 29, 1937, to the members of DMS 
and to the hospitals in "Washington. (See the approved 
list under date of July 29, 1937, in the appendix.) I would 
say that one of the organizations mentioned in the white 
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list was presumably GHA, so whether the list was directed 
to GHA on July 12 or not, it was directed to GHA, aniong 
others, on July 29, 1937, the first time it went out. The 
adoption of the white list had been on account of ouit ex¬ 
perience in another matter, and we finished up that business 
in order to save us further headaches of the same sort. 
In June, 1937, the AMA had amended its principles of 
ethics so as to include what it thought was the definition 
of “free choice of physicians.” I failed to bring [that 
definition to the attention of GHA representatives \yhen 
we met with them in July, 1937. I did not consciously fail 
to do so, nor because I wanted to withhold from them the 
more liberal definition of “free choice.” The record will 
show that it was withheld because it was ambiguous, had 
just been adopted; we didn’t know the purport of it, land 
it is true that because it was ambiguous I refrained f^om 
giving them that information. I did not have any indent 
to withhold from them the recent amendments to the prin¬ 
ciple of free choice, and to the best of my recollection I 
discovered this newly adopted item after the conference 
with the trustees of GHA. I was present at the meeting 
of the House of Delegates of AMA in Atlantic Cit\ l in 
the early part of June, 1937, when this very amendment 
pertaining to free choice of physicians was enacted, bjit I 
might not have been present at the session. More likely 
I was otherwise engaged at the time. In reading back oil 
the record I think I forgot all about it on July 26 at | the 
conference with the trustees of GHA, but on the next (Jay, 
July 27, naturally I would think over what I said, and 
looking over it 1 came across this thing and brought it 
to the attention of the executive committee. The witness 
then read an excerpt from the latest issue of the Principles 
of Medical Ethics of AMA having to do with the definition 
of free choice of physicians, as follows: 

“The phrase ‘free choice of physicians,’ as applied to 
contract practice, is defined to mean that degree of freedom 
in choosing a physician which can be exercised under u^ual 
conditions of employment between patient and physician 
when no third person has a valid interest or intervenes. 

The interjection of a third party who has a valid interest 
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or who intervenes does not per se cause the contract to be 
unethical. ’ ’ 

The witness says that he does not think that this would 
apply to GHA, but since the words as used might cover 
GHA as one who intervenes he concludes that he will have 
to leave it to counsel to interpret. It was my opinion that 
GHA could not go on the approved list of DMS, and I so 
told the trustees of GHA on July 26. That was about two 
weeks after the white list was approved and two days 
before it was issued. That is the way the dates fall. 

Redirect examination: 

The first I ever heard of the questionnaire from Dr. War- 
field concerning Garfield Hospital was at this trial, and 
that questionnaire was never received by the staff of Gar¬ 
field Hospital, nor were answers ever made coming from 
the committee to any questionnaire. The language “aiding 
and abetting GHA” as used in Gov. Ex. 499 means that 
the board (Garfield Hospital) decided that they would not 
admit Dr. Solders to courtesy privileges because of the 
alleged illegality of GHA; and that to have done so the 
hospital would be put in a position of aiding and abetting 
an illegally operated corporation. When I drew the defini¬ 
tion of “emergency” at Garfield I had in mind nothing ex¬ 
cept that nobody would be excluded from the hospital if they 
came there in a real emergency, and I had no idea that the 
definition would go beyond Garfield Hospital. 

The clinics appearing on the (approved) list set out in 
the May 12 minutes appear on the approved list of July 
12, and these clinics had been in existence in the District 
since the passage of the industrial compensation law. These 
clinics had been before the DMS on their purpose, mainten¬ 
ance, and operation and had been approved. It was stated 
on July 12 that that list was incomplete, and as a matter 
of fact the Washington Sanitarium was not on the list. It 
did not purport to be a complete list. There were many 
doctors in Washington who were not on that list. Group 
Health never made a formal application for approval to 
the DMS. 
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DR. A. MAG RUDER MACDONALD (R. 1315, 1318). ! 

I 

I have been a practicing physician in the District of Co¬ 
lumbia since 1915. I have been Coroner of the District since 
1934 and deputy coroner prior thereto since 1920. Hp re¬ 
cites his education, qualifications, and experience. In 1937 
I was on the intern committee at Casualty Hospital, and 
in 1938 I was on the credentials committee. The functions 
of the credentials committee were to review the credentials 
of any individual applying for courtesy privileges. The ap¬ 
plication of Dr. Solders came before my committee for in¬ 
vestigation and report in June, 1938. Certain letters gnd 
statements concerning him were presented to me for con¬ 
sideration. I passed on this material and made a recom¬ 
mendation against granting privileges to Dr. Selder^ at 
Casualty. I saw letters from the Worcester City Hospital 
at Worcester, Massachusetts, from Dr. Alexander, of Hous¬ 
ton, Texas, and from the University of Pennsylvania. Dur¬ 
ing the discussion pertaining to Dr. Solders’ qualifications, 
Dr. Caylor, who was on that committee and who was con¬ 
nected with Providence Hospital, stated that the matter 
had been referred to the Washington Academy of Surgery 
and that they had obtained an adverse report on Dr. Sel- 
ders. From my observation of the letters received con¬ 
cerning Dr. Solders it is my opinion that he should have 
had more actual contact with patients and responsibilities 
before he went out into general surgery, and that he should 
serve an apprenticeship with some other surgeon for a 
period of time. 

As a member of the council at Sibley Hospital I was as¬ 
signed to three committees: the committee on surgery, the 
committee on X-ray, and the committee on laboratories, and 
as a member of the council I assisted in the investigation 
there into the qualifications of Dr. Selders. In Sibley Hos¬ 
pital when an individual applies for courtesy privileges a 
form is sent to us which has a notice on it that a certain 
person has applied for courtesy privileges in certain fields, 
and that certain information is in the office. I received siich 
a notation in November, 1937, concerning Dr. Selders, apd 
my notation was this: “Not approved—need more infor¬ 
mation,” because there was nothing except the application 
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of the individual in the file, and I knew nobody of whom I 
could inquire who had seen this man perform any opera¬ 
tions. It was not my particular duty to seek out informa¬ 
tion, and in referring the matter back to the hospital for 
more information it was the hospital’s duty to supply me 
and each individual member of the committee with more 
information, and to my recollection this case was never 
referred back to me after I put in my original paper. At 
the time of passing upon the qualifications of Dr. Selders 
I stated that in view of certain controversies that had ex¬ 
isted over a period of months concerning GIIA those things 
should be discarded from our minds and that we should 
consider this application from the information at hand 
and the discussion of the credentials committee concerning 
his qualifications and experience. 

Cross-examination: 

When Dr. Selders’ application was again submitted at 
Sibley I was not a member of the executive committee, and 
the matter was not referred to me. When I considered Dr. 
Selders’ application at Casualty in June, 1938, I did not 
go back to see what his references were at Sibley. I never 
saw the responses from his references at Sibley. 

DR. WILLIAM D. MARBURY (R. 770, 771, 773). 

I am a practicing physician in Washington and have been 
since before the last war. He recites his education, quali¬ 
fications and experience. I specialize in surgery. I am on 
the regular staff at Emergency and have been since 1922 and 
have the surgical service for four months out of the year. 
Unattached patients, those patients without a private doc¬ 
tor, are given treatment by the regular staff gratuitously 
except in compensation or liability cases. Miss Sara Abbott 
came to the Emergency Hospital on the night of July 26, 
1938, and was gone over generally by one of the interns, 
who ordered a pillow splint and some codine, which the 
patient refused, and she was sent to a semi-private ward. 
The pillow splint was removed and an ice cap or compress 
applied. The usual things were done. On the next day she 
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was transferred to Garfield Hospital. I saw her at 10 a. in. 
on July 27 while I was making my rounds. 

DR. EDWIN A. MERRITT (R. 1450,1451). 

I am a practicing physician in the District and have spe¬ 
cialized in radiology. There arc two different procedures 
for X-raying and diagnosing conditions of the chest. One 
consists of taking X-ray films or plates of the chest, and! the 
subsequent reading of them. There is another procedure 
whereby a fluoroscopic examination is made. 

In taking an X ray of the chest and the matter of get¬ 
ting a person undressed takes the larger part of the time. 
The taking of the film is a matter of a few seconds, develop¬ 
ing is ten minutes, drying thirty minutes, and reading five 
minutes. It takes longer to interpret an X ray of the gastro¬ 
intestinal tract than of the chest, as a complete gastrointes¬ 
tinal involves a study of an individual over three successive 
days, and the reading of the film requires ten to fifteen 
minutes. The reviewing of the fluoroscopic evidence ! se¬ 
cured in the three previous examinations, plus the films that 
are taken, consumes perhaps ten minutes, maybe fifteen 
minutes. That process could not be done in four or five 
minutes. An X rav of the chest cannot be taken and in- 
terpreted in a minute. Where pathology is indicated there 
must be additional study which takes longer, and if the 
conditions are obscure we might spend hours on an X-ray 
examination. 

A fluoroscopic examination is an examination of a patifent 
before a fluorescent screen. The existing conditions gre 
reflected on the screen. It must be done in an absolutely 
dark room, and the eyes must be perfectly accomodated 
to it. It takes a minimum of 25 to 30 minutes to make 
such an examination, because you have to allow 25 minutes 
for adjustment of the eyes in the dark room. That is jan 
invariable rule. The actual examination consumes perhgps 
five minutes. 

! 

! 

DR. JAMES F. MITCHELL (R. 1308, 1311). j 

I have been a practicing physician and surgeon in Wash¬ 
ington since 1903. He recites his education, qualifications, 
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and experience. I am on the board of directors of Emer¬ 
gency Hospital and on the executive committee of the 
surgical staff. The board of directors is the board of last 
appeal that regulates everything. We have an attending 
and courtesy staff at Emergency Hospital. The rule gov¬ 
erning applicants for privileges to the courtesy staff was 
passed in April, 1936. We have been having a great deal 
of trouble with people who were not competent coming 
into the hospital to treat patients. In April, 1936, a res¬ 
olution was passed by the board of directors that any ap¬ 
plicant for courtesy privileges would have to present his 
application and in addition show that he was licensed in 
the District of Columbia and was a member of the Medical 
Society, and must present evidence of his ability to prac¬ 
tice in the particular field in which he applied for privileges. 
There were fifty members on the board of directors when 
that resolution was passed. 

In determining the qualifications of an applicant, the ap¬ 
plication is turned over to what we call a courtesy committee 
of three men, who investigate the applicant to the best 
of their ability and then report to the staff, and his name 
would be brought up before the full staff at a meeting 
and the application discussed. If the man is known, the 
procedure is very simple; if the man is not known, how¬ 
ever, to any of the members of the staff and we are not 
satisfied as to his professional ability, then we would appeal 
to the Washington Academy of Surgery, from whom we 
would obtain a report on him, and the matter would then 
be further considered. The regulation requiring member¬ 
ship in the local Medical Society means that when a man 
applies for membership in the Medical Society his record is 
investigated, and the fact that he is a member of the Medi¬ 
cal Society shows that he is reputable, which obviates the 
necessity of a good deal of investigation on our part. 

Sometime in 1937 the hospital availed itself of the facil¬ 
ities of the Washington Academy of Surgery. Late in 1937 
or in the beginning of 1938 Dr. Selders applied to the 
hospital for general surgical privileges, and his application 
was referred to the Washington Academv of Surgerv for 
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investigation. Following the adoption of the rule requiring 
membership in the local Medical Society there were mem¬ 
bers on our courtesy staff who were not members of the 
local Medical Society, because originally there was no 
courtesy staff, and we just allowed them to come in, jand 
there were probably some excellent men who had been com¬ 
ing in who were not members of DMS or were members of 
other medical societies. Following the adoption of the ltule 
the policy of the hospital was that new applicants had to 
be members of DMS and present proper references as 
to their ability. Dr. Selders applied for privileges in gen¬ 
eral surgery and gynecology; in fact, all branches of surgery. 
Such privileges are pretty broad. We don’t grant privileges 
at the hospital for a man to do general surgery and general 
gynecology, as a man is either a surgeon, a gynecologist; or 
an eye, ear, nose, and throat man. It is against our policy 
to let a man have more than one set of privileges. Before 
granting privileges in general surgery we must have word 
from someone who knows the applicant that he has dbne 
good surgery and is capable of doing good surgery. In !his 
application Dr. Selders gave us several degrees but no rrien 
who were to vouch for these things and show that he yras 
capable of doing his work. We then referred it to the 
Washington Academy to find out about these things, and 
we got back a report from them. The reference to the 
Washington Academy of Surgery was verbal, and the ire- 
port back was verbal. Dr. Selders’ application showed ttiat 
he was not a member of DMS, and that matter was discussed 
in connection with his application, but the fact that he was 
a member of the staff of GHA didn’t enter into the dis¬ 
cussion against him and didn’t make the least differences to 
us if he fulfilled our requirements. I don’t recall any ap¬ 
plicant being admitted to courtesy privileges since tjie 
resolution in 1936 who was not a member of DMS. Nothing 
was accomplished in the conference between Mr. Russell, 
Mr. Kirkpatrick, Mr. Blair, and I. Mr. Russell kept in¬ 
sisting that we should take Dr. Selders on the courtesy 
staff, and Mr. Blair simply stated that he could not take 
anybody on that did not fulfill the requirements. 

i 
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Cross-examination: 

The verbal communication to and from the Washington 
Academy of Surgery concerning the application of Dr. 
Selders was made through our secretary, Dr. Lyons, who 
was a member of the Academy. The grounds for denying 
Dr. Selders privileges were his lack of qualifications, and 
one of those was that he was not a member of the Medical 
Society, and the other was that he was not surgically quali¬ 
fied. On October 14, 1937, at a regular meeting of the ex¬ 
ecutive staff of Emergency Hospital the following occurred: 
“Attention of the staff was called to the matter that oc¬ 
casionally an applicant for courtesy privileges will be a 
member of his local medical society, but not of the District 
Medical Society. It was ruled that ordinarily this would 
meet the requirement of the hospital that man be a member 
of the District Medical Society.” The witness insisted 
that the Harris County (Texas) Medical Society w^as not 
the local medical society of Dr. Selders because Dr. Selders 
was practicing in the District of Columbia, and his local 
medical society would be the Medical Society of the District 
of Columbia. Emergency Hospital did not require that 
all applicants be members of DMS because we have men 
from Virginia and Maryland who are members of their local 
medical societies. We had doctors on the courtesy staff of 
the hospital who were not members of DMS, but they were 
members of their local societies in the neighborhood. 

DR. CHRISTOPHER G. PARNALL (R. 882, 887). 

For over 16 years I have been administrator of the 
Rochester General Hospital in Rochester, New York. He 
recites his education, qualifications, and experience. The 
AMA, representing organized medicine, has a distinct in¬ 
terest in the administration of hospitals because they exist 
primarily to enable the profession to render medical serv¬ 
ice to the citizens. A beneficial effect accrues to the hos¬ 
pitals throughout the country by reason of inspections and 
examinations bv the AMA, and this is reflected in better 
coordination of medical wrnrk in the hospitals, better di¬ 
rection and supervision of the educational work of hospi- 
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tals, particularly in relation to interns and resident physi¬ 
cians, and directly affords better service to the patient. 
A hospital is examined by inspectors of the AMA occa¬ 
sionally or periodically to check on the work it is doing. 
When the AMA examined the Rochester General Hospital 
they called my attention to the Mundt resolution and pointed 
out that there were 8% of the doctors on our staff who 
were not members of the county society. I replied ahd 
pointed out that only a small percentage of the staff w^re 
not members of the county society and that most of this 
group were younger men, most of whom will shortly join 
the county society. The AMA approved the hospital, and 
Dr. Cutter wrote a letter to me on December 21, 1936, 
Gov. Ex. 255 (R. 886) in which he stated that the intention 
behind the resolution (Mundt) was to smoke out from the 
staff of some hospitals certain men who were regarded 
as objectionable but whom the hospital felt a delicacy jin 
removing, and that he noted that our staff enjoys a very 
fortunate position with regard to the support of its pro¬ 
fessional organization, and that apparently any object 
which the Council might have had in view had already 

been anticipated. i 

! 

DR. C. M. PETERSON (R. 868, 874). j 

I am a physician, and from April, 1930, to February, 
1938, I was an inspector of hospitals on the staff of the 
Council on Medical Education and Hospitals of AMA. Hje 
recites his education, qualifications, and experience. I in¬ 
vestigated the educational program in hospitals for seven 
or eight years and personally visited between 150 and 200 
hospitals, covering the entire country. In each instance 
when I made an examination an application was first filed 
by the hospital with the council requesting approval. On 
receipt of this request application forms were sent oi}t 
together with the essentials governing the various kinds olf 
approval. Such pamphlets sent out were the same as Def. 
Exs. 12 and 13. On February 3, 1937, I received at the 
Council a request from Dr. James A. Cahill (Def. Ex. 16) 
requesting approvals of residencies in surgery at George¬ 
town University Hospital and Providence Hospital. I an- 
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swered that letter, sending applications for these residency- 
approvals to be submitted on behalf of Georgetown and 
Providence Hospitals. After receiving back the applica¬ 
tions, as soon as other arrangements could be made per¬ 
taining to other applications all over the country, I came 
to Washington in the early summer of 1937, and visited 
Georgetown, Providence, Washington Sanitarium, George 
Washington, and Columbia Hospitals. I examined Colum¬ 
bia, the Washington Sanitarium, and George Washington 
Hospitals as routine reinspections at the same time I exam¬ 
ined Georgetown and Providence. On coming to Washing¬ 
ton I received no particular instructions and was left largely 
to my own initiative. Dr. Cutter, no member of the Council, 
nor any other person in the AMA gave me any instructions 
pertaining to these examinations. After completing my 
examinations of the hospitals, I made reports on all hospi¬ 
tals I visited, which was routine procedure. Copies of the 
reports were sent to each individual hospital. Def. Ex. 23 
is my inspection report on Providence Hospital, Def. Ex. 
24 on Georgetown University Hospital, Def. Ex. 25 on 
Columbia Hospital, Def. Ex. 26 on George Washington Uni¬ 
versity Hospital, and Def. Ex. 27 on Washington Sani¬ 
tarium. (Def. Ex. 23, the inspection on Providence Hospi¬ 
tal, is hereinafter set forth as typical of the inspection of 
the other four hospitals.) The original of each of these 
reports was submitted to the council, and a copy was sent 
to each hospital. The reports covered a review of the in¬ 
ternships, the staff organization, clinical material, out¬ 
patient department, medical records, medical library, path¬ 
ological service, teaching plan, intern committee, general 
medicine, surgery, obstetrics, special instructions, staff cov¬ 
erage, and in so far as Georgetown is concerned, a fellow¬ 
ship in dermatology, fellowship in medicine, and a fellow¬ 
ship in radiology. The summaries to these reports were 
for purposes of bringing to the attention of the adminis¬ 
trative staff of the hospitals the findings that are most 
prominent and which need to be brought to their attention 
most forcibly, in other words, the deficiencies needing cor¬ 
rection. 

I recite in my reports the deficiencies that needed to be 
corrected in certain of the hospitals inspected, and stated 
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that in the event the recommendations for corrections of 
deficiencies were not followed or pursued, generally speak¬ 
ing, they would not be given the approval sought. The gen¬ 
eral effect of nonobservance of matters brought out in the 
summary on the council would be that the council wohld 
withhold or withdraw approval. In my opinion if the recom¬ 
mendations I suggested were followed each hospital would 
be improved. At the time I made my inspections and Re¬ 
ports I knew nothing of GHA. When I made my exami¬ 
nations and inspections of the hospitals I heard nothing 
and discussed nothing with anyone about GHA. I hadn’t 
discussed GHA with Dr. Cutter or with anyone else at all 
in any way, shape, or form, and GHA never entered tny 
mind in my inspection of the Washington hospitals, or in 
any of the recommendations which made up my reports. 
None of my correspondence subsequent to my reports has 
anything to do with GHA. 

The general plan was for the inspector to prepare a letter 
of transmittal for Dr. Cutter’s signature. If other cor¬ 
respondence should be had following the letter of trans¬ 
mittal, ordinarily Dr. Cutter would conduct it. I shoiild 
say that Dr. Cutter conducted the correspondence with the 
Washington hospitals. I dictated Gov. Ex. 239, dated Au¬ 
gust 21, 1937, to Providence Hospital. After I dictated it 
I sent it to Dr. Cutter for his signature. The custom with 
reference to initials on letters prepared for Dr. Cutter’s 
signature is to place his initials followed by the stenog¬ 
rapher’s, and underneath to place mine, showing that I 
dictated the letter. 

Q. Doctor, I want to draw your attention to this letter 
which you wrote to Providence Hospital. It encloses, £s 
it states, a copy of your notes and recommendations, re¬ 
ferring to opportunities available for interns at Providenbe 
Hospital, and you say: “Please refer this statement to 
the officers of the staff and membership of the executive com¬ 
mittee. You will recognize that there are several factors 
that are not in conformity with the council’s regulations 
governing internship approval.” What were those fac¬ 
tors? You say there are several factors not in conformity 
with the council’s regulations. A. Those factors were tljie 
ones enumerated in the summary of the report. 
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Q. The ones that your attention has just been brought 
to? A. Yes. 

Q. And which you just explained to us ? A. Yes. 

Q. (Reading): “It is a matter of great interest to this 
office therefore, to learn whether the recommendations enu¬ 
merated at this end of the report are acceptable or not. 
As matters stand now we believe quite likely that when 
this statement is submitted to the council at its regular meet¬ 
ing early in November internship approval will be with¬ 
drawn.” To what were you referring as the basis of your 
belief when you dictated that letter, that internship ap¬ 
proval would be withdrawn from Providence? A. Here, 
again, I referred to the recommendations contained in the 
summary of the report regarding conditions I found in 
Providence Hospital. 

Q. Doctor, in that report you also made an analysis of 
the staff to which your attention was directed as I went 
over the report with you. Do you recall? A. Yes. 

Q. I will ask you whether or not the analysis of the mem¬ 
bership of the staff had anything to do with the paragraph 
which you have just read? A. No; it had nothing to do 
with that. 

Q. To what, exclusively, did that paragraph refer when 
it said that intern approval would very probably be with¬ 
drawn? A. To the statements in the summary regarding 
the matters that I found below par in respect to intern 
training. 

Q. (Reading): “Similarly the application for approval 
of a residency in surgery is held in abeyance pending ad¬ 
justment of the present situation.” To what did you refer 
by the phrase “present situation”? A. Those factors 
which I felt were still below the standard recommended by 
the council regarding the training of a surgical resident. 

Q. You called attention in the concluding paragraph of 
your letter to the Mundt resolution, so-called, did you not? 
A. Yes, sir. 

Q. Why, Doctor, was the Mundt resolution referred to in 
this particular letter? A. We were calling the attention 
of all hospitals to the Mundt resolution as we inspected 
them in relationship to our inspection program. 


Q. What difference was there in your conduct when 
writing this particular letter to Providence Hospital and 
to other hospitals you inspected at the same time? A. We 
followed this same procedure. 

Q. With reference to all hospitals? A. All hospitals 
approved for internship and residencies. 

I dictated the letters accompanying the transmittal of my 
reports to George Washington, Georgetown, Providence, 
Washington Sanitarium, and Columbia Hospitals. In call¬ 
ing the attention of these five hospitals I inspected to the 
Mundt resolution no connection was had or intended con¬ 
cerning GHA, as I hadn’t even heard of GHA at all when 
I wrote the letters. 

I 

Def. Ex. 23, the report and inspection of Providence Hos¬ 
pital, was read from as typical of Def. Exs. 24, 25, 26, and 
27, to jury, as follows: 

“Providence Hospital ought to be in excellent position 
to provide high-grade internships. Like all hospitals with 
essentially a private clientele, there are difficulties in estab¬ 
lishing an active and progressive teaching program. The 
following recommendations are made: 

i 

1. It is suggested that the details of appointment and 
supervision of interns be assigned to a separately organ¬ 
ized intern committee which will report to the executive 
committee or to the whole staff, as seems more desirable. 
Such a committee should consider adopting the follo\j?ing 
activities: 

| 

a. Regular physical examination of interns at the out¬ 
set of service including a flat plate of the chest. 

| 

b. Adoption of regulations which will require that each 
intern maintain a record of the work he performs subject to 
check by the residents and countersign by the chief of 
service. Advantages are that obvious deficiencies in ex¬ 
perience can be corrected and the hospital authorities ljnay 
recommend or promote on a merit basis. 

c. Meeting should be held periodically with the intbrns 
to settle difficulties as they arise and to determine whether 
all interns are receiving a well balanced clinical trainingj 
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d. Development of additional teaching exercises would 
improve the internship considerably, such as: 

1. Improved contact with clinical pathology and a con¬ 
trolled experience in that department and by the develop¬ 
ment of weekly clinical pathological conferences. 

2. Development of a clinical society by the interns them¬ 
selves where they may invite clinicians to discuss subjects 
the interns select themselves. 


• •••••• 

At present there is no tradition for good records in Provi¬ 
dence Hospital. 

Statistical reviews should be improved through record¬ 
ing by services the number of admissions, discharges, con¬ 
dition on discharge, infections, consultations, deaths, and 
autopsies. Where organized hospital services exist, it is 
usually preferable to submit service statistics at depart¬ 
mental conferences rather than before the entire staff. 

• •••••• 

The autopsy record is susceptible of great improvement. 
One hundred autopsies a year should not represent great 
difficulty. Coroner’s autopsies are not considered as use¬ 
ful educationally unless it is possible for house officers 
to witness the procedures and suitable protocols are avail¬ 
able for the hospital files. 

It was on the basis of the recommendations contained in 
Def. Ex. 23 that I advised Providence Hospital (Gov. Ex. 
239) that there were several factors not in conformity with 
the council’s regulations governing internship approval, 
and, finding the hospital below par, I stated it was “quite 
likely that when this statement is submitted to the coun¬ 
cil at its regular meeting early in November internship 
approval will be withdrawn,” and “similarly the applica¬ 
tion for approval of a residency in surgery is held in abey¬ 
ance pending adjustment of the present situation.” No¬ 
thing in the reports or in the letters transmitting the re¬ 
ports to the hospitals had any connection at all with GHA. 
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Cross-examination. 

By Mr. Lewin: 

As was customary in all reports, in my reports on the 
Washington hospitals I reported on staff memberships. 
This was not done pursuant to the Mundt resolution. 

Q. Do you know anything about this minute of the jmeet- 
ing of the Council on Medical Education and Hospitals 
held February 15, 1936, with regard to the resolution of 
the House of Delegates adopted at Cleveland? The Mundt 
resolution was adopted at Cleveland, was it not ? A. I be¬ 
lieve so. 

Q. (Reading): “That physicians on the staffs of hospitals 
approved for interne training by the Council be limited to 
members in good standing of their local medical societies. 
It is suggested that in making reports on interne hospitals 
the Council’s inspectors include an analysis of staff af¬ 
filiations ; that is to say, that they indicate which are fellows 
of the AMA, which are members and non-members. Spch a 
report sent to the superintendent of the hospital yrould 
have a good effect.” Were you not familiar with that? 
A. I believe I attended that meeting of the Council; yes. 

Q. Would you say now that the reason you were required 
to report on the staff memberships when you inspected 
these hospitals was because of the Mundt resolution? A. 
Our principal approach to the staff analysis was in rela¬ 
tion to the character of men who were to be responsible for 
the training of internes. 

Q. Wait a moment. Did you go into the character of the 
individual members of the staff, or did you simply go; into 
the question of whether or not they were members of your 
Society? A. We obtained staff lists of the hospitals at 
the time we visited them and referred them to the list we 
had in our own office regarding their membership iii the 
AMA. 

Q. Did you study and report on the individual characters 
of the staff members. A. The individual characters? 

Q. Yes. A. We took into consideration memberships in 
other societies as well, particularly special societies. 

Q. Did you take into consideration the membership on 
the staffs of any of these five hospitals in societies other 
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than the AMA? Will you look at those reports, please? 
A. In connection with George Washington Hospital it ap¬ 
pears that the staff, for example, is made up of the faculty 
of George Washington University Medical School, which 
would be a factor in its favor, as far as experience in teach¬ 
ing is concerned. I do not see any analysis of the staff here 
in this report. At Georgetown the analysis refers to mem¬ 
bership and affiliation and non-membership in the American 
Medical Association. 

Q. I did not ask you that. I asked you whether you 
analyzed the affiliations of staff members with other so¬ 
cieties than the AMA and whether you reported on them. 
A. Yes. I call attention to certain of the executive and 
visiting staffs being professors, associate professors, as¬ 
sistant professors in Georgetown Medical School. At Co¬ 
lumbia Hospital I call attention to the proposal for the de¬ 
velopment of eligibility to certification by the American 
Board of Obstetrics and Gynecology. 

Q. What is that? A. That is a certifying agency which, 
through a system of examinations, establishes the com¬ 
petency of a man in the specialty of obstetrics or gyne¬ 
cology. 

Q. Is it in connection with the AMA? A. Yes. They 
have representatives on the examining board from the ap¬ 
propriate section of the AMA. 

Q. Is it confined to AMA members? A. Membership in 
the AMA is one prerequisite for certification. 

Q. You were interested, you say, in reporting on the 
membership or non-membership in the AMA because you 
were interested in the character of the men who were in¬ 
structing the internes; is that right? A. Yes. 

Q. And you confined your study of their character to 
ascertaining whether or not they were members or non¬ 
members of the AMA. That is what that means, does it not? 
A. If you will include that certain references are made to 
other affiliates. 

Q. And those are the references that you have given, that 
some were professors in some of the medical schools? A. 
Yes, sir. 

Q. What is your testimony now, since I read you this 
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minute of your Council, as to whether or not your purpose 
of studying and reporting on staff affiliations was connected 
with the Mundt resolution and grew out of the Mundi reso¬ 
lution? A. I can say this speaks for itself. 

Q. What does it speak? Are you in agreement with it? 
Did it grow out of the Mundt resolution or didn’t it? You 
testified to the contrary a moment ago. Does it spe^k cor¬ 
rectly for itself? A. This does not quote the resolution 
as such. 

Q. Does it refer to the Mundt resolution or not? It 
says “the resolution adopted at Cleveland with ijegard 
to staff membership.” A. I should say that it referred to 
the Mundt resolution. 

Q. Then your testimony would be that your practice 
in reporting on affiliations with the AMA directly grew 
out of the Mundt resolution, would it not? A. As regards 
this action, yes. 

Q. As regards your action in making these reports, yes; 
is not that correct? A. I thought you said that it grew out 
of this statement. 

Q. I asked you whether your action in making th^se re¬ 
ports on the five Washington hospitals as to staff Affilia¬ 
tions with the AMA did not grow directly out of the Mundt 
resolution? A. Yes. 

DR. RICHARD H. PRICE (R. 948, 951, 958). j 

j 

I am a practicing physician on active duty in the Naval 
Reserve, stationed at Norfolk, Virginia. He states his edu¬ 
cation, qualifications, and experience. I joined the staff of 
Group Health without pay in December of 1937 and went 
on their salary roll in January, 1938, in charge of general 
medicine, having done prior thereto X-ray work without pay. 
In 1938 I worked full time at Group Health from 9 in the 
morning until 6 p. m., and then the rest of the 24 hours, 
making calls in Virginia, Maryland, and the District. At 
first there were five doctors on the staff of Group Efealth, 
and then later possibly seven or eight. I generally!made 
examinations and prescribed treatment, but didn’t do major 
surgery, obstetrical or pediatric work. I made applications 
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to two local hospitals, one in the spring of 1938, to Homeo¬ 
pathic, and one in the fall, to Garfield Hospital, seeking 
courtesy privileges in medical cases. This was my letter 
over my signature. I didn’t acquire privileges at Homeo¬ 
pathic. I was given courtesy privileges at Garfield Hos¬ 
pital which covered only medical cases. I have never been 
a member of the District Medical Society. I have been a 
member of the AMA and ceased my membership in Janu¬ 
ary, 1941. I could not fix the date -when it was that I ob¬ 
tained privileges at Garfield, but it was not very long after 
I made application; I think it was within a month after I 
made application. I am quite sure it was in the fall of 1938. 
I do not know* w’hether I got them before December 20,1938. 

I am not certain whether I had any patients in any of 
the hospitals in Washington prior to December 20, 1938. I 
got my privileges on December 19, 1938. I believe it was a 
month before that that I made application. I did not have 
any difficulty in obtaining privileges at Garfield Hospital. 
I received the privileges asked for. While I w r as on the 
staff of Group Health and particularly during the year 1938 
up to December 20,1938,1 found that the quality of medical 
care which Group Health w’as able to give to its patients 
w r as not the care that I wanted to give patients. In other 
words, I did not think that it was adequate medical care. 
I w*ould say that it wras an attempt to practice medicine 
wholesale; and I think that adequate medical care w’ould 
be the opposite. In other w’ords personal service is the key¬ 
note of adequate medical care. My ability to give personal 
service to the patients that I had in Group Health wras very 
limited. This w r as due to many factors. My final opinion 
w’as that it w’as due to the type of setup, rather than to 
any other possible factor. There w’ere other factors, of 
course. It w’as an organization trying to take the place of 
the family physician, of the personal physician. That was 
the fundamental trouble with it. If I w’ere sick in the 
middle of the night and w’ould want medical care—if I 
were a member of an organization such as that and called 
for medical care and a doctor would come to see me w’ho 
w’as not familiar with my case, and I w’ould be too sick 
to go into details, I w’ould not have the confidence in him 
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that I would have in a doctor who knew me. If I ma^ take 
just a minute or so—I believe we are not as individuals 
just the sum of our hearts and lungs and arms and legs; 
we are more than that. In other words, personality is more 
than just the sum of the things that we can determine by 
X-ray examination. If you are sick it is more important 
to me as a physician what you think about yourself thajn the 
way your heart sounds. I found upon visiting patients that 
they had had other doctors than myself. I had no attempt 
to care for more patients than I could give proper cafe to. 
During 1938 there were nearly a hundred patients who had 
been promised operations and were not given them djiring 
that time. The chief reason they were not given therp was 
because the organization did not feel they had the money 
to pay for the hospitalization. I asked about this of the 
medical director many times. I didn’t have any patients 
with Group Health whom I considered were my own. Con¬ 
cerning the failure to give operations to patients I wag told 
by the medical director that it would be necessary to stall 
these operations off, which we did. The doctors I met, 
members of the Medical Society, were without exception 
very friendly to me, and kind in their attitude, and they 
didn’t interfere with my practice with Group Health pa¬ 
tients. I had occasion to seek advice and ask consultations 
with a member of the Medical Society, Dr. Thomas Lee. 
Dr. Lee visited the patients and sent me reports of what he 
found. In 1938 I saw as many as 60 patients a day, and I, 
as a physician, couldn’t render adequate medical service 
to as many as that. The other doctors on the staff wefe all 
overworked. I was called upon to see house calls in all 
types of cases except obstetric and pediatric ones] In 
making calls the patients didn’t always receive the game 
doctor who had treated the patient formerly. The dpctor 
making the call would not have the patient’s record avail¬ 
able and wouldn’t know what the other doctor found or 
what the other doctor had prescribed; and the patient there¬ 
fore would not have confidence in the new doctor. The 
doctor-patient relationship in Group Health was lost be¬ 
cause we were attempting to practice wholesale. 
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Cross-examination. 

By Mr. Lewin: 

I had a serious heart case while at Group Health of a 
man over 40 years of age; in fact, I had two heart cases. 
In the man’s case it was rather acute. When in private 
practice in Delaware I had available an electrocardiograph 
in the office of the duPont Company, and while at Group 
Health I had one. There is a great deal of discussion as 
to how much an electrocardiograph will indicate; it will 
not make a diagnosis, that takes a doctor. I felt the need 
in the heart cases of consulting a specialist, and called a 
member of the District Medical Society, Dr. Thomas Lee. 

Q. Were you able to get a consultation with him? A. 
May I express it in a few words ? 

Q. Won’t you answer the question? A. I cannot say no, 
and I cannot say yes. 

Q. Were you able to get a consultation with him? A. I 
called Dr. Lee on the telephone and asked him about the 
same case and he said, “Doctor, I would like to see the case 
with you, but there is some question, which I hope will be 
settled soon, about the legality of Group Health. Until that 
is settled, I would rather see the patient myself and send 
you a report.” 

Q. Is that all he told you? A. At that time. 

Q. Did you ask him to come in consultation with you ? A. 
I asked him to see the patient. I am not sure whether I 
asked him to see the patient with me or not. But whether 
I asked the question directly, as to whether or not he would 
see the patient with me, his answer was as I have told you. 
I had not even met Dr. Lee. 

Q. Did you ask him to come in consultation with you over 
that case? A. I can’t answer that yes or no. 

I testified before the grand jury in this case after I had 
been with GHA something over ten months. I said that I 
had called Dr. Lee in consultation with me and that Dr. Lee 
expressed some doubt as to the legality of GHA. He said 
there was a question, but I don’t think he had any doubt 
about it. He said that he would be glad to come in consul¬ 
tation with me, but he could not do it because I was a GHA 




doctor and it was a GHA patient. He said the DMS (Ques¬ 
tioned the legality of it. He said that he had been instructed 
by the local association not to hold consultations with:any 
doctors on the staff of GHA. He did not consult with me 
except as I stated. He saw the patient independently. That 
is not exactly the usual view of consultation. I suppose 
the very meaning of the word would be coming together. 
There is an advantage in that in many cases. I was! de¬ 
prived of that advantage to that extent. Practically! the 
same circumstance happened in another case, the case of 
an old lady over 60 years of age. The response was that 
the DMS had a rule which forbade him to have any consul¬ 
tation with GHA doctors. Dr. Thomas Lee did say that the 
DMS questioned the legality of GHA. I am pretty sur^ he 
said it both times. He said he did not have anything against 
me personally. He simply said that he hoped the thing 
would be settled soon. I think there probably were other 
cases in which I would like to have had face to face Con¬ 
sultations with specialists who were members of DMS if 
I could have obtained them. I was with GHA as lat^ as 
December 20, 1938. At that time I was a member of : the 
AM A through the New Castle County (Delaware) Medical 
Society. At one time I received a letter from the AMA that 
I should apply for membership in my local medical society, 
but I do not think it said the District Medical Society. : As 
I recall now, it was a ruling of the AMA that a doctor 
away from his former place of practice more than a 4ear 
should apply in his new locality for membership rather 
than to maintain his membership in the old location. Before 
the grand jury in this case I was asked the following ques¬ 
tion : “What about the kind of treatment that you can give 
the patients at GHA as compared with the kind of treat¬ 
ment you could give patients in your private practice^ in 
Delaware?” and I answered, “Well, the treatment and care 
are superior here, because we have the association \iuth 
other men in the various specialties and have complete and 
adequate laboratory facilities, and also because we |can 
devote our entire time to medical work and not have to 
think about the patient’s pocketbook, and so on. So 11 be¬ 
lieve we can give the patients better medical care.” 
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Redirect examination: 

I described the condition of the patient to Dr. Lee over 
the phone and told him I would like to have him see the 
patient, and he said he would be glad to see the patient and 
send me a report. Dr. Lee said there was a question of the 
legality of Group Health, the association with which I was 
connected. Dr. Lee did so, sending me as soon as possible 
a full report, and the patient got better. With reference 
to the lady, Dr. Lee repeated again in substance what he 
had previously told me concerning my gentleman patient, 
and consulted with me over the phone, and that such dis¬ 
cussion, over the phone, while not face to face is a consul¬ 
tation. I discussed with Dr. Lee over the telephone the 
condition of each of these patients; he went into full details 
about their conditions and his findings. He visited the lady 
patient as soon as possile, and she got better. 

MILLINA M. REALINI (R. 732, 734, 736). 

On the night of June 19, 1938, I was on duty at Sibley 
Hospital when Charles Hardin was brought to the hospital. 
I was night supervisor at the time, and it was up to me to 
admit the patient. He was accompanied by his brother-in- 
law and his wife. The admitting nurse was just going off 
duty, and she told me that Dr. Bachrach was to be the sur¬ 
geon and that the patient vrould arrive about 11:45 p. m. 
The information on the card was obtained by me from Mrs. 
Hardin. The patient came into the hospital and was sent 
to the floor immediately. I then returned to the admitting 
office and filled out his admission card. On returning, Mr. 
Booth, the patient’s brother-in-law, asked and obtained 
permission to use the telephone. Then he said to me, “The 
doctor wants to speak to you.” I took the phone, and the 
party on the line said he was Dr. Selders and asked if he 
could come in and operate on Mr. Hardin. I told him that 
Mr. Hardin already had a doctor, Dr. Bachrach. Dr. Sel¬ 
ders wanted to know if he could come in to operate on Mr. 
Hardin and said it was his patient. I said, “Well, I am 
sorry, Mr. Hardin has a doctor, and there isn’t anything I 
can do about it.” He insisted upon coming in, and then I 






told him he didn’t have courtesy privileges and I couldn’t 
allow him to come in anyway, because the patient had a 
doctor. I asked him if he wanted to speak to Dr. Bachrach. 
He said, “You refuse to have me come in?” I said, “I am 
not refusing you.” He asked me what authority I had to 
bar him from the hospital, and I said I had no authority, 
but I was carrying out my duties; that I was always under 
the impression that when a patient was admitted under j one 
doctor that doctor was to take care of the patient until the 
doctor gave another doctor permission to take them okrer. 
I talked with him possibly five or ten minutes on the tele¬ 
phone. When I asked him if he would like to talk to|Dr. 
Bachrach he ignored the question. After Dr. Bachii-ach 
went upstairs for the operation I did not see him again that 
night. Dr. Selders asked who I was, and I told him. 

1 was formerly assistant superintendent at Millford Hos¬ 
pital, Millford, Massachusetts, and acted as superintendent 
at that hospital. I worked at various hospitals in Framing¬ 
ham and Boston, Massachusetts. There is nothing unusual 
in the regulation of Sibley Hospital requiring that qnly 
physicians who are on the staff may come in there and treat 
their patients, as that was the rule in Millford, Framing¬ 
ham, and Boston. If a doctor didn’t have courtesy privi¬ 
leges he could not operate in any hospital that I have over 
worked in. On the particular occasion I made a writtenj re¬ 
port of the Hardin case. 

Cross-examination: 

j 

When the Hardin case came into the hospital I imagined 
it was an acute appendicitis or they wouldn’t be operating 
at night. I did not understand the rule at the hospital to 
be that any physician who was licensed to practice wquld 
be permitted to operate in an emergency case. I under¬ 
stood that any doctor that had courtesy privileges was al¬ 
lowed to operate. I knew that Mr. Booth was talking io a 
doctor on the telephone because he called him “Doctor.” 
I got parts of the conversation. After I talked with !Dr. 
Selders on the phone I imagined from what he said that Jffr. 
Booth had asked him to come and operate on the patient. 
I wouldn’t say there was anything unusual about the tvay 
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I treated Dr. Selders. It was not ordinary practice to reach 
for a list such as I reached for. I had signed this list, but 
Dr. Taylor didn’t say anything to me about it. I don’t re¬ 
member who told me to sign it. Possibly someone in au¬ 
thority at the hospital did. I am not in charge of the ad¬ 
mitting office. I was supposed to use it, naturally, where 
I signed my name. I used it that night. The list says 
“Group Health Association” and just a list of doctors: 
Dr. Brown, Dr. Selders, Dr. Allan Lee, Dr. Wells, Dr. Hul- 
burt, and Dr. Scandiffio. I did not know Dr. Scandiffio. I 
don’t recall him. The list said. “These doctors are not to 
be allowed in at any time.” The names of the other people 
on the list, L. Welch, Beulah Mumford, H. R. Dutton, L. A. 
Wood, J. Jenson, and myself, are employees in the admit¬ 
ting office of the hospital, and they were the entire admitting 
office staff with the exception of one person, who was the 
supervisor of medicine and surgery there. I looked for Dr. 
Selders’ name on the courtesy list. I looked at this list as 
well. If he had been on the courtesy list I would have let 
him in notwithstanding these instructions. I was not look¬ 
ing for Dr. Scandiffio’s name. I was looking for Dr. Sel¬ 
ders’ name. Dr. Selders’ name did not appear in the list 
of men who had courtesy staff privileges. I don’t know 
whether Dr. Scandiffio had courtesy staff privileges or not. 
The courtesy staff list at Sibley Hospital is quite long, but 
it is alphabetically arranged, and I turned merely to the 
letter S for Selders. I testified before the grand jury in 
this case as follows: “Well, what happened after the con¬ 
versation ended? Answer: Well, I think I received another 
call from Dr. Selders. When I picked up the receiver, he 
was on the line again. I think he asked me again, so I re¬ 
fused to let him come into the hospital.” 

Q. “After the remarks between yourself and Dr. Selders 
in this second conversation, about which you have just tes¬ 
tified, what happened next?” A. “Well, I don’t think that 
conversation was very long, because I believe I told Dr. 
Selders that the patient by this time had already been 
operated on, or words to that effect.” 

I assume that the patient must have been operated on. 
I said I believed the patient had been operated on. I didn’t 
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say that the patient was; I said I believed. I was not trying 
to discourage Dr. Selders from coming to the hospital. 
I told Dr. Selders that because the patient was being oper¬ 
ated on. The patient already had a doctor, and that’s where 
my duties end. I don’t know why I told Dr. Selders that 
the patient had been operated on or that I believed that the 
patient had been operated on. 

| 

Redirect examination: 

The list, Gov. Ex. 496, is in the handwriting of Mrs. Mum- 
ford and not of Dr. Taylor. Dr. Taylor never said any¬ 
thing to me about anything contained in the list. Mrs. 
Mumford was admitting nurse at that time. In my report 
to the hospital on June 20 I mentioned the fact that I looked 
at the list. When the admission record was made on Mr. 
Hardin’s admission, no mention was made of the fact that 
he was a GHA patient. His wife said nothing about! it. 

i 

DR. SAMUEL H. ROGERS (R. 1348). 

I am president of the board of directors of Casualty 
Hospital and was such in 1938. I recall a meeting in 1^38 
with Mr. Loomis and Mr. Kirkpatrick. In fact, we had two 
meetings. At a meeting at which Mr. Loomis and Mr. Kirk¬ 
patrick w’ere present the proposition was made that they 
take over a wing or bay of the Casualty Hospital, and at 
that time either Mr. Kirkpatrick or Mr. Loomis pointed put 
it would be an excellent time for us to get some favorable 
publicity by joining in with Group Health, who had be|en 
favored with a great deal of publicity and was being favored 
with a great deal of publicity at that time. It was brought 
to our attention that they had excellent publicity and I 
couldn’t recall the words exactly but it amounted to the 
same thing; that they had a very excellent publicity mpn. 
They told us that high officials of the Government were ve|ry 
much interested in this movement and the members of Con¬ 
gress were interested in it; they didn’t mention who or hiw 
many. They let us know that they had the backing of Gov¬ 
ernment officials and at least some members of Congress. 
They made a proposition that they might lease a wing of the 
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hospital, as they previously had representatives go through 
the hospital, and it happened that at that time we were not 
crowded. I told them that we were organized for a definite 
purpose. Our purpose was to maintain an institution for 
furnishing emergency medical and surgical service and 
hospitalization to all, regardless of race, color, religion, or 
ability to pay. They let us know that they were not inter¬ 
ested in that part of it. They were interested in taking care 
of Group Health patients and having Group Health doctors 
attend them. At the second conference we merely told them 
that we didn’t see how we could change our setup to suit 
their requirements. 

SISTER ROSA (of Providence Hospital) (R. 1322). 

I am superintendent of Providence Hospital and have 
been for four years. Before coming to Providence I was 
protectress at the Mother House at Emmittsburg, Maryland. 
On coming to Providence I supervised the entire hospital in 
all departments. I recall that there came a time when I 
wanted a residency in surgery approved at Providence 
Hospital. I think Dr. Caylor took the matter up. I recall 
that there came a time when an inspection was made of the 
hospital by representatives of the AMA. I remember that 
a Dr. Peterson was there at the hospital. Providence has 
had inspections made of it quite frequently. We had an in¬ 
spection to give us permission to train residents, we had 
inspections of our school of nursing twice a year from New 
York State and the District, and we have inspections by the 
College of Surgeons and the AMA. The purpose of the in¬ 
spections which are made by the AMA is to raise our stand¬ 
ards. I requested them to come, so that I could know 
wherein we were making mistakes in regard to training 
internes, as we were then trying to raise our standards for 
the training of residents, including residents in surgery. 
We finally got the privilege or approval in 1939,1 think. 

After the inspection was made a report came to me of 
what the inspector found. I read it over several times, and 
then I wrote a letter dated August 27, 1937. I do not re¬ 
member the letter which accompanied the report of inspec¬ 
tion. I recognized the letter dated October 12, 1937, to Dr. 
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Cutter, as a letter which Dr. Caylor or some of the doctors 
wrote and asked me to sign, and I signed it. I invited these 
men, at the time I have reference to, to come because I jwas 
most anxious to train residents, and these men were a nxi ous 
for it, and I was backing them up, and I wrote it for tjiem 
to give us constructive criticism, and that is what I con¬ 
sidered it. I did not consider it coercion or threat or Any¬ 
thing of that kind, any more than when the District Nursing 
Board examines us and makes recommendations. ^We 
always try to carry recommendations out 100 per cent, ibut 
I do not consider them a threat, because some of them! we 
can’t carry out very well. We try to do the best we qan. 
Nothing that I did in connection with meeting the require¬ 
ments or recommendations of any report or any suggestion 
which was made by Dr. Peterson or the American Medical 
Association had anything whatsoever to do with Grpup 
Health. 

I remember that a Dr. Selders made an application for 
privileges at Providence Hospital. It was sent by us to ithe 
Washington Academy of Surgery, and a recommendation 
was received back from the Academy. Dr. Valentine Hess 
was our medical director at that time. The letter to Dr. 
Hess, dated January 31, 1938, Gov. Ex. 448, states that the 
Committee on Hospital Privileges of the Washington 
Academy of Surgery recommends disapproval of the ap¬ 
plications of three physicians, one of them being Dr. Ray¬ 
mond E. Selders, to do major surgery at Providence 
Hospital. 

DR. LEE SOLET (R. 748, 750). 

I have been practicing medicine for over three years! in 
Arlington, Virginia. I graduated in medicine in 1933. He 
recites his education, qualifications, and experience. On 
June 19, 1938, I was called in to visit Mr. Charles Harbin 
at 9:45 p. m. I saw him in the presence of his wife. I found 
that he looked quite well except that he complained of hiv¬ 
ing had a pain the day before and had a pain that day ajnd 
was a little disturbed, although he said he felt quite well. 
The physical examination revealed no temperature, no 
nausea or vomiting, but the patient complained of a pain 
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over the right side of his abdomen that looked suspiciously 
like a possible appendix. I advised the patient to call in 
someone to verify that. I asked the patient if he had any 
particular physician and he replied, “No, you are the doc¬ 
tor,’ y so I called in Dr. Bachrach, who specializes in surgery. 
Dr. Bachrach came over to Mr. Hardin’s home in Arlington, 
Virginia, at approximately 10:35 or 10:40. He asked the 
patient a number of questions, made an examination of the 
patient, and stated he was of the opinion that he had ap¬ 
pendicitis, and suggested that the patient go to the hospital. 
Sibley Hospital was called and arrangements were made for 
Mr. Hardin’s admittance. Arrangements were made for 
Dr. Bachrach to operate on Mr. Hardin. I, with Mr. and 
Mrs. Hardin in my car, and Dr. Bachrach following in his 
car, proceeded to Sibley Hospital at 11:15 or 11:20 p. m., 
where we were met by Mrs. Hardin’s brother. Mrs. Hardin 
and her brother went into the admitting office and made 
arrangements for the admission of Mr. Hardin, while I re¬ 
mained outside talking to the patient, who was in a wheel 
chair. I identify Def. Ex. 7 as the admission record of 
Mr. Hardin. Mrs. Hardin and her brother were in the ad¬ 
mitting office about 10 minutes. Mr. Hardin didn’t go into 
the admitting office. Mr. Hardin was assigned a room and 
I went with Dr. Bachrach to the operating room to prepare 
for the operation. At 12:25 a. m. Mr. Hardin was operated 
on by Dr. Bachrach, assisted by the resident and the in¬ 
ternes of the hospital, while I observed the operation. A 
time was required prior to the operation to prepare the 
patient for it and for the doctor to prepare for the opera¬ 
tion. From the time we doctors went upstairs until the 
operation we were engaged in changing our clothes, putting 
on gowns, and scrubbing. Nothing occurred—Dr. Bachrach 
just operated on the patient. After Dr. Bachrach operated 
I saw the patient until he left the hospital five days later. 
The patient had a gangrenous appendix which was removed. 

I heard the name of Dr. Selders for the first time after 
Mrs. Hardin and her brother came out of the admitting 
room and then I just happened to overhear that name in 
conversation. The name of Dr. Selders had not been sug¬ 
gested to me at any time prior to my coming to the hos- 
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pital; neither had Group Health been mentioned. When I 
suggested a surgeon or doctor at the home of Mr. Hardin 
and asked him which surgeon Mr. Hardin preferred, he 
merely said, “You are the doctor,” so I immediately (jailed 
Dr. Bachrach. j 

Cross-examination: ! 

I 

Mr. Hardin was sick when I saw him. It turned out; that 
he had a gangrenous appendix, which is a pretty serious 
matter. Dr. Bachrach diagnosed Mr. Hardin’s condition 
as acute appendicitis in my presence. It was necessary, 
in my opinion, to operate on the patient that night, j The 
operation takes place whether in the night or in the! day 
when the patient decides to go to the hospital. Dr. Bach¬ 
rach recommended an operation that night and verified my 
diagnosis of a possible appendicitis. I did not diagpose 
it as acute, but Dr. Bachrach did. The following day I saw 
the patient and I saw him every day and removed i the 
sutures when the wound healed. I had privileges at Sibley 
Hospital and have had them since 1938. The arrangements 
for a surgeon were made with Mr. Hardin and not Mrs. 
Hardin. After mentioning several doctors I suggested' Dr. 
Bachrach to the patient. Mrs. Hardin didn’t request, me 
to name them. I don’t recall either Mr. or Mrs. Hardin 
ever telling me that evening that they were members of 
Group Health. The question of whether GHA doctors cbuld 
operate in local hospitals didn’t come up in the case; I 
didn’t discuss Group Health in the presence of Dr. Bach¬ 
rach and no mention was made of Group Health. Mr. 
Booth, the brother-in-law of Mr. Hardin, never spoke to 
me at the hospital that evening and didn’t speak to Dr. 
Bachrach in my presence. I heard a reference to Dr. ^el¬ 
ders in the admitting room between Mrs. Hardin and Mr. 
Booth and Dr. Bachrach probably was around there, but 
that is the only mention I heard of Dr. Selders. All I heard 
was that Dr. Bachrach was competent and to go on with 
the operation, and the fact that Dr. Selders couldn’t oper¬ 
ate at the hospital. The conversation was between Mrs. 
Hardin, Mr. Booth, and Dr. Bachrach, as I was with the 
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patient at the elevator. I am a member of the American 
Medical Association. 

DR. ELIJAH WHITE TITUS (R. 1302, 1305, 1306, 1308). 

I have been a practicing physician in Washington since 
1911. He recites his education, his qualifications, and his 
experience. From 1912 to 1919 I was assistant deputy 
coroner and then deputy coroner for the District of Colum¬ 
bia. I am a member of the DMS and a Fellow of the Wash¬ 
ington Gynecological Society and of the Galen Hippocrates 
Society. In 1937 I was chairman of a committee engaged 
in assisting hospitals in determining the qualifications of 
applicants for privileges of practicing on hospital staffs. 
The committee was appointed by the gynecological society 
as it was felt that the committee was necessary, as the hos¬ 
pitals had a very definite responsibility to the public in the 
men that they admitted to practice, especially in special 
branches. I am attending gynecologist and chairman of 
the medical board and a member of the board of directors 
at Columbia Hospital. In 1937 Dr. Selders made applica¬ 
tion to Columbia Hospital for privileges. The hospital sent 
that application to my committee in the Washington Gyne¬ 
cological Society for determination of the qualifications of 
Dr. Selders and furnished us with a copy of the application 
together with his references and also certain statements of 
the amount of surgery he had done both in Worcester, 
Massachusetts, and Houston, Texas. With reference to Dr. 
Selders’ qualifications I received a letter from Dr. Robert 
A. Johnston, a prominent obstetrician and gynecologist in 
Houston, Texas, and a copy of a letter from Dr. Berry, one 
of the surgeons on the staff of Worcester Hospital in Massa¬ 
chusetts, to Dr. Edw’ard A. Bullard, on the surgical staff of 
the Woman’s Hospital, New York City. The letter dated 
November 22, 1937, from Dr. Johnston to Dr. Titus is Def. 
Ex. 53 and will be found in the list of exhibits under that 
date. The letter dated December 16, 1937, from Dr. Berry 
to Dr. Bullard, Def. Ex. 52, will be found in the list of 
exhibits under that date. On the basis of the information 
contained in these letters my committee came to the con¬ 
clusion that Dr. Selders was unqualified for the privileges 
sought and so advised Columbia Hospital. 
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Cross-examination: 

The letter from Dr. Berry to Dr. Bullard influenced as 
to some extent, but we gave greater weight to the i letter 
from Dr. Johnston from Houston. I happened to wifite to 
Dr. Johnston as he was a very prominent man in gynecology 
at Houston. I had met him, and he was on the sthff of 
several hospitals. Dr. Selders didn’t give his name as a 
reference but stated on his application blank that l^e had 
been in general practice for seven years in Houston and 
during that time had performed something like 430 Opera¬ 
tions, but he didn’t classify them as to whether they were 
major or minor. Dr. Selders on his application didn’t give 
Dr. Maclver or Dr. Bryne (of Worcester, Massachusetts) 
as references. Our committee only considered his apjplica- 
tion in so far as it pertained to obstetrics and gynecplogy, 
as we had no request to consider any application ojf Dr. 
Selders for major surgery. 

The only time I ever saw Dr. Selders was on a case at 
Columbia. He didn’t make a request to come before our 
committee, and we didn’t invite him. The Gynecological 
Society took the position that it was not up to it, a society 
of specialists, to advise the hospital concerning the practice 
of general practitioners, so we didn’t consider Class III 
privileges, normal obstetrics. At the time we passed on 
Dr. Selders’ application we had some other information 
from local men which concerned some work he had i done 
at Garfield Hospital concerning abdominal surgery, irlvolv- 
ing a diagnosis as gynecological, but it turned out to be 
something else. And one case involved a very definitely 
mistaken diagnosis, according to what we heard, and ifc was 
attributed to Dr. Selders, and that influenced us ill our 
judgment. 

I have some knowledge of the controversy concerning 

GHA, but I didn’t obtain it from attending meetings in 

the District Medical Societv. 

» 

Redirect examination: 

An obstetrical case involving Dr. Selders came tq our 
attention at the time we were passing upon his qualifica¬ 
tions in 1937. The case involved an abnormal delivery^ and 
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Dr. Selders was watching the delivery and remarked that 
he hadn’t done one of those for a long time, or hadn’t seen 
one for a long time. 

I attach a great deal of importance to Dr. Johnston’s 
letter, as I happen to know him over a great many years. 
I see him each December with very few exceptions. At 
the time we reported on Dr. Selders we also reported un¬ 
favorably on quite a well-known surgeon here in Washing¬ 
ton who applied for privileges of major obstetrics in Colum¬ 
bia. We reported unfavorably on two members of our own 
Gynecological Society. As a member of the medical board 
of Columbia Hospital I have seen no questionnaires coming 
from the Medical Society to Columbia Hospital Board. 

DR. JOSEPH S. WALL (R. 1451, 1452). 

I am a physician and have been in practice in Washington 
for 45 years. I have known Dr. Scandiffio eight or ten 
years; he was associated with me at Children’s Hospital 
for a number of years and associated with me in teaching 
of pediatrics at Georgetown Medical School. I recall in 
the early fall of 1938 a conversation between Dr. Selders, 
Dr. Price, Dr. Scandiffio, Dr. Macatee and myself. The 
substance of the conference was that the doctors from Group 
Health were so dissatisfied with the work which they had 
to do down at the clinic that they w’anted to resign in a 
body. The Group Health doctors asked me if I w'ould try 
to do something for them so that they could have a living, 
or words to that effect, if they resigned, and asked if we 
thought if they did resign would they be taken back into 
membership in the Society and, secondly, Dr. Selders asked 
if he could be accorded hospital privileges if he resigned 
from Group Health. The Group Health doctors said that 
the other members of the staff of Group Health would 
probably resign in a body if they resigned, and that would 
probably result in breaking up Group Health. 

Cross-examination. 

I have been a member of the Medical Society for 40 years. 
Two years ago I was put on a life membership. I have 
been on its Executive Committee the three years following 
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1926. I made a statement to Dr. Woodward that I regretted 
that Dr. Scandiffio had “gone into the camp of the enemy,” 
meaning Group Health, and stated my belief the Group 
Health doctors “will have visited upon them the displeasure 
of the medical profession in Washington and will prpbably 
become medical outcasts so far as we are locally concerned,” 
and further stated, “We should certainly be grateful for 
the help which may be accorded us bv the AMA.” 


DR. OLIN WEST (R. 1027, 1074, 1099, 1100). 

I am a doctor. I have resided in Chicago since 1922. I 
was born in Alabama in 1874; was educated in publjc and 
private schools in Alabama and at Howard College, and 
later at Vanderbilt University, where I graduated ini 1895, 
and received a degree of Doctor of Medicine in 1898. I 
taught chemistry at Vanderbilt, was in charge of the chemi¬ 
cal laboratory, taught physics, was afterwards an assistant 
to the chair of chemistry, associate professor of chemistry 
and associate professor of materia medica and therapeutics; 
and an assistant to the chair of physiology. I practiced 
medicine from 1898 until 1910 at Nashville, Tennessee,! serv¬ 
ing also as secretary to the Tennessee State Medical So¬ 
ciety; became director of public health for the Staite of 
Tennessee for the Rockefeller Sanitary Commission; later 
as state health officer and secretary of the State of Tennes¬ 
see Board of Health. I became field secretary of the AMA 
in April, 1922; later I became secretary of the Bureau of 
Health and Public Instruction, and I am now secretary and 
general manager of the AMA. With reference to national 
defense at present I am secretary of the Committee on 
Medical Preparedness of the AMA. I am secretary of the 
Judicial Council, and secretary of the Council on Scien¬ 
tific Assembly of the AMA, although I have no vote on 
either council. The AMA is a federacy of constituent jstate 
and territorial associations. There are one or two states 
in which there are no county societies, but district societies. 
The House of Delegates of the AMA is the policy-making 
and legislative organization, and is composed of delegates 
from constituent state and territorial associations. Each 
scientific section of the general assembly has one delegate, 


i 
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and medical corps of the United States Army has a dele¬ 
gate, and medical corps of the United States Navy has a 
delegate, and the United States Public Health Service has 
a delegate. The House meets annually or when special ses¬ 
sions are called. The House is the body which formulates 
the policies of the AMA, and during the interim between 
meetings of the House the Board of Trustees is au¬ 
thorized to act for the House. The Board of Trustees has 
nine members, elected by the House of Delegates. The 
Executive Committee, consisting of three members of the 
Board of Trustees, meets once a month, except during the 
summer. The Board of Trustees has its own secretary. As 
secretary I report to the House of Delegates and keep 
minutes of the House of Delegates and perform such other 
duties as are stipulated in the by-laws. As general manager 
I am the representative of the Board to administer the 
affairs of the Association and its officers, with the coopera¬ 
tion of the official staff of the AMA. The AMA was formed 
in 1847 to promote the art and science of medicine, and to 
better the public health, and they are its only objects, and 
have been pursued ever since the constitution was written. 
The Association publishes a Journal and nine other scien¬ 
tific journals devoted to special fields, and are now publish¬ 
ing a journal devoted to military medicine, that is, the medi¬ 
cine of war. It publishes a quarterly cumulative index 
medicus, an index of the medical literature of the world, the 
only publication of its kind in existence, and through these 
publications there has been formed a medium for the dis¬ 
cussion of scientific opinion not only in this country, but 
the world, thereby promoting the art and the science of 
medicine. It publishes a magazine for the general public 
called Hygeia, and has distributed millions of leaflets and 
pamphlets designed to instruct the public in the prevention 
of diseases, and on the subject of health. The publications 
are scientific publications with editorials pertaining to scien¬ 
tific matters. Abstracts from other publications about 
scientific medicine are published, as well as a section de¬ 
voted to medical organization. Queries and answers are 
also published. In Hygeia an effort is made simply to dis¬ 
seminate information helpful to the public. Two bureaus 
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of the Association answer from ten to twenty thousand let¬ 
ters a year, one, the Bureau of Health Education; the other, 
the Bureau of Investigation, though the latter is concerned 
largely with fighting frauds and quackery in medicine!. 

My first knowledge of Group Health came when I learned 
of the charter, but I was informed that a plan was under 
consideration possibly in April or May of 1937, thobgh I 
have no documentary evidence to that effect. In Mby or 
June I came to Washington to discuss the matter of droup 
Health with members of the Medical Society. Of the doc¬ 
tors present, I had met Dr. Hooe, Dr. Ruffin, Dr. McGovern, 
Dr. Macatee, and Dr. Reede, but on that occasion I was in 
Washington on official business of an entirely different na¬ 
ture and was accompanied by no other person froifi the 
AMA. At the time I offered a suggestion that the Medi¬ 
cal Society might consider a plan for providing medical 
service to members of the low-income group, as the Society 
had not only contemplated such a plan but had given one 
long consideration and had begun organizing it. 

A prepayment plan for medical service of some £roup 
in Washington was discussed at the AMA meeting ih At¬ 
lantic City in June, 1937, where Dr. Woodward mjjide a 
statement, but I don’t recall any instructions being formu¬ 
lated by the Board of Trustees with reference to anything 
that the AMA should do in the premises. In June, at the 
meeting of the House of Delegates, I received soipe in¬ 
formation in letters from various persons concerning Gjroup 
Health. Later in September the Board of Trustees in¬ 
structed Dr. Fishbein and me to develop the facts on droup 
Health and publish them. We developed what information 
we could and Dr. Woodward, who was instrumental ip get¬ 
ting a considerable part of that information, was asked to 
prepare a statement for publication in the Journal. Mj T rec¬ 
ollection is, that such a statement was published in the Oc¬ 
tober 2, 1937, issue of the Journal, though I didn’t person¬ 
ally participate in the preparation of the article, except 
that I made a suggestion as to one or two sentences,! per¬ 
haps paragraphs. In seeking information about Group 
Health I made inquiries in Washington and visited certain 
persons in official positions in an effort to secure faclts to 
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present to the medical profession and to the public. I con¬ 
ferred with Dr. Conklin, Senator Copeland, another Senator, 
and tried to secure a copy of the contract between Group 
Health and those who purchased its services, as I thought it 
was highly important to know what Group Health promised 
to deliver under such a contract; whether the plan was 
sound and whether it was to render medical service as an 
incorporation, which we believed to be an illegal thing; and 
whether it would have an adequate staff to provide good 
medical service in quantities indicated in its contract. I 
wras unable to secure that information through any avail¬ 
able source. 

I was present at the November 6 meeting in Chicago, at¬ 
tended by Drs. McGovern, Hooe, Leland and Woodward, 
and an abstract of that conference read in evidence (Gov. 
Ex. 117) w’as prepared by a stenographer in my office, but 
it is not a verbatim report. I only recall attending one meet¬ 
ing of the District Medical Society and that wras many 
years ago, and it had nothing whatsoever to do with Group 
Health. I did not attend any meeting of the District Medi¬ 
cal Society pertaining to Group Health. I visited the of¬ 
fices of the Medical Society on possibly three occasions, 
but not specifically for the purpose of discussing Group 
Health, though it quite possibly was discussed. I never 
discussed Group Health with Dr. Cutter until considerably 
after the time of its organization and the beginning of its 
plan. I don’t recall that I ever discussed the matter with 
Dr. Leland until after the Atlantic City session at w’hich 
the matter was discussed and that discussion with Dr. Le¬ 
land w’as purely incidental. After Group Health began its 
operations I had some discussion with Dr. Leland and 
many other persons, as the newspapers were full of it, and 
as I had been instructed to develop the facts, and publish 
them. I don’t recall any conference that I ever had with 
Dr. Cutter, about the matter. I knew nothing of the 
minutes of the Medical Society meeting until they w’ere 
read during this trial, though I may have seen some extracts 
from the minutes if they w’ere sent to my office. 

When mail comes into the AMA offices in Chicago, except 
that marked “Personal,” it is sent to a central distribu- 




527 


i 

i 


i 

tion point, and where letters are delivered in one depart¬ 
ment that probably should have been called to the atten¬ 
tion of another department, a copy might be sent there. 

On October 19, 1932, as secretary of the Judicial Council 
of AMA, I wrote a letter to Dr. R. W. Baird of Dallas, 
Texas (Gov. Ex. 144) (The exhibits about which the iwit- 
ness testifies from this point on will be found in the;list 
of exhibits herein in date order.) 

This letter was sent on the instructions of the Judicial 
Council issued to me as secretary of the Council. I had no 
knowledge of the facts which entered into the decisioi of 
the Council, other than what I heard at the discussion^ at 
the time the Judicial Council gave its official consideration 
to this appeal. 

I did not take part in the deliberations of the Judicial 
Council in 1932. I had nothing whatsoever to do except 
to serve as secretary and perform the functions of that 
office. I had no vote. 

I wrote the letter dated January 31, 1935, to Dr. McLean 
(Gov. Ex. 138). I had no occasion for writing this letter 
other than the letter written to me by Dr. McLean. T]his 
exhibit merely reflects such facts and information as I had. 
The appeal mentioned did come to the Judicial Council &nd 
the decision of the California Medical Association was ire- 
versed in accordance with or on the groups of errors! in 
procedure, and failure to be guided by the organization’s 
law of the Los Angeles Medical Society, and the California 
State Medical Association, one or both. The constitution 
and by-laws of the AMA specifically stipulate that the ."juris¬ 
diction of the Judicial Council in such appeals shall be only 
with respect to questions of law and procedure; that I is, 
organization law and procedure. Following this reversal 
the Ross-Loos case has never come to the Judicial Council 
again, and Drs. Ross and Loos are still members of the AMA. 
When I expressed my personal opinion in the letter of the 
contracts of the kind made by Ross-Loos Clinic and varicius 
other groups, I referred to my belief that many of tjhe 
schemes of this particular class are potentially dangerous. 
That belief was founded upon large observation and ex¬ 
perience, not only of my own, but on the experience of 
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the medical profession. Group practice has several defini¬ 
tions. My own conception of it is that of a practice carried 
on by a group of physicians acting on their own responsi¬ 
bilities, and not responsible to anyone else, who are com¬ 
bined together for the purpose of furnishing as complete 
as possible medical service to members. In regard to group 
practice, both consumer and producer groups, the House of 
Delegates of the AMA in Cleveland, in 1934, adopted a set 
of principles that were intended to serve for the guidance 
of prepayment group plans for the provision of medical 
care to certain income groups. The AMA has not been op¬ 
posed, as a general policy, to all group plans, whether pre¬ 
payment or otherwise, in the United States, and has de¬ 
clared no policy against the group practice of medicine, as 
such. The type of character of group practice which the 
AMA has opposed is any group practice which offers to do 
more than it is believed can be done under the terms on 
which its service is to be delivered. It has opposed group 
practice that is controlled by corporations, because it be¬ 
lieves that a corporation cannot be engaged in the practice 
of medicine and cannot qualify to engage in the practice of 
medicine. It has also opposed group practice where con¬ 
ducted by men known to be disreputable and irresponsible, 
and who have established a record for irresponsibility and 
for lack of professional qualifications and ethics. Where a 
group is practicing, and qualified to do so, and renders com¬ 
plete medical care in accordance with its contract, the AMA 
has no attitude to it other than to offer principles for the 
guidance of its work, and today many members of the AMA 
are engaged in the group practice of medicine of all types 
and have been over a period of years. Wlien I made the 
statement in my letter of January 31, 1935: 

“WTien one such group of physicians appears to have 
succeeded financially in an undertaking of this kind, their 
success will almost surely stimulate the development of 
similar schemes under the direction and control of less 
competent and less responsible persons with the result that 
a vicious circle of underbidding will be established,” 

I had in mind that a great number of contracts and group 
plans of all kinds had developed, some of which offered far 
more than they could deliver, and some of which had no 
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intention of doing what they had agreed to do; in several 
instances where an organization of this kind was developed 
by responsible groups, irresponsible groups developed the 
same kind of program, offering far more for far less, when 
it was known it would be impossible for it to give gj>od 
medical service. In other instances, a group is opposed 
when it delivers poor services, apt to be as harmful as 
helpful. The character of opposition that the AMA takes 
to such groups is none other than to attempt to develop the 
facts and make them known through publications in the 
associations’ own publications and in reply to letters jre- 
ceived. The AMA institutes no other methods of opposition 
that I know of. 

I wrote a letter dated February 6, 1936, to Dr. Friebuirg, 
Cincinnati, Ohio, Gov. Ex. 141. When I stated that 
“schemes of the Ross-Loos type will inevitably tend to the 
creation of a demand for the solicitation of medical prac¬ 
tice,” I referred to the fact that the operation of such plans 
very frequently leads to the development of other plans iby 
less responsible persons, in many instances, who do hot 
hesitate to resort to any method that may be available I to 
them for securing practice. When I used the word ‘ ‘ solicita¬ 
tion” I meant asking patients to come to an individual ior 
to a clinic or anything else, whether it be an institution or an 
individual. 

The principles of medical ethics of the AMA distinctly 
declare that the solicitation of patients is an unprofessional 
procedure. The basis for that is just a common-sense ba$is 
that a man who goes out and begs patients to come to him 
and offers them some attraction to come to him, is guilty 'of 
an unethical practice. He has nothing to sell other than 
his own qualifications and knowledge and ability as a practi¬ 
tioner ; and it certainly is not the part of an ethical physician 
to glorify himself to patients and to solicit patronage. 
When I made that statement I was speaking entirely from 
the results of my own personal observation. 

When I stated that mass-production methods in the prac¬ 
tice of medicine were not in accordance with what I believed 
to be good sound public policy, I meant exactly what I saiid, 
that I did not believe it is possible to practice medicine on 
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a mass-production basis and do justice to the patient or 
deliver the best quality of medical service under such con¬ 
ditions. The reason for that is simply because one in¬ 
dividual patient may require three hours for proper at¬ 
tention and another may require ten minutes; and what is 
good for one patient may not be good for another who has 
exactly the same diseased condition. They have got to 
be handled separately and examined separately, and all the 
factors that enter into the diagnosis and treatment have got 
to be individually considered. 

When I stated to Dr. Frieburg, Cincinnati, Ohio, that I 
had information that Drs. Ross and Loos were both able 
and qualified men and that they had about them a staff of 
qualified physicians, I was giving the correct information 
that I had at hand at the time. I should like to say that 
this letter was written in 1936 and that in a previous letter, 
or maybe one or two letters that I had previously written, I 
had not made the same statements for the reason that T did 
not then have that information. That information had come 
later. I had written some of the other letters in which I did 
not make a similar statement. I tried to be perfectly fair 
to those men. I had lines from men who knew the quality 
of their practice, and I had conferred with Dr. Loos myself, 
and I did not hesitate to make the statement that is made in 
that letter, that I had information that they were competent 
physicians. I believe I stated in one place that they had 
surrounded themselves with a staff of competent physicians. 

The reasons for my statement that “each separate county 
medical society will have to deal with the questions involved 
on the basis of conditions that actually exist in its own com¬ 
munity ” were as follows: The American Medical Associa¬ 
tion has been rather severely criticized for not having pro¬ 
duced a plan of private medical service for the members of 
low-income groups in all the United States. The AM A has 
made a very determined, persistent, and honest effort to 
develop such a plan, but it becomes perfectly apparent on a 
study of the situation that it cannot be done. A plan that 
would serve satisfactorily in an industrial state, like New 
Jersey or Pennsylvania, could not possibly be applied suc¬ 
cessfully in an agricultural state like Mississippi. As a 
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matter of fact, no single plan can be prepared or operated 
by anybody that will work with equal success in all pprts 
of an individual large state; and we have become thoroughly 
convinced of that after careful and conscientious considera¬ 
tion of the factors involved. Moreover, the American 
Medical Association believes that it is the right and the 
duty of the component county medical societies to take the 
leadership and deal with affairs within their own jurisdic¬ 
tions ; and the AMA has no intention or desire to dictate to a 
component county society or state medical association wihat 
it shall do or shall not do. Its only purpose is to be helpful, 
simply to carry out the purposes declared in its constitution, 
to promote the art and science of medicine and the better¬ 
ment of the public health. That can be done by the ex¬ 
tension of medical service and by the protection of the 
quality of medical service; and that is all it can da 

I wrote a letter dated February 29, 1936, to Dr. J. N. 
Baker, Montgomery, Alabama, (Gov. Ex. 166). Wheh I 
wrote the last paragraph of that letter: “I do not! of 
course wish to discourage the efforts of any medical socijety 
that has given full consideration to the problems that have 
arisen within its own jurisdiction” I was referring to the 
statement that each local medical association should de¬ 
termine the problems within its own jurisdiction. I was also 
referring to the fact that the House of Delegates of AI^A 
had encouraged societies that after careful investigation 
of the facts on the basis of their best judgment believed 
that it was necessary to develop some sort of unusual pljan 
to provide service for the members of low-income groups 
and should undertake it on an experimental basis; and a 
number of societies in various parts of the country hhd 
initiated such plans after they had studied conditions within 
their own jurisdictions. They were plans that were organ¬ 
ized by the medical societies themselves and every member 
of which, that was willing to participate in it, was available 
for any person that desired his services. Most of them wejre 
on a prepayment basis; some of them were not. 

It is not only my custom but my duty as secretary apd 
manager of the AMA to attend each and every convention 
of the AMA. I recall a resolution or action taken by the 
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House of Delegates with reference to hospitals practicing 
medicine wherein it was suggested that there be cooperation 
between the Judicial Council and Dr. Cutter’s Bureau wfith 
reference to certain evils existing. 

I wrote the letter dated March 18, 1936, to Dr. Frieburg, 
Cincinnati, Ohio (Gov. Ex. 143) in reply to his letter dated 
March 14, 1936. When I wrote that “I have heard it inti¬ 
mated within the last week that the quality of the service 
rendered by that concern is gradually deteriorating, ’ ’ I w T as 
truthfully and correctly expressing information which I 
had at that time. It was within a week of the time of 
this letter that I heard that the quality of medical care 
of the Ross-Loos Clinic was deteriorating. But I w r ill, in 
order to be perfectly fair to everybody concerned, be glad 
to state openly here that I later heard from quite as reli¬ 
able sources that the Ross-Loos Clinic was continuing to 
render good medical service. 

I wrote a letter dated June 27, 1937 (Gov. Ex. 103) to 
Mr. Hendricks, Executive Secretary of the Indiana State 
Medical Society, in reply to his letter to me dated June 
22, 1937 (Gov. Ex. 104). He sent me a document marked 
11 Confidential. For Private Circulation Only, ’ ’ and entitled 
“A Plan for a Cooperative Medical Service on a Periodic 
Payment Basis for Federal Employees and Their Families 
in Washington.” 

The reason I stated in a letter (Gov. Ex. 152) that “The 
principle of collective bargaining cannot properly be ap¬ 
plied to medical service” is that I had in mind that you 
cannot apply mass-production methods to medical service. 
I later withdrew my suggestion to the District Society 
that they develop a medical service plan under their owm 
auspices. 

I wrote a letter dated October 7, 1937, to Dr. Conklin, 
Secretary of DMS (Gov. Ex. 154). About the time that 
letter was written, there w r as a very determined effort being 
made to promote movements designed to bring about the 
establishment of systems of compulsory sickness insur¬ 
ance in some of the states, and the proposal had been made 
that such a system should be organized under the auspices 
of the Federal Government. It is true that in many of 
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the instances where compulsory sickness and insurance 
plans have been put into effect the forerunners of those 
plans were voluntary sickness insurance plans. The Ariier- 
ican Medical Association has made most exhaustive and 
careful study of the workings of compulsory sickness! in¬ 
surance plans or systems in several countries, and is con¬ 
vinced beyond any doubt whatever that they do not con¬ 
tribute to the advancement of scientific medicine and that 
they do not serve the best interests of the public. The 
Association believes and its House of Delegates has re¬ 
peatedly expressed its opinion and established its poljicy, 
that a system of compulsory sickness insurance in the 
United States on a Federal basis would be destructive of 
all the best values and elements— 

I wrote a letter dated October 29, 1937, to Dr. Tibbals, 
who is secretary of the Utah State Medical Association 
(Gov. Ex. 112). When I said in that letter “The American 
Medical Association has very actively opposed the pl^ns 
of GHA” I referred to our efforts to develop all the facts 
that could be had in order that they might be published 
for the information of our profession; the various ldgal 
organs of the country and who else might be interested. 
No other form of opposition had been instituted in regard 
to anything connected with GHA other than was incidental 
to efforts to collect the facts for the purposes indicated. 

Gov. Ex. 117 is a resume of the conference of November 
6 held at Chicago. It is not a verbatim report. That ab¬ 
stract does not correctly report what I said on that occasion 
in the following respect. The abstract reads as follows: 
“Dr. Hooe: Is it not, in your opinion, most reasonable that 
the hospitals should acquiesce in this matter? Dr. West; It 
is reasonable that they should do it, but whether or not 
they will, that’s another question. Suppose they don’t?” 

Now, I am quite sure that I did not express a definite 
opinion as to whether it was reasonable, but I raised {he 
question as to whether it would do any good to attempt 
what was proposed. As a matter of fact, I believed the 
hospitals should control their own affairs. 

In the preparation of replies to letters which I received 
from various individuals I did not collaborate with 
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of my fellow officers of the AMA except perhaps if I wanted 
information that I did not have, I may have asked them 
for it before I wrote the letter. 

I wrote a letter dated November 16, 1937 to Dr. Wise, 
State Medical Association of Maryland (Gov. Ex. 120). 
When I stated in that letter that I had worked as closely 
as possible with the Medical Society of the District of 
Columbia, I referred to the fact that the AMA worked as 
closely as possible in cooperation with all constituent state 
and territorial associations, but I suspect that in this 
particular instance I had some reference to the matters 
that were, at the time, of interest in Washington. When I 
stated that our efforts began before the Medical Society 
of the District of Columbia became very active, I think 
that was true. I think we began an effort to develop the 
facts about this matter before the DMS began any action 
whatever, possibly before they were informed about it. I 
am not sure of that, but I think it is quite possible. As I 
stated yesterday, anything that transpired was incidental 
to our efforts to develop the facts. I had simply made an 
effort to develop the facts to make ready to publish the 
facts. The telegram dated April 21, 1938, from Dr. Talley, 
Houston, Texas, to me (Gov. Ex. 122) was sent by me 
to Dr. Follansbee, Cleveland, Ohio, because it was a matter 
for decision by the Judicial Council and Dr. Follansbee is 
the chairman of that Council. It was not a matter I could 
decide. I can’t recall whether we had other communica¬ 
tions relating to this particular matter or not, but insofar 
as I can now recall it was probably the first communica¬ 
tion we received in connection with the matter pertaining 
to the membership of Dr. Selders in the Harris County So¬ 
ciety and the situation which had developed in Washington. 
I have no recollection of doing anything other than to trans¬ 
mit any communications which the Judicial Council might 
have directed me to send to the Harris County Medical 
Society. I don’t think the Judicial Council ever took any 
action with respect to Dr. Selders’ membership. It is my 
recollection that it was finally decided that it had no juris¬ 
diction of the matter as it then stood. Nothing further was 
done except to notify the Harris County Medical Society 
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that the Judicial Council had no jurisdiction in the matter 
as it then stood. 

I wrote a letter dated September 12,1938, to Dr. Ersldne, 
Cedar Rapids, Iowa (Gov. Ex. 165). With reference tb the 
statement in that letter that the administrative heads of 
the AMA have no control over establishing policies of the 
AMA, it is a fact that they have nothing to do with the 
establishment of the policies of the AMA. Those policies 
are established by the House of Delegates. It is the duty 
of the administrative personnel of the AMA to do what ^hey 
can to maintain and carry out the policies established by 
the House of Delegates. It is a fact of course, that upder 
the constitution and by-laws the Board of Trustees is em¬ 
powered to act for the House of Delegates in the interim 
between meetings of the House, and in certain instances 
matters have arisen in which action was essential and the 
Board of Trustees has given instructions to the administra¬ 
tive personnel as to what should be done. 

I wrote a letter dated September 21,1938, to Dr. Erslfine, 
(Gov. Ex. 129). At or about this time agents of the Fed¬ 
eral Bureau of Investigation were in the offices of the A|MA 
and they were at liberty to see anything that was in the files. 

I wrote a letter dated October 12, 1938 to Dr. Fred Ham- 
merly (Gov. Ex. 133). In writing this letter to Dr. H:am- 
merly, I stated truthfully and accurately what information 
I had with reference to the matters and things about which 
I wrote. My recollection is that in a letter of Dr. Hammerlv 
dated September 24, 1938, addressed to Dr. Fishbeinj he 
asked for information about GHA, and I have a morb or 
less distinct recollection to the effect that he was contem¬ 
plating possible connection with that organization, apd I 
simply stated to him the facts as I knew them, as I believed 
I knew them, and I offered him no suggestion whatever, 
other than to state the facts as I believed I had them. 

I wrote a letter dated November 9, 1938, to Dr. Holman 
Taylor (State Medical Society of Texas) (Gov. Ex. 149). 
At the time I wrote that letter apparently I had received 
from Dr. Taylor a copy of a letter which he had addressed 
to Dr. Coole, Secretary of the Harris County Medical iSo- 
ciety, and a copy of a letter addressed to Dr. Taylor by Mr. 
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C. T. Freeman, and this letter was written in reply to those 
communications. I think they must have called for infor¬ 
mation or something of that character, since I quote the 
by-laws of the Association with respect to membership in 
a constituent association after a certain period of time, as 
it relates to membership in the AMA. 

I cannot recall that I performed any other acts or did 
anything else concerning GHA other than what has already 
been brought out in the correspondence and in my testi¬ 
mony. All I can say is wffiat I did was concerned with the 
collection of facts for the purpose of publishing the facts, 
and of course these letters speak for themselves. 

I have never combined or conspired with anyone for the 
purpose of restraining trade in the District of Columbia; 
or restrained GHA in its business of arranging for the pro¬ 
vision of medical care and hospitalization or in obtaining 
adequate medical care for themselves and their dependents 
from doctors engaged in group medical practice on a pre¬ 
payment basis; or restrained the doctors serving on the 
medical staff of GHA in the pursuit of their callings, or 
doctors practicing in the District of Columbia; or re¬ 
strained the Washington hospitals. I had no information 
as to what was being done with regard to the Washington 
hospitals during the period from January 1, 1937, to De¬ 
cember 20, 1938. 

Nothing I said at the conference in Chicago on November 
6 (Gov. Ex. 117) had any reference to agreeing with Dr. 
Hooe or Dr. McGovern or anybody else to restrain Wash¬ 
ington hospitals. I think even that statement that is at¬ 
tributed to me indicates that I really felt that the hospitals 
had the right and the duty to choose their own staffs. I 
deny the statement that under the interpretation of the 
Principles of Medical Ethics of the AMA, as interpreted 
and applied by the AMA and its affiliated and constituent 
and component societies can and frequently do condemn as 
unethical group practice of medicine on a risk-sharing pre¬ 
payment basis principally because such practice is in busi¬ 
ness competition with and threatens the income of doctors 
engaged in practice on a fee-for-service basis, and particu¬ 
larly doctors so practicing who are members of the AMA 
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and its affiliated constituent and component societies. There 
is no such purpose in the mind of the AMA. I think it is 
true that in some instances that the risk-sharing prepay¬ 
ment group medical practice has threatened the incopie of 
doctors engaged in practice on a fee-for-service basis, but 
that is not the purpose of the AMA in opposing such plans 
as it has opposed. I have never heard of the opposition of 
the AMA to schemes of group practice, prepayment or 
otherwise, based upon any competition in dollars and icents 
between the members of the AMA and those groups. The 
basis of the opposition of the AMA to such schemes as it 
has opposed has been due in practically all instances to the 
unsoundness of the plan. 

I think it is true that every constituent state and Terri¬ 
torial association, with one exception, has fully adopted the 
principles of medical ethics of the AMA as the principles 
of medical ethics of its own, and I think it is true thjat in 
practically every instance component county societies of the 
constituent associations have likewise adopted the princi¬ 
ples of medical ethics of the AMA. Such adoption i^ vol¬ 
untary. There is one state association that has its own!code 
of ethics. However, it is quite similar to the principles of 
medical ethics of the AMA. That is the Medical Society of 
the State of New York. I consider that the principles of 
medical ethics are reasonable regulations of professional 
conduct in the practice of medicine. 

Cross-examination: j 

Gov. Ex. 658 is a copy of a section of the minutes of the 
Board of Trustees (of AMA) meeting for September 15-17, 
1938. Reference there to “the situation in Washington, 
D. C.” was to GHA. I presented the facts concerning QHA 
to the Secretaries and Editors conference in a very gen¬ 
eral way. I think there was a stenographic statement of 
the conference. Every member of the AMA is supposed 
to be bound by the principles of ethics of the AMA. ft is 
expected that the component or constituent societies of the 
AMA will discipline members who violate the principles of 
ethics if they think it is justified. The AMA expectsj the 
component state and county societies to do what ought to 
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be done. It is provided in the constitution and by-laws of 
the local societies themselves, to a certain extent at least, 
that the local societies will enforce these principles of med¬ 
ical ethics. The AMA brings no compulsion insofar as the 
principles of medical ethics should be enforced. The AMA 
expects its component and constituent societies to enforce 
them. In the letters which I sent I wrote consistently with 
what I understood to be the policy of the AMA, and that is 
true as to w’hat I did in relation to GHA. 

The Judicial Council of AMA has jurisdiction only in 
appeals. There is a section of the by-laws which states: 
“The Judicial Council shall have jurisdiction on all ques¬ 
tions of ethics, and in the interpretation of the laws of the 
organization. I presume it is true that the question of 
whether any particular act as found to have been done by 
a local society violates the principles of medical ethics ulti¬ 
mately depends upon the Judicial Council of the AMA, but 
I have never known in all my experience when any ques¬ 
tions have been brought before the Judicial Council—prob¬ 
ably one or two exceptions—of the nature or kind implied 
in your question. I offer it as my opinion that the Judicial 
Council may find it necessary to hear statements concern¬ 
ing what is involved in an appeal in order that it may 
determine whether or not the procedure was properly 
taken. If in passing on an appeal, the Judicial Council 
was required to pass on the question of whether or not the 
principles of medical ethics had been violated, I suppose it 
would. The decision of the Judicial Council in Gov. Ex. 
144 in the year 1932 contains a statement to the effect that 
“The Judicial Council is of the unanimous opinion that 
this type of contract is unethical on the basis of being con¬ 
trary to sound public policy.’’ It is stated in the by-laws 
of the AMA that the Judicial Council is the final authority 
on the interpretation of the principles of legal medical 
ethics as pronounced by the House of Delegates. I testified 
that there was no general policy of opposition on the part 
of AMA to group practice. Group practice does not neces¬ 
sarily involve prepayment. It may be a group of doctors 
associating themselves together to supply medical care on 
a fee-for-service basis. I understand that there are plans 
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for providing medical service that are not even prepay¬ 
ment plans. There are a number of group practice 'plans 
on a fee-for-service basis. I think that the matter of pro¬ 
fessional ethics would be involved even in those plans.! The 
AMA does not oppose them unless they should be convinced 
by an investigation of the facts that the quality of services 
rendered is of an unworthy or unsatisfactory nature. That 
is covered by the rules and principles of ethics. Soi long 
as the quality of care is adequate and the doctors are : ethi¬ 
cal, there is no opposition to group practice on a fee-for- 
service basis. Within the last two years medical societies 
have sponsored prepayment plans which are approved by 
the AMA. That is why those principles were adopted at 
the Cleveland session (1934) (R. 964). 

The following questions and answers then occurred: 

Q. And so long as those plans, those prepayment plans, 
are sponsored by societies and permit all members of the 
society to participate, they conform with the standards of 
the American Medical Association? A. If they are estab¬ 
lished after an investigation of the needs for such plans, 
and if they conform to the ten principles adopted bv| the 
House of Delegates for the guidance of such societies, why 
they are; and there is no objection; they are understood 
to be experimental. j 

Q. And those prepayment plans sponsored by the local 
societies, to which the American Medical Association voices 
no opposition, do not involve group practice, do they? i A. 
That would depend on the interpretation of group practice. 
They do not involve group practice in the general accepta¬ 
tion of the term. j 

Q. As a matter of fact in those plans every membeit of 
the society who so desires may participate? A. Yes. 

Q. I now want to address your mind to group practice 
on a prepayment basis. I think it is true, is it not, that the 
Ross-Loos Clinic in Los Angeles is engaged in group prac¬ 
tice on a prepayment basis ? A. It is engaged in operating 
a medical service plan on a prepayment basis. 

Q. But doesn’t it involve group practice? A. That Or¬ 
ganization was originally engaged in group practice as 
other physicians have been engaged in group practice, and 
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then they altered their procedure by adopting a plan 
whereby contracts for medical services were sold. 

Q. But I am now trying to address your mind to the rela¬ 
tionship of the staff: Is that not group practice? A. It is 
group practice in the sense they have a number of physi¬ 
cians who are in the organization. 

Q. And they have physicians for the various specialties 
and general practitioners, isn’t that true? A. I don’t know 
how many specialties are represented; I think they do have 
some specialists. 

Q. And wdthin the common acceptation of the term they 
are engaged in group practice, are they not? A. They are 
engaged in the operation of a medical service plan. 

Q. Isn’t it group practice? A. It wouldn’t be in the 
general acceptation as applied to physicians who are not 
selling contracts. 

Q. Is it your testimony that the only thing which is 
group practice within the general acceptation of the term 
is practiced by a group on a fee-for service basis? A. The 
general acceptation of group practice is where a group of 
practicing physicians grouped together for the purpose 
of improving their own services and do not sell contracts; 
and those groups who engage in and operate a plan for 
medical services under contracts are usually called medical 
service plans. 

Q. So that your testimony yesterday that there was no 
opposition by the American Medical Association to group 
practice had no reference to plans which involve a group 
of doctors who sold their services on a contract basis? A. 
No, there are such plans as that. 

Q. I want to know whether your testimony yesterday 
that the American Medical Association didn’t oppose group 
practice was addressed to plans of this kind; those plans, 
involving prepayment, by a group of doctors who con¬ 
tract to supply the services to a group of individuals? A. 
I can probably answer your question better by telling you 
that there are plans, medical service plans—consumer if 
you prefer—that are in operation today that have been ap¬ 
proved and have never been objected to, insofar as I have 
knowledge, operated by societies in the counties in which 
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they are located; and I can name some of them if, you 
want me to. i 

Q. I want to know whether your testimony yesterday 
that the American Medical Association had no policjv of 
opposition to group practice, whether that testimony; was 
intended to apply to plans like the Ross-Loos Clinic,j and 
plans like Group Health. A. It would depend entirely on 
whether they came within the principles adopted by the 
House of Delegates and principles of ethics. 

Q. Of course, that is the ultimate criterion. Now, isn’t 
it true that the American Medical Association doesn’t be¬ 
lieve that plans like the Ross-Loos Clinic, like Group Health 
Association, do not fall within the principles of medical 
ethics of the American Medical Association? A. I don’t 
believe I can safely answer that question for the American 
Medical Association, insofar as the Ross-Loos is bon- 
cerned. 

Q. I want your testimony as general manager, then.; A. 
My own opinion is, as I have stated in the letters presented 
yesterday, that there is danger in such plans, in many of 
such plans. 

Q. And don’t you feel that such plans as the Ross-I^oos 
Clinic are unethical because contrary to sound public policy? 
A. Mr. Kelleher, I wouldn’t say what my opinion about that 
is today, because I don’t know what their procedure is how, 
but there was a time when I didn’t hesitate to say that I 
thought they were unethical. 

Q. About 1936? A. I can’t tell you about that. 

Q. But at some time between 1930 and 1941, you did con¬ 
sider it unethical? A. Yes. ; 

Q. Even though its quality of medical care was good ? A. 
At that time I didn’t believe the quality of medical care 
which was being furnished was good. j 

Q. Didn’t you believe the quality of medical care y-as 
good in 1936, as supplied by the Ross-Loos Clinic? A;. I 
think; I have no faculty for remembering dates. 

Q. Let me see if I can refresh you. A. I think there was 
a letter in w’hich I expressed the opinion on the basis of 
information then before me that the services rendered !bv 
that particular group was good service. 

I 





542 


Q. That was in your correspondence, Gov. Exhibit 141, 
with Dr. Freiberg, dated Feb. 6,1936, as follows: 

“I am informed that Doctors Ross and Loos are 
thoroughly competent physicians and that they have as¬ 
sociated with them young men who are well qualified. I 
have heard from various sources that the Ross-Loos Clinic 
actually delivers good medical service.” 

A. Yes, that was the information that I had at that time. 

Q. And at that time didn’t you still consider it was never¬ 
theless unethical because contrary to sound public policy? 
A. I don’t think I expressed any opinion as to the ethics 
of the thing since that time. If I knew what the Ross-Loos 
people were doing; how they were operating at this time 
I could tell you- 

Q. I am talking about 1936. Didn’t you at that time 
advise Dr. Freiberg that you considered that the Ross-Loos 
Clinic was unethical as being opposed to sound public policy? 

The Witness: There isn’t a word in that paragraph about 
the Ross-Loos Clinic, sir, that I can see. 

Q. Isn’t there a reference to the Ross-Loos Clinic in the 
second paragraph? A. That is not the paragraph you di¬ 
rected my attention to. 

Q. All right, read the second paragraph then. A. I stated 
in this letter that while I had frequently heard that the 
clinic mentioned—and somebody has written in there ‘ ‘ Ross- 
Loos.” 

Q. Whose handwriting is that; isn’t that your secre¬ 
tary ? A. Not that I know of. 

Q. Well, you were talking about the Ross-Loos Clinic, 
were you not? A. I couldn’t tell you that unless I had the 
whole correspondence. 

Q. Well, here it is (handing document to the witness). 
A. Here is a letter of February 6,1936,1 wrote to Dr. Frei¬ 
berg. (Gov. Ex. 141.) 

Q. In that letter didn’t you discuss the Ross-Loos Clinic? 
A. Yes, the Ross-Loos Clinic is mentioned. 

Q. That was February 6, 1936, and in March, didn’t you 
hear from Dr. Freiberg that a doctor in Cincinnati, Ohio, 
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was considering starting a clinic like the Ross-Loos Clinic, 
and that the Cincinnati Academy of Medicine had decided 
that such a plan was unethical? A. I had some telephone 
conversations with Dr. Freiberg, and then he came to my 
office at that time and told me of the nature of the cjlinic 
that Dr. Cook was preparing to establish in Cincinnati, j 
Q. It was a clinic like the Ross-Loos ? A. In part, bu^; we 
had discussed it at some length. j 

Q. Do you refer to anything else in this letter; do you! say 
anything about it being different from the Ross-Loos? A. 
I had in mind when I wrote to him what he had told mp on 
the telephone. j 

Q. And that doesn’t appear in the letter? A. There jwas 
a mention of the Ross-Loos. j 

Q. In Exhibit 141, dated February 6,1936, you make (the 
statement that the doctors in the Ross-Loos Clinic are 
thoroughly competent; that they have associated with tljiem 
young men who are well qualified, and that the Ross-Loos 
Clinic delivers good medical service. You said that, did 
you not? 

I 

The Witness: That was my understanding at the tifne. 

Q. And then on March 18, 1936, if you had learned from 
Dr. Freiberg, that the Cincinnati Academy had adopted a 
resolution that a plan like the Ross-Loos Clinic to be started 
in Cincinnati was unethical, you wrote him again on March 
18, 1936. (Gov. Ex. 143.) That is the letter you just repd, 
isn’t it? A. Let me see that. Yes, I wrote him again, a|nd 
I stated—if you will permit me to read it, that I was glad 
to have the information submitted in his letter. 

I 

“I sincerely hope, of course, that the Cincinnati Academy 
will be able to head off the establishment of all sorts of group 
schemes of the nature referred to in your letter, because 
I am quite convinced that these schemes do not operate 1 to 
the advantage of medicine, or the medical profession, lor 
the public. I do believe that they are opposed to public 
policy.” | 

That statement was based in part on personal statements 
made to me by Dr. Freiberg at the time of his visit to my 
office. 
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Q. You say in the letter “Clinics of the kind described in 
your letter ”. A. Yes, it was described in that letter. 

Q. And didn’t he say: “It may be known to you that Dr. 
Geo. H. Cook has been and is trying to organize a group 
clinic in Cincinnati on the identical plan of the Ross-Loos?” 
A. He said that in the letter, but he told me other things 
personally. 

Q. So that there were other things mentioned -which you 
did not incorporate in your letter? A. No, nor he didn’t 
say anything about them in his letter. 

Q. He didn’t mention it in his letter and you didn’t in 
yours? A. No. 

Q. Now, isn’t it true that in 1935 the American Medical 

Association adopted these ten principles- A. I think it 

was 1934. 

Q. Well, 1934,—to govern prepayment plans? A. I 
didn’t say to govern; they were principles believed to be 
useful for the guidance of those societies who wanted to 
start prepayment plans. 

Q. Isn’t it also true that the principles that were adopted 
were to control, govern, all types of experimentation to pro¬ 
vide medical care for persons in the low-income group? 
A. They were not to control anybody. 

Q. Were they designed to govern such plans? A. They 
were designed for the guidance of those who wished to start 
such plan. The American Medical Association has never 
controlled anything. The state and county societies which 
have started these plans, sponsored them, have controlled 
them. 

Q. Do you recall a report of the Board of Trustees at the 
special session of 1935? (Gov. Ex. 606.) A. I recall that 
there was a special session; I believe in 1935. 

Q. In that report the following appeared, and I am re¬ 
ferring to the last paragraph. A. Let me see it. Yes, the 
word “govern” is used there, but it is not used in the sense 
of establishing control by the American Medical Association. 

Q. But the idea of the principle as adopted is that any 
prepayment plan should conform with the ten principles an¬ 
nounced as of that date ? A. It was hoped that they would, 
but I insist that the word “govern” there is not used in the 
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manner of establishing control by the American Medical 
Association. 

Q. But the Board of Trustees has said that these jten 
principles do govern such experiments? A. It says that 
these principles did govern, but it is intended not in the 
sense in which you imply it. 

Q. Now, at least, I think you testified it was the intention 
of the House of Delegates on the whole that the plans would 
conform with these principles laid down in 1934. A. I think 
it was the intention of the House of Delegates to adopt 
principles that would be helpful to state and county medi¬ 
cal societies or, for that matter, other groups, in drawing 
plans for providing medical service for the low-incdme 
groups. 

Q. And it was hoped all plans would conform with thjgse 
principles? A. I suppose so, certainly; otherwise they 
wouldn’t establish those principles if they didn’t think tfyey 
would be helpful. 

Q. And isn’t it also true that the sixth principle—I be¬ 
lieve it is—requires that any form of medical service shojild 
include within its scope all legally qualified doctors in xhe 
locality to be served by the plan? A. I can’t recall that.; 

Q. It is the eighth; I show you on page 55 (Gov. Ex. |3), 
and ask you whether that is not the eighth principle ? A. It 
says “Any form of medical service should include within 
its scope all legally qualified doctors of medicine in tjhe 
locality covered by its operation who wish to give service 
under the conditions established.” 

Q. Yes, isn’t it true that that means that any plan that 
doesn’t permit all doctors of the local society to participate 
if they desire to do so, violates the ten principles, one of the 
ten principles, adopted in 1934? (Gov. Ex. 8.) A. Thejre 
was one of those principles that was changed. 

Q. There was the one on payment? A. I don’t recall. 

Q. But you don’t recall No. 8 being changed? A. I caii’t 
recall. 

Q. It was No. 6? A. That is my recollection. 

Q. Address your mind to No. 8, and tell us whether if : a 
plan for providing medical service to low-income groups 
doesn’t permit all members of the local society to partiqi- 

35c 
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pate in it, if they desire to do so, that plan doesn’t violate 
one of the ten principles adopted in 1934? A. I would have 
to read this whole business through to answer that ques¬ 
tion satisfactorily. In my opinion Section 8 of these prin¬ 
ciples expressed the opinion of the House of Delegates that 
in the formation of these plans by the Society they should 
include within their scope all legally qualified doctors of 
medicine in the locality covered by its operation who wish 
to give service under the conditions established. Now, I 
would have to read this carefully to- 

Q. Well, you are familiar with it, are you not; you saw it 
yesterday? A. Mr. Kelleher, I have lots to do; I can’t read 
these every day; and I would have to establish in my mind 
whether this was intended to apply to these plans believed 
necessary, and which were to be operated under the auspices 
of the Medical Society. 

Q. Isn’t it a fact that the only plan that the American 
Medical Association would permit were those plans which 
conformed with the ten principles adopted at that session 
in 1934? A. Mr. Kelleher, there are many plans in opera¬ 
tion that the American Medical Association would not ap¬ 
prove, but it is not a matter of their permission. 

Q. Is it not true that you would not approve any plan 
which did not conform with these principles? A. I think 
not; I think they would not be approved by the American 
Medical Association, but the American Medical Association 
doesn’t have to approve them. 

Q. But wouldn’t you oppose any plan if it didn’t conform 
with these principles? A. I don’t know that the American 
Medical Association would condemn it on the basis of being 
unethical for that reason; it might on the basis of its being 
an unsound plan. I can tell you this, though: I don’t be¬ 
lieve the American Medical Association would approve it if 
it involved control by a corporation. 

Q. I am not asking you that. I would now like to know if 
the American Medical Association would not oppose any 
plan to provide medical care to people of low-income on a 
prepayment basis if such plan didn’t permit all of the quali¬ 
fied physicians in the locality to be served to participate in 
the plan? A. That is a question which would have to be 
determined on the basis of actual fact. 




Q. You are familiar with the various plans which have 
been adopted within the past few years ? A. I am familiar 
with some of them. 

Q. Some of those plans, like the Boss-Loos Clinic, do not 
permit all physicians in the locality served by the plan to 
participate, do they? A. I don’t think they do. 

Q. And therefore, isn’t it true, that they do not comply 
with the general principles adopted in 1934 by the Associa¬ 
tion? (Gov. Ex. 8.) A. That depends entirely on whether 
those ten principles are for the guidance of the county and 
state societies who wanted to organize alone, or generally. 

Q. But you weren’t setting up standards for state £nd 
county societies which were more rigorous than the stand¬ 
ards you applied to organizations not sponsored by such 
state and county societies, were you? A. That would 'de¬ 
pend on the circumstances; I think you might reasonably 
expect, in some particulars, more of a medical society than 
of other groups. 

Q. Suppose you take a plan which involves group prac¬ 
tice : that is a group of doctors who associate themselves to¬ 
gether; and suppose that the plan offers medical care to 
people of low income on a prepayment basis. Does that 
plan conform to the principles of medical ethics of the 
American Medical Association, assuming that it is ethical, in 
all other respects ? A. You have a long question there. Aisk 
it again and I will try to answer it. Of course, it presup¬ 
poses that a person who offers medical service is going to 
render good medical service. I think I know of men who 
are not particularly capable but who are quite ethical. 

Q. I want you to assume that this group offers the sarjie 
type of service as does the Ross-Loos Clinic. A. I woujld 
say that if that group was approved by the local county 
medical society and by the state medical association, The 
American Medical Association would not offer any opposi¬ 
tion whatsoever. 

Q. Suppose that a group of doctors offer medical care 
to low-income groups on a prepayment basis; suppose that 
the group is ethical in all other respects; suppose tlje 
doctors are qualified, and that the medical care offered is 
the same offered by the Ross-Loos Clinic, and suppose that 
the local medical society and the state medical society 
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neither approve nor disapprove of that plan. Is such a 
plan ethical? 

The Witness: I think no objection would be offered to 
it if it were not otherwise in conflict with the constitution, 
by-laws, ethics and traditions of the American Medical 
Association. 

Q. And such a plan would not be unethical, would it, be¬ 
cause it didn’t permit free choice of physicians? A. Not 
necessarily, because the hospitals do not offer free choice of 
physicians in all particulars; neither do other groups. 

Q. And if in that plan the choice of the patient was limited 
to the doctors on the staff of the organization there should 
be no infraction of that section of the principles of medical 
ethics that require free choice of physicians? A. Pro¬ 
viding there was nothing else involved, and providing it 
was not disapproved or approved by the local society and 
the state society. 

Q. Now, let us get to the second matter; if the local so¬ 
ciety disapproves of that plan solely because it involves pre¬ 
payment by a group of doctors, the American Medical As¬ 
sociation would oppose the plan, would it not? A. Not 
if I understand your question correctly; the answer is 
“No,” but I am not sure I understand it. 

Q. I will try to clarify it. If the medical society, local 
society, disapproved of the plan which I have described, and 
disapproved for the sole reason the plan involved group 
practice on a prepayment basis, the American Medical As¬ 
sociation would also disapprove of it, would it not? A. 
The American Medical Association would not take any 
action unless it was officially brought to its attention, and 
action on the part of the American Medical Association 
requested. 

Q. Suppose it were officially brought to its attention? 
A. There was more to my answer. It was officially brought 
to the attention and action was requested. 

Q. Let us suppose it were officially brought to its atten¬ 
tion and action requested. A. It would be referred to the 
Judicial Council. 

Q. Would not the American Medical Association oppose 
such a plan for that reason? A. For what reason? 
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Q. Because the local society disapproved of the planj A. 
Not necessarily, Mr. Kelleher. The American Medical' As¬ 
sociation might take no action whatever. 

Q. Even if invited in? A. It might not make any deci¬ 
sion in the case that would involve official action. 

Q. As a matter of fact, the American Medical Associa¬ 
tion was invited in, in connection with GHA, was it not?] A. 
The American Medical Association undertook to develop 
the facts about GHA before it was ever invited to do any¬ 
thing ; and GHA, if I may say so, is not at all- 

Q. Please confine yourself to my question, if you do not 
mind, Dr. West. The American Medical Association yus 
asked to come into the GHA matter, was it not? A. The 
American Medical Association was requested by the dis¬ 
trict of Columbia Medical Society, through its represen¬ 
tatives as a committee, to interest itself in this matter long 
after it had already interested itself in it. 

Q. Is it not also true that Dr. Verbrycke wrote Dr. Wood¬ 
ward and asked the American Medical Association to be¬ 
come interested in the matter? A. He asked the Bureau 
of Legal Medicine and Legislation, I believe. 

Q. And as a result of that it was decided that Dr. Wopd- 
ward should go to Washington, was it not? A. I do hot 
know, to my own knowledge. I cannot answer that defi¬ 
nitely, but maybe so. j 

Q. Did you hear Dr. Woodward’s testimony? A. I hpve 
heard lots of testimony. I cannot remember it all. 

Q. Do you not recall that he testified that after conferring 
with you it was decided that he should go to Washington? 
A. If he did, that was actually so. I 

Q. Is it not also true that you were interested in Group 
Health Association before the Medical Society of the Dis¬ 
trict of Columbia became interested? A. I think that I is 
true, but I cannot produce any documentary evidence on 
that. ] 

Q. You think it is true? A. I think it is true, and I said 
so, and I believe it. j 

Q. Whatever you were doing in connection with Group 
Health Association, you were doing to oppose Group Health 
Association, were you not? A. I was doing it to develop 
the facts. 
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Q. Yes; but were you not developing the facts and doing 
everything else- A. Mr. Kelleher- 

Q. Let me finish my question—for the purpose of op¬ 
posing Group Health Association? A. It has long been the 
policy of the organized medical profession of the United 
States to oppose corporation practice, and this association 
happened to be a corporation engaged in the practice of 
medicine. 

Q. And therefore, as a matter of fact, you were opposed 
to it? A. Personally, I certainly was. 

Q. Was not the American Medical Association opposed 
to it? A. I think that it is contrary to the policy of the 
American Medical Association for a corporation to enter 
into the practice of medicine. 

Q. And therefore the American Medical Association and 
you were opposed to Group Health Association? A. We 
were opposed to any corporation engaging in the practice 
of medicine. 

Q. Were you opposed to Group Health Association? A. 
When we found out what the facts were, I was. 

Q. Was not the American Medical Association opposed 
to it? A. I think it was entirely contrary to the policies 
of the American Medical Association. 

Q. And to the policies of the House of Delegates? A. 
Yes, sir; I think so. 

Q. And whatever you did in connection with GHA you 
did to oppose the growth of Group Health Association, did 
you not? A. I don’t know about opposing the growth. I 
opposed the principle of the Group Health Association. 

Q. And did you not desire to put a stop to its operation 
if you could? A. I didn’t do anything to stop it, but I did 
make my position known, and I expressed my opinion to the 
effect that it was a corporation practicing medicine and be¬ 
lieved to be illegal, and I opposed it on that account. 

Q. Is it not also true that you and the American Medical 
Association did everything you could to combat GHA? 
A. Yes, to combat it in the sense that we did everything we 
could to develop the facts and make them known. Now, 
Mr. Kelleher, I never had one word of conversation with 
anybody in GHA that I know of. 
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Q. I am not suggesting that at all. A. I think it is ifair 
for me to say that if I had been going to actively oppose the 
actual organization of the thing I would have gone to tHem 
and opposed it. 

Q. How would you have done that? A. By doing every¬ 
thing I could to persuade them that they were doingj the 
wrong thing. 

Q. But there were other ways of opposing it? A. Yes; 
and there were other ways to make the attitude of the 
American Medical Association known. 

Q. And it is also true that there were ways of affecting 
Group Health Association’s growth through the local hos¬ 
pitals ; is not that a fact ? A. So far as I know, the Anieri- 
can Medical Association never attempted to control j the 
action of any hospital with respect to Group Health Asso¬ 
ciation. 

1 

Q. Is this not true- A. (Continuing) I never com¬ 

municated with a Washington hospital in my life, so far as 
I know. 

Q. In the minutes of the board of trustees of Noveiriber 
18 and 19, 1937 (Gov. Ex. 136), appears the following 
(reading): 

“Dr. West reported that a committee of the Medical 
Society of the District of Columbia had visited the head¬ 
quarters offices early in the month for the purpose of qon- 
ferring with him, Dr. Woodward and Dr. Leland with re¬ 
spect to the Group Health Association, Inc.: that he had 
brought what apparently amounted to a demand to the As¬ 
sociation to devise further means and ways of opposing the 
continued operation of Group Health Association, Inc., and 
that it was intimated that the American Medical Associa¬ 
tion had not concerned itself with anything but scientific 
matters, in spite of the fact that he and Dr. Woodward Had 
conferred with the District Society in Washington on in¬ 
structions from the board.” Is it true that in connection 
with GHA you conferred with the District Society in Wash¬ 
ington on instructions from the Board of Trustees of the 
American Medical Association? A. I do not recall tha^ I 
ever attended a meeting of the District Society during all 
the life of the Group Health Association. 
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Q. Did you confer with the representatives of the Society 
on instructions from the Board of Trustees? A. No. I 
think Dr. Woodward and Dr. Leland conferred on instruc¬ 
tions from the Board of Trustees. 

Q. Did you not say that you and Dr. Woodward did 
confer with the District Society on instructions from the 
Board of Trustees? A. I don’t recall the Board of Trustees 
giving Dr. Woodward and me any instructions to confer. 

Q. Would you say this is wrong? A. Well, I don’t know. 
I am not going to say it is wrong, but I do say that I don’t 
recall it myself, that specific intructions were issued to 
Mr. Woodward and me at any one time. 

Q. You came here in July, 1937, for the very purpose of 
consulting the representatives of the Society concerning 
GHA, did you not? A. I came for that purpose among 
others, Mr. Kelleher. 

Q. If you were ordered by the-. A. As a matter of 

fact, if you will permit me to answer that question, my 
recollection is that—and I am not absolutely sure about it— 
that I was invited to confer with them after I got here. I 
can’t be sure about that, but that is my recollection. 

Q. If you said in November, 1937, that you had gone to 
Washington as a result of instructions from the Board of 
Trustees, don’t you think that was correct? A. I would 
have to see the preceding minutes of the Board of Trustees 
to know if I had had instructions. 

Q. You saw them this morning. Do you not recall that 

you were shown-? A. My dear man, I saw an extract 

from the minutes this morning, a digest of the minutes. 
I didn’t see all the minutes. 

Q. I think you have told us that you and the American 
Medical Association were opposed to GHA, did you not? A. 
I said I was opposed to the principle of the thing, and I 
thought it was not in keeping with the policies of the AMA. 

The Court: You have been all over that. 

Mr. Kelleher: I was just leading up to something else, 
your Honor. 

Q. Is it not true that the American Medical Association 
was opposed to GHA because, in its view, GHA was un- 
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ethical? A. Mr. Kelleher, I have already stated thfit the 
American Medical Association was opposed to GHjA be¬ 
cause it was a corporation engaged in the practice of medi¬ 
cine, and it was believed to be illegal and it had b6en so 
decided in many instances. 

Q. And was it not opposed, therefore, because it w^s un¬ 
ethical for a doctor to associate himself with that associa¬ 
tion? A. I will give you my personal opinion. I think it 
would be unethical for a physician to engage himself with 
an illegal corporation of any kind. 

Q. And you felt that way in 1937 ? A. I felt that way all 
my life. 

Q. And you felt that way in 1937 ? A. All my life. 

Q. Did you not know that if the local society had the; same 
view that you had, that GHA was unethical, that a doctor, 
a member of the Society, associating himself with flHA 
would be subject to disciplinary proceedings by the local 
society? A. If that local society wanted to institute, pro¬ 
ceedings, yes. But, Mr. Kelleher, I must insist—and Ijhope 
it is not out of the way for me to do so—that the American 
Medical Association has no jurisdiction over membership 
of local societies. 

Q. On October 29 you wrote the local society notifying 
them that Doctors Lee and Scandiffio were on the st4ff of 
GHA, did you not? A. I don’t know whether it wa? Oc¬ 
tober 29 or not. I wrote them and told them that I had 
that information. 

Q. You learned that from Mr. Hayes, did you not? A. 
My recollection is that either I or somebody at our bffice ’ 
received a telegram from Mr. Hayes giving the nam^s of 
those who had been announced as members of the staff of 
GHA. 

Q. And on the same day you wrote a letter (Gov. Ex. 
114) to the Society notifying the Society that two of its mem¬ 
bers were on the staff of GHA, did you not? A. I don’t 
know whether it was the same day or not. I do remerhber 
writing a letter in which I stated that two members of the 
staff were members of the District of Columbia Society,! and 
that one, I believe, was a member and Fellow of the Ameri¬ 
can Medical Association. 
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Q. And a few days later, at the November 6 conference, 
you learned that the Society had instituted disciplinary pro¬ 
ceedings against Doctors Lee and Scandiffio ? A. I learned 
—I don’t know whether it was a few days later or not, 
but some time later I learned through a newspaper state¬ 
ment. 

Q. Did you not hear about it at this November 6 confer¬ 
ence, through Dr. Hooe? A. I believe it was mentioned; 
yes. 

Q. Dr. Hooe explained that two members had been cited 
by the CC&IM committee; do you recall that? A. I think I 
probably had information before that conference. 

Q. You had heard it before that? A. I do not know about 
its being a few days after I wrote that letter. 

Q. Were you surprised to hear that these two doctors 
about whom you had written on October 29 were now cited 
by the CC&IM Committee? 

Q. Did you not expect, when you notified the Society on 
October 29 that two of its members were on the staff of 
GHA, that that Society would institute proceedings against 
those two doctors? A. Mr. Kelleher, I didn’t notify the 
Society. I informed the Society that that was the informa¬ 
tion I had. 

Q. And when you so informed the Society did you not 
believe then that proceedings would be instituted by that 
society? A. I didn’t think about whether they would be 
or not. If you are trying to make the implication that I 
wrote that letter for the purpose of inciting action by the 
Society, you are altogether wrong. 

Q. Why did you give the Society that information? A. 
Just as a matter of interest. 

Q. Purely casually? A. If I were to get a telegram an¬ 
nouncing that certain doctors had been appointed on any 
commission by the United States Government, as a mat¬ 
ter of interest I would look to see if they were members 
of the American Medical Association or not. 

Q. All right. As a matter of fact, Dr. Scandiffio was 
expelled from the Society, was he not? A. So I am in¬ 
formed. 

Q. Did you not also, in response to a request from the 



I 


I 

I 


555 

Harris County Society, advise that Society that in your 
opinion if any member of that Society were associated with 
Group Health Association that was unethical conduct? A. 
I don’t know whether I wrote such a thing or not. tf you 
have a letter there I should be glad to look at it. 

Q. Dr. West, did not Dr. Talley write you and a^k you 
what the view of the National Association was concerning 
the ethics of any member of the Association affiliating him¬ 
self with GHA? A. Here is a letter from him, yes, in Iwhich 
he says: 

“We would appreciate a letter from you stating the view 
held by the National Association with reference to prac¬ 
tice of this type.” 

Q. And he was referring to Group Health Association, 
was he not? A. Yes. He says, “so-called Group health 
Association made up of Federal employees of the HOLC 
located at Washington, D. C.” 

Q. Did you not reply that that organization constituted 
a violation of the principles of medical ethics? A. 1 will 
have to read this letter to find out. 

Q. Let me help you on it. Read the last two sentences 
in the third paragraph. A. (Reading): “Based op the 
information available to us here, it is my purely personal 
opinion that a physician who becomes an agent of a Corpo¬ 
ration engaged in the practice of medicine violates the prin¬ 
ciples of medical ethics. This, my personal opinion, is 
offered of course for whatever you may consider it to be 
worth.” 

Q. Your opinion, then, as of February, 1938, was| that 
if any doctor affiliated with Group Health Association, he 
violated the principles of medical ethics? A. My answer is 
that I think any doctor who sells his services to a corpora¬ 
tion engaged in the practice of medicine violates mCdical 
ethics. i 

Q. Then is your answer in the affirmative? A. As par¬ 
ticularly applied to Group Health Association ? 

Q. Yes. A. Yes. 

Mr. Kelleher: I have no further questions. 
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Redirect examination: 

Q. Doctor, with reference to the Dr. Cooke letter about 
which you w*ere asked, with reference to the Cincinnati 
group, did you receive information from Dr. Cooke per¬ 
sonally? A. No, sir; not that I recall. 

Q. Did you receive information from anybody with ref¬ 
erence to the Dr. Cooke clinic? A. I had a visit, and my 
recollection is that I had at least tw’o telephone calls from 
Dr. Freiberg who later wrote me. I believe perhaps one 
of those calls was in between the two letters that he wrote 
me in which he gave me some information that was not con¬ 
tained in the letters, wdrich, in my opinion, indicated that the 
proposed plan was not- 

*•••••• 

The Witness: I did; through a visit from Dr. Freiberg 
and through, I think, two telephone messages, and I have 
an indistinct recollection that someone else wrote to me 
about it or talked to me about it; but that I cannot testify 
to definitely. 

Q. From information of that character received with ref¬ 
erence to it, was there a distinction between the Ross-Loos 
Clinic and the Dr. Cooke clinic as proposed? A. My recol¬ 
lection is that the plan proposed to be put into operation in 
Cincinnati w’ent considerably beyond most plans, and I do 
distinctly recall that I was informed that it w T ould involve 
solicitation of patients and advertising, open advertising. 

Q. Now’, with reference to one question and answer—and 
I am not clear about it—you made the statement that you 
had been opposed all your life to a doctor’s being connected 
with an illegal enterprise. Do you recall that testimony? 
A. I said that I had been opposed all my life, certainly 
all my medical life, to a doctor selling his services to a 
corporation engaged in the practice of medicine. I stick 
to that statement. 

Q. With reference to the GHA, somewhere in your answer 
you said something which appeared to be confusing, as to 
whether you had been opposed to GHA or whether you were 
opposed to a doctor engaging himself in an enterprise 
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which was thought to be illegal. A. I was opposed to GHA 
as a corporation just as I was opposed to any other corpo¬ 
ration engaging in the practice of medicine. 

Recross-examination: 

Q. Were you not opposed to the Ross-Loos Clinic because 
it was a partnership? A. No. 

Q. You were not? A. No. 

Q. Let me read you this and ask you whether this isj cor¬ 
rect. It is from Exhibit 141 (reading): 

“I am sorry indeed to know that anybody in Cincinnati 
is preparing to begin operations of a plan made moife or 
less famous, or infamous, according to the point of view, 
by Doctors Ross and Loos in Los Angeles. I am quite 
convinced that the Ross-Loos scheme is a violation of the 
principles laid down by the courts of California which have 
repeatedly insisted that the corporate practice of medicine 
is illegal in that state. I am just as strongly convinced that 
it is relatively easy to evade the law. What is in effect a 
corporation may be organized under the designation of a 
partnership.’’ 

Is that correct? 

• • * * • • • 

j 

The Witness: That is correct, because at that particular 
time I had the understanding that it was a corporation. 
Now, then, the other part of your question there—if you 
will be good enough to re-state it I will try to answer it. 

The Court: The question is whether, if it changed its form 
to partnership, you would still be opposed to it if it cariried 
on the same way. 

The Witness: Not necessarily; no. 

Q. Were you opposed to the Ross-Loos Clinic even if it 
was a partnership? A. I was at that particular time, when 
I was informed that it was a corporation. 

Q. Does this say you were informed it was a corporation? 
A. No; it does not. I cannot put into every letter I wrrite 
everything I know and all the information I have. 


i 
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Q. Did you not put into that letter that although the Ross- 
Loos Clinic was a partnership, you felt it was evading the 
law? A. That it not what I said. 

Q. Look at that letter and tell us whether there is any¬ 
thing to show that you thought that the Ross-Loos Clinic 
was a corporation. A. I said, “I am just as strongly con¬ 
vinced that it is relatively easy to evade the law. What is 
in effect a corporation may be disguised under the desig¬ 
nation of a partnership.” 

Q. And did you not view the Ross-Loos Clinic as a part¬ 
nership, but, nevertheless, say it was illegal? A. No; I 
didn’t think it was illegal as a partnership, because I know 
of corporations that have been declared illegal and that have 
established themselves as partnerships and are not declared 
illegal. 

Q. Did you not say, “I am quite convinced that the Ross- 
Loos Clinic is in violation of the principles laid down by the 
courts of California”? A. I objected because I thought 
it w’as a corporation. I explained that three times. 

Q. You have explained it three times? A. Yes. 

Q. Even though it was a partnership? A. I don’t know’ 
w’hat you mean by “even though it wras a partnership.” 

DR. CHARLES S. WHITE (R. 1110,1113,1116). 

I have practiced my profession in Washington since 1898 
and have specialized in surgery from 1908 to date. He then 
recites his education, qualifications, and experience. I am 
a professor of surgery at George Washington University 
Hospital and head of the department of surgery in Gal- 
linger and the Doctors Hospital, and on the consulting 
boards of four or five others, including Emergency, Garfield, 
and Providence Hospitals. I have been connected with 
George Washington in a teaching capacity since 1899. I 
am on several committees at the hospital, one on adminis¬ 
tration and one on admission to hospital privileges. 

In reporting on privileges we report to the staff of 40 
or 50 men, who have practicing and teaching privileges in 
the hospital and medical school; George Washington Uni¬ 
versity had two staffs, an appointed staff and a courtesy 
staff, the latter of which has no official connection w’ith the 
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hospital. Courtesy staff doctors are allowed to visit pa¬ 
tients in the hospitals. The staff is appointed by the board 
of trustees of the university. The committee on applica¬ 
tions, on investigating an application for privileges, refers 
it to the appointed staff. The appointed staff takes care 
of patients, mostly free patients, in the hospital of the uni¬ 
versity, whereas the courtesy staff is composed mostly of 
those doctors, practicing physicians of Washington, wh<? are 
permitted to take and treat private patients in the hospitals. 
Any doctor who wishes to avail himself of courtesy staff 
privileges fills out an application on a printed form stating 
his qualifications, age, education, the societies to which he 
belongs, the medical papers written by him, and his experi¬ 
ence. The application is read before a staff meeting and 
is then turned over to me as chairman of the committee on 
privileges; I sort them, keeping those relating to surgferv, 
and referring those relating to medicine to Dr. Mallory and 
those relating to obstetrics and gynecology to Dr. Kane. 
I then refer applications for surgical privileges to the Wash¬ 
ington Academy of Surgery, as in 1934-1935, we decided to 
adopt this procedure to secure investigation from the Acad¬ 
emy. The Academy acts in an advisory capacity to the 
committee. The secretary of the Washington Academy of 
Surgery receives the applications, investigates them, and 
returns the applications with reports which I receive and 
take back to the next regular meeting of the staff for a vote. 
Since I have been connected with George Washington Uni¬ 
versity Hospital, or any of the hospitals here in Washing¬ 
ton, no hospital permits a man to practice without courtesy 
privileges unless in a grave emergency, and then sometinjies 
that is waived until he can make out the proper applica¬ 
tion, and that is true of all hospitals. After the applica¬ 
tion is voted on by the medical staff it is then sent to tihe 
dean, or the superintendent of the hospital, who happens 
to be the dean, and his secretary takes up the matter frqm 
that point on. ! 

I am a member of the Washington Academy of Surgery 
and am on the committee investigating the qualifications 
of applicants to practice surgery. I knew that an applica¬ 
tion on behalf of Dr. Raymond E. Selders, whom I nevier 
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met personally, was made to George Washington University 
Hospital sometime in 1937 and was turned over to me after 
it was read at a staff meeting. I referred the application 
to the Washington Academy of Surgery. The reference 
of any application for courtesy privileges in George Wash¬ 
ington Hospital to the Washington Academy of Surgery had 
nothing to do with Group Health, as all applications for 
surgery privileges are turned over to the Academy, and 
that procedure is routine. As soon as the application was 
returned by the Washington Academy of Surgery it was 
read before the staff of George Washington University Hos¬ 
pital. The application was not delayed at all and went 
through the regular routine. I knew at the time that Dr. 
Selders was connected with Group Health because I had 
read of it in the newspapers, as news of the situation was 
all over the newspapers, including the front page. Dr. Sel¬ 
ders ’ connection with Group Health had nothing whatso¬ 
ever to do with the handling of his application at George 
Washington Hospital. The recommendation received from 
the Washington Academy of Surgery on Dr. Selders’ appli¬ 
cation was adverse. The application was turned in to the 
dean, who presided at the staff meeting, with the notation 
that the Academy did not approve of his application. It 
was then put to a vote, submitted to the open staff meeting, 
and the staff voted not to give him the privileges. Nothing 
was said at the staff meeting that his application should be 
rejected because he was a member of Group Health, and 
that had no effect so far as I know on the vote; and the 
vote was based solely on his professional qualifications. 
The hospital made no independent investigation into the 
qualifications of Dr. Selders, and certain other doctors were 
rejected along with Dr. Selders, and his rejection in no way 
differed from them or from any other doctor seeking sur¬ 
gical privileges at George Washington whose application 
was denied. 

When an applicant seeks general surgical privileges in 
a hospital that means the privilege of operating on anyone 
he might send there as a patient, and do any operation 
which he thinks the patient requires, without any sort of 
supervision. In other words, to have complete charge of 
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the patient, and to do a major operation, open the abdoijien, 
or anything you want. It is the highest privilege that you 
can give a doctor, and that is why such an application is 
scrutinized pretty closely, as a hospital is more or less 
responsible for the work being done there, and feels that 
men who can do any sort of an operation without super¬ 
vision should be a first-class surgeon, with a large amount 
of experience. In some cases, a man is allowed to operate 
while some other older practitioner stands by in order tq al¬ 
low proper experience. “Without supervision” would mean 
that a man may go into a hospital and do as he pleases ydth 
the patient, if the patient permits it. I am a member of 
the DMS, of the AMA, and am on the committee of the 
District Society dealing with compensation, claims and [ad¬ 
justments. I do not now hold any office in the Washington 
Academy of Surgery, but am a past president of it, as 
well as of the Medical Society. 

i 

! 

Cross-examination: 

j 

Dr. John Reed was a member of the medical staff that 
voted on the application of Dr. Selders, as well as I^rs. 
Jacob Kotz, Daniel Borden, Dr. Mallory, Dr. Arch L. Rid¬ 
dick, and Dr. Warren W. Sager; I only attended one meet¬ 
ing during 1937 and 1938, and I am not familiar with ihe 
committees or the members of the various committees! of 
the Medical Society or their activities. I voted as I did 
on Dr. Selders’ application because of the report received 
from the Washington Academy of Surgery. I don’t know 
upon what the other members of the staff based their voices. 
Dr. Selders’ application disclosed that he had graduated 
in medicine from the University of Oklahoma in June, 19^7; 
that he received a Bachelor of Arts and Bachelor of Science 
degree in chemical engineering; that he received a Bachejor 
of Science degree in medicine. I think the University of Ok¬ 
lahoma is all right now, but I don’t know what it was th6n. 
The application also disclosed that he interned in 1927 and 
1928 at St. Joseph’s Infirmary at Houston, Texas; I know 
nothing adverse to that institution, but whether or not he 
had good interne training would depend on the institution, 
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and I cannot say whether his training was good or bad. 
I also found that he was a resident in surgery at Worcester 
City Hospital, in Massachusetts, in 1936-1937. I know 
nothing of the standing of that hospital, and nothing against 
it. This information was not used by our committee and 
was sent by the staff to the Washington Academy of Surgery 
for its recommendation. I was not a member of the cre¬ 
dentials committee of the Washington Academy of Surgery 
and did not attend its deliberations or take part in the in¬ 
vestigations it conducted concerning Dr. Selders. I saw 
that he had been admitted to practice medicine in the Dis¬ 
trict; he had graduate work in the school of medicine in 
the University of Pennsylvania, a very good institution; 
and would appear to have some qualifications in some kind 
of surgery. Dr. Selders applied for general surgery, which 
means general surgery of all types and would include minor 
surgery. We don’t discriminate. He asked for general 
surgery and he was turned down in general surgery. He 
didn’t ask for minor surgery. I saw that he was a member 
of the Harris County Medical Society and of the AMA, 
but didn’t know whether he was a member of any of the 
local societies, and I presumed that he was not a member. 
I saw that he had had teaching experience in the University 
of Oklahoma and staff appointment at various hospitals, 
the Memorial Hospital in Houston, Texas, and St. Joseph’s 
Infirmary, and had made some contributions to medical lit¬ 
erature, but I don’t think what a man writes indicates his 
ability in surgery. I see that he gave some references, a 
Dr. Lee, Dr. Brown, Dr. Moore, and Dr. Mclvor. 

I wasn’t present at the meeting of the Washington Acad¬ 
emy of Surgery that took up the application of Dr. Selders. 
The Washington Academy of Surgery is made up largely, 
if not entirely, of members of the Medical Society. I don’t 
know what action the Medical Society took regarding the 
ethical question of a doctor being with Group Health. I 
think that if Dr. Selders had asked for privileges in minor 
surgery, on his record, he might have gotten it, but it is 
not customary to make a suggestion to that effect, as it 
is not up to the hospital to suggest how a doctor may obtain 
privileges; if he desires them he should seek them. If Dr. 



Selders had re-applied for minor surgery it would not come 
to me because that comes under medicine. The last I recall 
is that Dr. Selders’ application came up again at a staff 
meeting on October 10,1938, and it was moved and seconded 
that the application be referred to the Washington Academy 
of Surgery and follow the usual procedure. I know!Dr. 
Glenn I. Jones but I never told him that any member of 
the medical profession who joined Group Health would 
lose membership in the Medical Society and that any mem¬ 
ber who consulted with a member of the staff of GrOup 
Health would likewise lose membership. I may have iaid 
it was my opinion that something like that would happen, 
but I couldn’t tell him it would happen. 

Redirect examination: | 

Dr. Selders ’ application took the regular course that eVery 
other application had taken prior to his, and ever sihce, 
so far as I know, and there was no exception in his case 
whatsoever. Since the time it was voted that the Wash¬ 
ington Academy of Surgery should make investigatipns 
on applications for general surgery I have never personally 
investigated an applicant and have always felt that the 
Academy was in a position to do it much better than I. 
I have never written any reference of any applicant, ind 
the references, as well as the application, went to the Wash¬ 
ington Academy of Surgery. Dr. Selders’ application was 
on the regular form. We get about 150 to 200 applications 
for surgical privileges alone a year. Courtesy privileges, 
when granted, are for one year at George Washington. 
Along with Dr. Selders’ application, in the course of a year, 
I sent 20 or 30 other applications to the Washington Acad¬ 
emy of Surgery; other applications for surgical privileges 
were rejected, as it is nothing unusual to reject applications 
for surgical privileges. The question of membership in 
the local society has never come up in the consideration jof 
an application, so far as I know. The matter of Dr. Selders ’ 
membership in any organization was not discussed. Thejre 
was lots of publicity about the matter and I felt that Dr. 
Selders ought to have a square deal; I made it plain to the 
staff that their decision was to be purely on his professional 
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qualifications. I don’t remember seeing a questionnaire 
of Dr. Warfield’s, and if I ever saw it I must have thrown 
it in the waste paper basket, for it made no impression on 
me, and no such questionnaire ever came before the staff 
of George Washington Hospital for action that I recall; 
and I have no recollection of ever acting on any such ques¬ 
tionnaire. No action was ever taken on the so-called Mundt 
Resolution at any meeting I attended at George Washington 
Hospital, and such a matter never came before the staff 
for discussion. No motion ever came up for consideration 
by the staff to the effect that only members of the District 
Medical Society should be members on the staff of George 
Washington; as a matter of fact there are plenty of mem¬ 
bers of the staff who are not members of the DMS, some 
20 or 30, and there have been such for more than five years. 
I don’t think that the staff at George Washington ever took 
any position whatsoever with reference to Group Health. 
I never heard Group Health discussed in the Society. When 
I voted upon the application of Dr. Selders I certainly did 
not vote for his rejection in an effort to restrain or break 
up Group Health. I voted to reject him purely on the re¬ 
port of the Washington Academy of Surgery in which I 
had the utmost confidence, believing they would give him 
a proper examination or investigation, and voted for nothing 
else, as I didn’t know Dr. Selders, had never seen him, and 
I would reject any man that the Academy would not ap¬ 
prove, even my own son. 

Recross-examination: 

Surgical applications are referred to the Washington 
Academv of Surgerv because the Academv has a committee 
of ten men having affiliations with all the hospitals in Wash¬ 
ington, and I believe that such a committee of ten could in¬ 
vestigate a man better than a committee of one, which would 
be me, and we refer such applications to that committee as 
it is already set up, acting for all the hospitals in Washing¬ 
ton, in an effort to get a standard board of examination. 
When the Washington Academy reports on an applicant 
simply as disapproved that is sufficient for our purposes, 
as we have complete confidence in the Washington Academy 
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of Surgery and, hence, the hospital voted to accept fheir 
recommendation and our committee knew nothing of Dr. 
Selders except that the Washington Academy of Surgery 
had turned him down for undisclosed reasons. 

i 

i 

Redirect examination: 

j 

At one meeting the committee turned down two men for 
privileges, one Dr. Allan E. Lee, who asked for genferal 
surgery and was disapproved, and the other was a member 
of the DMS also seeking surgical privileges, both turned 
down because we did not think they were qualified tb do 
general surgery. 

i 

DR. PRENTISS WILLSON (R. 1264, 1277, 1301). 

I am a physician. I am 59. I graduated in 1905. After 
graduation I engaged in the general practice of medicine 
in the District of Columbia. I graduated from Georgetown 
University. I was in the service in the Army during the 
last war, and in 1919 when I left the service I specialized in 
obstetrics and gynecology and have done nothing but that 
since. I am attending surgeon or obstetrician in the Colum¬ 
bia Hospital for Women, which position I have held |for 
ten or eleven years. 

I am a member of the District Medical Society and the 
AMA. I joined the District Society in 1908 and became 
much interested in its affairs shortly after that time.! I 
served in many different capacities in various offices in ithe 
Society: as corresponding secretary, as chairman of the 
Committee on Censors, several terms on the Executive Com¬ 
mittee, some of them ex officio because of other committee 
chairmanships which I held at the time, some of them 
through election for a term of three years each; I \jras 
chairman of the Executive Committee several times, chair¬ 
man for a term of the Committee on Medical Economics, 
and in 1933 I was elected president of the Society for the 
fiscal year 1933-1934. The fiscal year of the Society rijins 
from the first of July to the following June 30th. I \?as 
also a member of the board of the Health Security Admin¬ 
istration and the Medical-Dental Service Bureau, which 
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were eleemosynary institutions which the Medical Society 
had part in forming. 

The Society meets regularly every Wednesday night. 
The first Wednesday night in each month is a business 
meeting, and of these meetings four, that is, the meetings in 
November, January, March, and May—are so-called stated 
meetings, at which certain formal business of the Society 
is transacted and at which, according to the constitution, 
amendments to the constitution must be brought in. Only 
at those stated meetings can amendments be proposed. 

In the matter of changes to the constitution and by-laws, 
if a member wishes to attempt to have a constitutional 
change made or propose an amendment to the constitution, 
he must propose it at a certain stated meeting, and then 
that proposed amendment is referred to the Executive Com¬ 
mittee, which is obliged to make a report concerning it to 
the next ensuing stated meeting of the Society, either recom¬ 
mending its adoption or recommending adversely to its 
adoption. 

I think I can give you very accurately the history of the 
amendment to the constitution denominated Chapter 9, 
Article 4, Section 5. The purpose of the amendment was 
to afford the Society better facilities for controlling the 
practice of its members in relation to the Workmen’s Com¬ 
pensation law, and it was first proposed before the Medical 
Society at the stated meeting in November, which would 
be the first meeting in November, 1935. At that time the 
provision in the constitution read: 

“No member of the Society shall engage in any pro¬ 
fessional capacity whatsoever with any organization, group, 
or individual engaged in the practice of medicine unless the 
Society has received proof that the profits from the practice 
inure to the benefit of members of the Medical Society.” 

The amendment now reads as follows: 

“No member of the Society shall engage in any pro¬ 
fessional capacity whatsoever with any organization, group, 
or individual, by whatever name called or however organ¬ 
ized, engaged in the practice of medicine within the District 
of Columbia or within ten miles thereof, which has not been 
approved by the Society. The Executive Committee is 
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authorized and directed to prepare an approved ljist of 
organizations, groups, and individuals, by whatever name 
called and however organized, engaged in the practice of 
medicine within the District of Columbia or within ten miles 
thereof, and the same shall be kept in the office pf the 
secretary-treasurer. Before any such organization, group, 
or individual can be placed on the approved list of the 
Society, such organization, group, or individual, of the 
member of the Society proposing professional relations 
therewith shall submit to the Compensation, Contract and 
Industrial Medicine Committee such evidence as the Com¬ 
mittee or the Society may require concerning the character, 
activities, financial condition and ethical standards of said 
organization, group, or individual, and after considering 
the same said committee shall make a report of the investi¬ 
gation and findings to the Executive Committee for such 
action as it may deem necessary.” j 

In its original form the amendment was proposed on the 
first Wednesday in November, 1935. It was then referred 
to the Executive Committee for report at the next stated 
meeting, in January. At that time I was a member off the 
Executive Committee to which this proposed amendment 
was referred. The amendment was given consideration 
in the Executive Committee and was vigorously opposed, 
so far as its adoption in the constitution was concerned, by 
a group of that committee, of which I was one, and the 
Executive Committee reported it to the Society at the stated 
meeting on the first Wednesday in January, 1936, adversely. 

Despite the adverse recommendation of the Executive 
Committee the Society adopted it, so that it became a part 
of the constitution in January, 1936, for the first tifne. 
Its proponents then realized that there was not proper 
machinery in the constitution to effect the purposes of the 
amendment, and at the stated meeting of the Society in 
March, 1936, two months later, another amendment was 
proposed for the purpose of putting into the amendment 
machinery to make effective the provisions of the amend¬ 
ment already adopted. At the stated meeting in March an 
ex-president of the Society, Dr. A. B. Bennett, proposed 
a further amendment to the constitution, to strike put 
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Chapter 9, Article 4, Section 5, and these two proposed 
amendments to the constitution were referred to the Execu¬ 
tive Committee. 

The Executive Committee met, and I still being a mem¬ 
ber of it, and the two amendments were referred to a sub¬ 
committee of three to prepare a report for the consideration 
of the Executive Committee to submit to the Society. That 
committee was composed of Dr. Bennett, Dr. Don Johnson, 
and myself. The subcommittee met and gave careful con¬ 
sideration to the two amendments, the one striking out and 
the enabling amendment to provide machinery to make the 
existing amendment operative, and prepared a formal state¬ 
ment of its reasons for the position it recommended to the 
Executive Committee, that the amendment to strike out 
Chapter 9, Article 4, Section 5, be adopted, and that the 
proposed amendment to provide machinery to make the 
present amendment operative be not adopted. 

The report of the subcommittee was adopted by the Exe¬ 
cutive Committee, with a further amendment which was 
offered in the full committee, to the effect that the whole 
matter be referred to a special committee of the Society for 
study during the coming summer. That special committee 
was to consist of the president, the chairman of the Execu¬ 
tive Committee, the chairman of the Compensation, Con¬ 
tract and Industrial Medicine Committee, the counsellor of 
the Society, Colonel Frederick A. Fenning, and two at¬ 
torneys vrho were practicing at the local bar. 

Following the usual constitutional procedure, this recom¬ 
mendation of the Executive Committee was brought into 
a full meeting of the Society in the latter part of May, 1936, 
as the stated meeting was postponed because the Society 
was having an annual scientific session. The Society over¬ 
ruled the recommendation of the Executive Committee and 
refused to strike out Chapter 9, Article 4, Section 5, and 
adopted the new proposed amendment w’hich was to provide 
machinery for its operation, and then adopted the sug¬ 
gestion of the Executive Committee that the whole matter 
be referred to a committee for study during the summer, 
foi* a report to the Society in the fall. 

After the July, 1936, change of office the committee was 
organized, consisting of Dr. William Sprigg, ex officio, as 



president of the Society, Dr. J. Lawn Thompson, ex |officio, 
as chairman of the Executive Committee, Dr. R. Arthur 
Hooe, ex officio, as chairman of the CC&IM Committee, 
Colonel Frederick A. Fenning as counsel of the Society, 
and, under the provision of the action of the Society, 
Winship Wheatley and John Spaulding Flannery |of the 
local bar. This was in 1936. 

The subject of study for the committee was the relations 
of the Society to its members engaged in contract practice 
under the Workmen’s Compensation law, and thte best 
method of controlling that practice to make it conform to 
the ethics of the local organization and the AMAj The 
committee studied the matter during the summer, j 

Because of a serious difference of opinion in the Society 
and in the Executive Committee surrounding this ijnatter, 
I resigned from the Executive Committee and from every 
other position and office I held with the Society at the meet¬ 
ing of April 22, 1936, although my resignation djid not 
take effect until the first of the following May. I attended 
one meeting of the Executive Committee after that resigna¬ 
tion. Therefore, I had nothing to do with the deliberations 
of this committee or with its activities or with the activities 
of the Executive Committee. 

The Committee gave the matter consideration duqng the 
summer, and at a meeting of the Society in October, 1936, 
merely made a progress report and asked for more time to 
give the matter further consideration. The request was 
granted by the Society, and in November 1936 the commit¬ 
tee made its final report to the Society, in which jit sug¬ 
gested certain minor modifications in Chapter 9, Article 4, 
Section 5, which then had been in the constitution sihce the 
preceeding January. The report of the committee was 
received and given the status of the first reading of a 
proposed amendment, because it did make certain; minor 
changes in wording. At a stated meeting in Januarjy 1937 
the matter then came up, with some further modifications 
in the wording of the amendment, and the action;of the 
Society was to return it to the committee, with instructions 
to consult legal counsel further. The matter finally came 
up before the Medical Society at the first stated meeting 
in March, 1937, and it was then adopted. 
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Except for the changes made in March, 1937, the provi¬ 
sion had been in the constitution for 14 months, and the 
amendment, so far as I know, has never been touched since 
then. I was opposed to the original amendment. I fought 
it in the Executive Committee. I signed every adverse re¬ 
port concerning it, and I was in favor of its being stricken 
out of the constitution. On three different occasions I pro¬ 
posed amendments to strike it out of the constitution, and I 
voted for approval of them, and I continued to oppose the 
amendment until its final adoption in 1937. 

I first heard of Group Health on the occasion of the meet¬ 
ing in Dr. William Gerry Morgan’s office, May 16, 1937. 
The introduction of the amendment and the final passage of 
it in its present form, of Chapter 9, Article 4, Section 5, 
obviously did not have anything to do with Group Health 
because it was in the constitution 14 months before March, 
1937, and I never heard of Group Health until May, 1937, so 
it was in the constitution 16 months before I ever heard of 
Group Health. 

I recall the letter introduced by Dr. Sprigg to be sent to 
the hospitals in the fall of 1937 very well. Dr. Sprigg pro¬ 
posed sending that letter at a meeting of the Society in Oc¬ 
tober, 1937, but Dr. Groover pointed out that it was too 
important a matter for the Society to take action on prior 
to all the members of the Society having been notified that 
the matter was coming up, and this placed the letter which 
Dr. Sprigg proposed sending to the various local hospitals 
as a matter on the agenda and definitely postponed it for 
consideration until the stated meeting on the first Wednes¬ 
day in November following. I attended that meeting, which 
occurred on November 3, 1937. 

The letter that Dr. Sprigg proposed sending the hospitals 
was read as follows: 

“The Medical Society of the District of Columbia desires 
to call attention to Chapter 9, Article 4, Section 5 of the con¬ 
stitution, as follows”— 

Then follows in the letter the same Section 5 which Mr. 
Laskey just read to the jury. Then follows this (reading 
further): 




“Whereas the Medical Society is using its earnest efforts 
to give to the people of the District of Columbia the most 
advanced and best possible medical care, we therefore ask 
your cooperation by aiding us to carry out this principle. 
In view of the above section of the constitution of the Med¬ 
ical Society of the District of Columbia we hope your j board 
will see the advisability of making such reservations in your 
hospital so that it may be in accord with and support our 
efforts. 

“Members shall not accept appointment to or continue to 
serve upon the medical staff of any hospital or dispensary 
which is not approved by the Society. A list of approved 
hospitals and dispensaries shall be available in the Society’s 
office.” 


The Sprigg letter was on the agenda for action at the 
November 3 meeting; on the afternoon of November 3 I 
noticed the letter on the agenda, proposing to call ta the 
attention of the boards of directors of the hospitals the 
provisions of Chapter 9, Article 4, Section 5, which jl was 
opposed to. I then tried to think of a possible way to pre¬ 
vent the sending of the letter, and on a piece of scratch 
paper with a pencil, without consulting with anybody !in the 
world, and on the spur of the moment, I scratched do^n the 
resolution which I proposed that night, and which shows 
on its face how crudely and carelessly it was drawn. :I may 
have shown the draft to Dr. Hough, but I honestly don’t 
remember doing that. I then had my secretary type the 
resolution. I then walked over to Dr. Christie’s office, as I 
knew he was opposed to the sending of the Sprigg jletter, 
and on seeing him in his office he said he was opposed to it. 
I then called his attention to the resolution I had drafted and 
asked him if he was willing to second it and if he thought 
that the resolution as drawn might prevent the sending of 
the Sprigg letter. He said he thought it might and he Would 
be willing to second it. At the meeting of the Medical So¬ 
ciety that night (November 3) there was a further recom¬ 
mendation, among much other business, brought iq from 
the Executive Committee, which seemed to me to be pro¬ 
posing action along the same line as the Sprigg letteir, and 
I asked if such proposal was in lieu of the Sprigg letter, but 
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the question was not answered, so I immediately proposed 
my resolution. Prior to proposing my resolution, however, 
a resolution was introduced by Dr. Stanton, but it had 
nothing to do with this particular matter. The resolution I 
proposed read as follows: 

“Whereas, the Medical Society of the District of Columbia 
has an apparent means of hindering the successful opera¬ 
tion of Group Health Association, Inc., if it can prevent pa¬ 
tients and physicians in its employ from being received in 
the local private hospitals; 

“Whereas, the Medical Society of the District of Columbia 
has no direct control over the policies of such hospitals as 
are determined by their lay boards of directors, except 
through control of its own members serving on their medical 
staffs; and 

“Whereas, conflicts between the Medical Society of the 
District of Columbia and any local hospital arising from 
an attempt to enforce the provisions of Chapter 9, Article 4, 
Section 5 of the constitution should be assiduously avoided 
if possible because of the unfavorable publicity which would 
accrue to its own members; 

“Therefore, be it resolved, that the Hospital Committee be, 
and is hereby, directed to give careful study and considera¬ 
tion to all phases of this subject and report back to the 
society at the earliest practicable date its recommendations 
as to the best way of bringing this question to the attention 
of the medical boards of directors of the various local hos¬ 
pitals in such manner as to obtain the maximum amount of 
practical accomplishment with the minimum amount of 
friction and conflict.” 

I had one purpose solely in introducing that resolution, 
and that was to prevent, if possible, the sending of Dr. 
Sprigg’s letter to the boards of directors of the hospitals. 
There was considerable discussion of the resolution, and I 
had deliberately chosen the wording spontaneously, on the 
spur of the moment, because of the wide divergence of view 
within the Society as to this whole situation. My own per¬ 
sonal feeling was that this method of approach to the hos¬ 
pitals in connection with Group Health was inexpedient and 



calculated to engender friction rather than be of any real 
assistance in the problem, and the wordmg of the resolu¬ 
tion was deliberately employed, as far as its “Wheiteas’s” 
were concerned, for the sole purpose of getting enoughj votes 
to send it through the Society. The necessity for som£ such 
parliamentary tactics is shown by the fact that the vote 
was quite close, 68 to 53 in favor of the resolution. Thle sole 
provision of the resolution which I wished to get over was 
merely to get the thing into a committee, with the thought 
in my mind that was the way possibly to choke the; thing 
off and prevent it from being sent to the hospitals. Ijt had 
that effect to this extent, that the Hospital Committed took, 
the resolution under advisement in conformity with the ac¬ 
tion of the Society, and at a meeting on November XI re¬ 
ported to the Society. Whereupon there was considerable 
discussion and it was re-referred to the committee,! with 
instructions to consider it further. At the next business 
meeting of the Society, on December 1, the committee finally 
reported to the effect that the medical boards of the hospitals 
should call to the attention of the boards of directors the 
Mundt Resolution, and the report of the Hospital Committee 
on December 1 was adopted, which read as follows: 

“That as a matter of educational policy the Medical So¬ 
ciety of the District of Columbia strongly recommends that 
all hospitals engaged in the teaching and training of resi¬ 
dents, interns, and nurses, where possible, follow the! rec¬ 
ommendation of the American Medical Association regard¬ 
ing the constitution of their entire medical staffs, namely, 
that each appointee be a member of the Medical Society 
of the District of Columbia or a local Medical Society in 
this immediate neighborhood and a member of the Ameri¬ 
can Medical Association.” j 

There was no further action concerning my resolution 
that I recall, and the only other action with which I had any 
personal connection was the final action of the Hospital 
Committee insofar as it concerned my connection jwith 
Columbia Hospital. 

I recall a local physician named Scandiffio, and thai his 
name came before the Executive Committee concerning cer- 
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tain charges that had been made, but I had nothing to do 
with those charges as I had resigned from the Executive 
Committee and just retained my membership. I knew that 
he had been tried by the Executive Committee and it had 
been recommended that he be expelled, and that the matter 
came up at a Society meeting. Dr. Scandiffio was charged 
with having violated Chapter IX, Article IV, Section 5, 
and also two or three other violations of the provisions of 
the constitution, which charged in substance a violation of 
the Medical Ethics of the AMA, and that he had contracted 
to give his services under circumstances wherein he could 
not render good medical service; further there was a re¬ 
quirement that a physician file his contract with the Society, 
and Dr. Scandiffio had failed to do this, as required by the 
constitution. I voted for his expulsion reluctantly, because 
I felt it was incumbent on the Society to protect itself, and 
as its members had voluntarily agreed and obligated them¬ 
selves to obey the provisions of the constitution—while I 
didn’t like certain provisions—he had violated several pro¬ 
visions of that constitution, as far as I could determine from 
the report of the committee. While I didn’t know Dr. 
Scandiffio very well he was a pupil of mine at Georgetown 
and had been, as far as my knowledge went, well trained and 
was personally associated with a very intimate friend of 
mine, a leading pediatrician, and at the time this whole 
business was boiling in the Medical Society I had from the 
very beginning many patients in private practice who were 
members of Group Health. On several occasions during 
that period patients of mine stated that they would like to 
have Dr. Scandiffio see their babies, and I told them as far 
as I was concerned he was competent and I had no objec¬ 
tion to him seeing their babies if he wished and, as a matter 
of fact, he did see the babies of several patients of mine. 
That was the close of my contact with the Scandiffio incident. 
In 1937 and 1938 I was one of eight attending surgeons of 
Columbia Hospital, four of whom had a surgical service and 
four of whom were attending obstetricians; I was one of 
the latter and a member of the medical board of the hospital. 
Columbia Hospital also had a courtesy staff classified into 
three categories. Class I concerns operative procedure in 
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gynecology and includes everything connected with surgery 
on the organs peculiar to women; Class II concerns major 
obstetrics, involving such things as craniotomy, for instance, 
or the destruction of an unborn baby, the removal of a 
uterus; in other words, anything pertaining to the ca^e of 
a woman in labor. Class III concerns the handling of 
women in labor as long as it is progressing normally and 
satisfactorily, but if complications arise a person holding 
privileges in this class is required to have consultation with 
a member of the staff of the hospital, free of charge tq the 
patient if the patient was unable to pay for it. 

I recall that Dr. Selders applied for courtesy staff privi¬ 
leges at Columbia Hospital, seeking privileges in geiieral 
surgery, major gynecology, major obstetrics, and normal 
obstetrics; in other words, he applied for privileges in 
Classes I, II, and III, and, in addition, tacked on his appli¬ 
cation the request to do general surgery in the hospital, 
which meant that he could take out a brain tumor or do a 
thyroid, or operate for an empyema in the chest, do any 
surgery. Columbia Hospital doesn’t have on its staff any 
physician corresponding to that sort, and issues no privi¬ 
leges in general surgery. While there are general surgqons 
who can practice at Columbia, they are on the consulting 
staff. In other words, we have a consulting staff of general 
surgeons, and in the event the patient for whom the hospital 
is responsible in a ward develops, for instance, empyema 
from pneumonia following childbirth, we would call i^i a 
consultant, because we wouldn’t know about such a condi¬ 
tion, it not being in our line. Dr. Selders applied for the 
whole works, I, II, and III, everything, and as far as I know 
there is no such person existing in the United States. The 
board, however, gave consideration to the application. As 
an obstetrician and gynecolgist I wouldn’t set myself up as 
competent to determine the ability of a man to do general 
surgery, as I don’t know enough to even gauge his ability 
from the credentials he might present, and if he referred 
to a clinic, with the exception of the Mayo Clinic, I prob¬ 
ably wouldn’t even know enough about the standing of the 
clinic to which he referred to intelligently pass on the mat¬ 
ter, so the application as regards general surgery, despite 
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the fact that we didn’t have any such individual on our staff, 
was referred to the Washington Academy of Surgery for 
guidance as to what his qualifications were. The question 
of his ability to do major gynecology, that, modestly, I think 
I have some ability to gauge. However, that phase of the 
application was referred to the Washington Gynecological 
Society for an advisory report, in the same way we had re¬ 
ferred the other application to the Washington Academy 
of Surgery, as it was our custom to do that even though -we 
felt competent to examine the credentials ourselves. The 
Washington Academy of Surgery advised adversely as to 
Dr. Selders’ qualifications in general surgery; the Washing¬ 
ton Gynecological Society advised adversely as to his quali¬ 
fications to do major obstetrics and gynecology, which was 
in accordance with the opinion of the medical board, and 
since he had applied for all three groups, the medical board, 
which acts only in an advisory capacity to the Board of 
Directors, advised the Board of Directors against granting 
the privileges applied for, and that, I recall, was the action 
of the board. 

Later an application was received from Group Health, 
rather than Dr. Selders, renewing in a way Dr. Selders’ ap- 
lication. This was on September 2, 1938. My impression 
was that the correspondence on the renewal was handled by 
some official of Group Health, and the gist of it was that 
Group Health desired his application should be treated 
separately for each group of privileges sought. A motion 
was made before the Medical Board that Dr. Selders’ appli¬ 
cation for privileges I and III, involving major gynecology 
and minor obstetrics—that is, normal obstetrics, leaving out 
major obstetrics—be considered. The motion was con¬ 
sidered and the medical board recommended adversely; 
thereupon I moved that the Board of Directors be advised 
that the medical staff didn’t think it advisable to act on the 
application at that time, and, by a divided vote, that recom¬ 
mendation prevailed and was sent to the directors. The 
Board of Directors acceded to it and the result was that 
Dr. Selders was permitted privileges pending final disposi¬ 
tion of it, pending which period he wras permitted to handle 
normal obstetrics in the hospital. My position in the mat- 
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ter was this: I said to the medical board that there wasn’t 
any question in my mind that the man is not competent to 
do general surgery, but that matter is out, and I am equally 
convinced that he has not shown any evidence that he 
should be granted the privilege of doing major gynebology 
or handling desperate cases of childbirth, but werei he a 
member of the Medical Society you would grant him privi¬ 
leges or at least recommend him for privileges in Class III, 
normal obstetrics, and, in my judgment, this situation should 
be handled in the same way. Men on Group Health should 
not be permitted to practice in any hospital if they cannot 
show that they possess the necessary qualifications!, the 
same as other men in or out of the Society are required to 
demonstrate. At the very time Dr. Selders’ application 
was before the hospital we turned down a much more com¬ 
petently trained man who was a member of the District 
Society, and the Board of Directors sent the application back 
to us under pressure from Members of Congress and various 
high officials. The medical board stuck to its guns and 
refused to alter its position, and that concerned a member 
in good standing in the Medical Society here. My opitiion 
w T as that if a doctor was qualified, the fact that he wa& on 
the staff of Group Health should make no difference, ;and 
the board should take a position comparable to the one that 
Dr. Macatee took at Garfield; that is, such doctor should 
either be permitted to practice pending the outcome of the 
question of the legality of Group Health or should be kept 
out of the hospital altogether. The claim of the members 
of Group Health concerning illnesses treated in hospitals 
by a Group Health physician is an outstanding example of 
the way Group Health—and I am referring to the crojwd 
that had the thing in control, was going to ride roughshod 
over the situation in Washington in connection with the 
hospitals—because there isn’t a member of this jury, who 
if taken ill tonight, could call up a hospital and get in there 
and be treated by a physician of his choice unless that 
physician is admitted to courtesy staff privileges in that 
hospital, but the GHA organization took the position that 
because an individual was a member of GHA they were 
different and were entitled to have a privilege for theijn- 
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selves denied to every other citizen in the District of Colum¬ 
bia. The privilege they sought was the right of calling a 
hospital and saying: “Dr. Blank is my physician and I want 
to get in there, and he is going to take a tumor out to¬ 
morrow/’ and the hospital should have nothing to say as 
to whether the doctor was competent to do it or whether the 
patient was committing hara-kiri. Dr. Selders did attend 
normal obstetrical cases in the hospital after September of 
1938. 

I didn’t engage in any combination or conspiracy with 
any person, organization, or society to restrain trade in 
the District of Columbia in violation of the Sherman Act, as 
I never contacted anybody in the AMA in this matter in 
the period covered by the indictment, on that subject or any 
other, and I have only discussed the matter casually with 
one or two of my co-defendants, but did nothing more, and 
I was out of office in the Society, off all responsible com¬ 
mittees and any conversation which I had with any of my 
co-defendants was by way of disagreement. I don’t know 
whether I can name all of the co-defendants in the case, but 
I would recognize them, as I know them all. I never con¬ 
spired with anyone for the purpose of restraining Group 
Health; the members of Group Health, the doctors serving 
on the medical staff of Group Health, doctors not on the 
staff of Group Health, or for the purpose of restraining the 
business of the Washington hospitals. 

On receipt of a communication from the secretary of the 
District Medical Society calling attention to the Mundt Res¬ 
olution, Dr. Crowley, a member of our staff, moved that 
the medical board recommend to the Board of Directors 
that it adopt the policy of the Mundt Resolution. The 
Board of Directors received the recommendation, returned 
it to the medical board with the request that the board re¬ 
scind the recommendation, and the board, on my motion, 
rescinded its action. 

Cross-examination. 

The final thing I remember on the Mundt Resolution is 
that I moved that the action of the medical board in rec¬ 
ommending its adoption to the Board of Directors be re- 
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scinded, as I was not for it, and stated that the effect of it 
would be to take in people who could pay their 
medical society dues and keep out those who could not.j So 
far as I know the application of Dr. Selders followed the 
usual form and gave information as to his birth, education, 
experience, teaching experience, hospital experience, j and 
his references. In investigating an applicant one of; the 
sources we turn to is his references. 

On November 25, 1937, I was a member of the Medical 
Board at Columbia Hospital, and I have no recollectiofi of 
giving any instructions to Colonel Ashburn to write that 
sort of letter (Gov. Ex. 538). As Government counsel read 
Gov. Ex. 538, I heard nothing that wouldn’t be true, and 
it is under Colonel Ashburn’s signature. I have no recol¬ 
lection of having seen Gov. Ex. 539 before. 

Q. I want to know whether the letter (Gov. Ex. 539)j re¬ 
freshes your recollection that these facts were before!the 
Medical Board some time before you voted against Dr. 
Selders. A. I couldn’t say. It doesn’t refresh my recol¬ 
lection as to whether this specific letter or these specific 
facts were before the Board the result of this letter, Jbut 
I know that such facts were before the Medical Board. 
Whether they came from this particular source or not, I 
could not say. 

Q. Were these facts before the Board: that Dr. Selders 
had served a residency in the Worcester City Hospital in 
surgery between the dates July 1st, 1936, and July ^st, 
1937, coming to that institution from the Pennsylvania Post¬ 
graduate School, where he had taken a course in surgery the 
previous year? 

That as to the number of operations he performed, the 
only accurate figures would have to be gained from a sur¬ 
vey of a large number of records, but scanning the operat¬ 
ing schedules for the year he was listed at the Worcester 
Hospital to operate on 273 cases, of which a hundred apd 
ninety might be classed as major and 83 as minor. Thjat 
these figures did not necessarily mean that he had per¬ 
formed these operations himself. 

‘ ‘ He may have elected to assist someone else in the opera¬ 
tion, or does it mean that this is all the operating that he 
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participated in. He may have assisted or otherwise par¬ 
ticipated in considerably more than are shown here.” 

Doesn’t it also give yon these facts: 

“Dr. Selders was a resident on the surgical service here 
and, therefore, did not figure to any particular extent in 
obstetrical work. Gynecology is here absorbed in general 
surgery and one may assume that he had considerable con¬ 
tact therefore with gynecological surgery.” 

Those facts, you say, were before the Board as to his ex¬ 
perience in the Worcester City Hospital at the time they 
denied his application? A. I assume that similar facts were 
before the Board, but I have no recollection of these specific 
facts. I could comment on them if you want me to, but 
it would not be a question of recollection. 

The application for surgical privileges was referred to 
the Washington Academy of Surgery, which turned his ap¬ 
plication down without disclosing the ground (Gov. Ex. 
447-A). The application was referred to the Washington 
Gynecological Society as to obstetrics and gynecology, as 
that was the usual routine. I don’t remember when the 
custom started of referring applications for gynecological 
privileges to the Washington Gynecological Society. When 
the Gynecological Society recommended adversely to Dr. 
Selders I have no recollection of their having stated any 
grounds for the recommendation. I didn’t interview Dr. 
Selders myself and had no occasion to observe his technique. 
In voting against Dr. Selders’ application I had before me 
the adverse recommendations, without grounds, of the Wash¬ 
ington Gynecological Society and the Washington Academy 
of Surgery, and as Dr. Selders had applied in the four cate¬ 
gories—general surgery, major obstetrics, gynecology, and 
normal obstetrics—so far as I was concerned, I didn’t re¬ 
quire the reference to the Gynecological Society concerning 
his qualifications in obstetrics and major gynecology, as I 
could gauge that myself. I could gauge it on the letter you 
(Government counsel) showed me and his qualifications in 
gynecology were worse, as it showed training in a hospital 
where gynecology was absorbed in general surgery, and 
there is no worse training than that for gynecology. His 
qualifications merely showed him to be in a general sur- 
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gical service, and that his gynecological experience would 
certainly not be considerable from the point of vieV of 
putting a man in a position of turning him loose in a hos¬ 
pital in gynecology. His experience wouldn’t show him 
competent to do that at all. 

Q. You remember it did give you this information: this 
is for the superintendent of the hospital, 

“One may assume that he had considerable contact, 
therefore, with gynecological surgery?” 


A. I testified that wouldn’t mean a thing to me, because, 
as stated in the letter, that was all absorbed in general (sur¬ 
gery. 

I think we made a very good investigation of the appli¬ 
cant and it was entirely sufficient for the purpose of passing 
on the candidate under the circumstances disclosed in his 


application of this letter. Columbia is a special hospital 
having a wonderful record throughout the country in ob¬ 
stetrics and gynecology. It is taking no chances of put¬ 
ting a man of uncertain ability on its staff. The hospital 
did give him privileges in normal obstetrics, thereby in¬ 
directly giving him courtesy privileges and he did bring 
patients in the hospital, as while he was formally plhced 
on the courtesy staff he did have the privilege of bringing 
normal cases in the hospital. I remember that his request 
for privileges at some time was broken down into different 
classes which finally resulted in his being given privileges 
of attending cases in Class III. 


The Washington Gynecological Society is made up of the 
leading specialists in gynecology in Washington; it hhs a 
requirement for membership that a member must be a mem¬ 


ber of the District Medical Society. Dr. Crowley, presi¬ 
dent of the medical board of Columbia, was active in the 
Washington Gynecological Society. 

I have a hazy recollection of some young man from Group 
Health late in 1938 applying for privileges, but I havd no 
recollection as to who it was. 


Q. Let me go back to the minutes of the medical board 
of April 14, 1938. Does not that refresh your recollection 
that the application of Dr. A. S. Hulburt for privileges in 
Class III was tabled? A. No; I have no recollection of 
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it at all. The minutes may show whether I was present at 
that meeting. There were a whole lot of meetings that 
year particularly that I never attended, and I may not have 
been there; so I have no recollection of it at all. 

Q. Did you know that he resigned from Group Health 
Association on April 25? A. I may have known it at the 
time, but I have no recollection of it. 

Q. Did you know that he was given Class III privileges 
at your institution in early June, 1938? A. I have no rec¬ 
ollection of that, Mr. Lewin. You see, this whole thing 
was minor, as far as I am concerned. 

Q. Will you look at my notes on the minutes of the meet¬ 
ing of the Medical Board on June 9, 1938? Dr. A. S. Hul- 
burt’s application was approved for Class III on that date, 
was it not? A. What are you asking me? 

A. Whether that refreshes your recollection that after 
April 25, to wit, in June of 1938, he was approved for Class 
III in your institution. A. I am terribly sorry. All it does 
is to bring back a hazy recollection to me of having heard 
that name before the Medical Board. 

Q. Is not your hazy recollection this, that Dr. Hulburt 
applied when he was a member of Group Health Associa¬ 
tion and was not given privileges, and his application was 
tabled until after he resigned from Group Health Associa¬ 
tion, and then a little over a month afterwards he was given 
privileges there? Is not that your recollection? A. It is 
awfully hard for me to separate in my mind what I re¬ 
member and what I know now; but it begins to clear up in 
my mind a little; yes. 

Q. Would you say that my question is correct? A. I 
have no doubt it is correct. In fact, if you ask me if it 
is so, I would say yes, undoubtedly, because the record 
seems to show it. 

Q. Would you testify that his connection with Group 
Health Association had something to do with postponing 
it until after he had resigned? A. I have no recollection 
of that. ' # 1 f 

Q. Dr. Halstead, another Group Health Association doc¬ 
tor, testified that he applied at vour hospital. Do you re¬ 
call that? A. I do not even have any recollection of there 
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ever having been a Dr. Halstead connected with the GHA 
or having applied. 

Q. Were you not present at the meeting of the Medical 
Board on December 9,1938? My notes show that you were. 
A. Maybe I was, but I have no recollection of it. 

Q. December 9, 1938. Do not these notes refresh your 
recollection to this extent, that on that day the application 
of Dr. Clark D. Halstead for Class III privileges waC post¬ 
poned pending further information? A. I have no irecol- 
lection whatsoever. 

Q. You have none? A. None at all. 

Q. Would you say that you attended that meeting? A.- 
If the minutes say so. I have no recollection of it at all. 
I do not know any more about where I was on December 
9 than you do, I guess. 

Q. I suppose you would not question that that w^,s the 
treatment that was given his application? A. No. 

Q. Would you say that his connection with Group Health 
Association had something to do with deferring action 
from August when he applied to December, 1938, and then 
deferring it further at that meeting? A. What w^as he 
applying for? 

Q. Class III privileges, normal obstetrics—isn’t it? A. 
That is normal obstetrics. And you are asking me what? 

Q. Whether, in your opinion, his connection with Group 
Health Association accounted for the fact that although 
he applied in August his application was deferred until 
December 9, 1938. A. I cannot answer that positively. 
There were other factors coming in at that time. H ver y- 
body who was applying there at the same time was post¬ 
poned because the hospital staff was so full that we could 
not take care of patients. Whether that action was ih con¬ 
nection with this or not I don’t know. I have no recollec¬ 
tion of any discussion about the GHA in connection with 
Dr. Halstead, or anything about it. I don’t even recollect 
that there was such a man. 

Dr. Sylvester, who is on the staff at Columbia, is a mem¬ 
ber of the Gynecological and Medical Societies. Drs. Pagan, 
Kotz and Stanton were not members of our attending staff 
but were members of the courtesy staff. Dr. McNitt, a 
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member of our attending staff, was secretary of the Gyneco¬ 
logical Society. At the meeting of the medical board of 
November, 1938, Dr. Sprigg’s motion to reconsider Dr. 
Selders’ application for privileges in Classes I and III 
and that he be not endorsed was not passed, but my sub¬ 
stitute resolution that it be considered inadvisable to act at 
the time of his application was carried with the net result 
that Dr. Selders, instead of being denied privileges in 
Class III, practically got privileges in Class III during 
the pendency of his application. 

Q. Thank you, Doctor. I have just a few more questions 
about other phases of your testimony. I understood you 
to say on your direct examination that when you first 
learned of GHA on May 16, 1937, it was at Dr. Morgan’s 
office; and with reference to section 5—and I am going to 
call it Section 5 for brevity, and not go through the rest 
of it. That is the only Section 5 involved, is it not? A. 
Yes. Thank you very much. 

Q. Section 5 of the constitution had been in force for 
14 months? A. It had been in force a year before the pre- 
ceeding January. That was in 1937, was it not? 

Q. Yes. A. Yes, sir. 

Q. Did you not mean by that testimony that it had been 
in force as Section 5, but in a radically different form and 
substance? A. No; I did not. I testified that it had been 
modified. 

Q. You testified it had been modified only in some minor 
particulars. A. It seemed to me to be minor. 

Q. Is not this the way it read when it was adopted Janu¬ 
ary 8, 1936 (reading): 

“No member of the Society shall engage in any profes¬ 
sional capacity whatsoever with any organization, group, 
or individual engaged in the practice of medicine unless 
the Society has received proof that the profits from such 
practice inure to the benefit of the medical profession 
only.” 

A. I assume it was. I know it was a different form. 

Q. Did it not remain in exactly that form until March 3, 
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1937, for a period of fourteen months? A. That is my 
recollection, precisely. 

Q. When you learned about Group Health and when you 
discussed it, did you not understand it to be a nonprofit 
organization? A. I think so; definitely; yes. 

Q. Is it not true that when you amended it, it read as 
follows- 

The Court: When was the amendment? 

Mr. Lewin: March 3,1937, some 14 months later. 

Mr. Burke: There was an amendment on January 6, 
1937, also. 

The Court: We are speaking about this one. 

i 

Q. As a matter of fact, it was not amended on January 
6, 1937, was it? A. My impression is the same as yours, 
that it came up for action, and then I think it was referred 
back because they wanted to put some more words; in it, 
and it went back to the Executive Committee again, j That 
is my recollection. 

Q. On March 3, 1937, it was amended to read as fdllows, 
was it not: “No member of the Society shall engage in any 
professional capacity whatsoever with any organisation, 
group, or individual by whatever name called or however 
organized, engaged in the practice of medicine within the 
District of Columbia or within ten miles thereof, ;which 
has not been approved by the Society.” 

I will not read the rest, because that is with reference to 
the machinery. But is not that the way it read when 
you amended it? A. I assume it did. I never carried it 
in my mind. 

Q. Dr. Willson, I have only a few more questions. I was 
questioning you when we adjourned with regard io the 
amended Section 5. Now, isn’t it true that on March 3L1937, 
that section became substantially changed from wjhat it 
had been before? A. Well, Mr. Lewin, that was never my 
understanding of the matter. The section was introduced 
originally, and was so understood in the Medical Society 
always, as a method for controlling the practice of members 
and the relations of the Society to members who wejre en- 
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gaged in contract practice under the Workmens Compen¬ 
sation Law. 

Q. But by its terms it was not limited to Workmens 
Compensation clinics, was it? A. Oh, no, but I mean that 
was what lay back of it ever having been introduced. Now, 
to continue to answer your question, I personally never had 
the feeling—I don’t recall the wording of the thing in either 
form in my mind—but I never had the feeling that it was 
substantially changed. 

Q. Before March 3,1937, it applied only to organizations 
where profit accrued to laymen, whereas after that date it 
applied to all persons practicing medicine and to all organi¬ 
zations practicing medicine whom the Society did not 
approve of for any reason it chose; is that right? A. May 
I compare them? Will you show me where the two are? 

Q. Yes, sir. I now show you a copy of the section as 
adopted January 8, 1936. A. This is Section 5? 

Q. Section 5, yes. A. Now, let us take the other one. 

Q. This is the way it was changed on March 3, 1937. A. 
I would say that the wording of the provision adopted in 
lieu of the original in March, 1937, was somewhat more 
inclusive than the original. 

Q. Isn’t it true that before the change it forbade your 
members from having anything to do merely with clinics 
that had a profit, where some of that profit went to laymen, 
whereas after the change it forbade your members from 
having anything to do with any persons practicing medicine 
unless they were approved by the Medical Society, for any 
reason the Medical Society saw fit? A. Well, I testified, 
and I think as I read this now, that this latter provision 
seems to me to be more inclusive, from the point of view of 
its wording; but from the point of view of my understanding 
of the practical application of the thing, I never had any 
opinion that there was any difference. 

Q. But I want to be clear about this, and I should like to 
have a direct answer, if you can make it, to my question. A. 
I think I stated that: that I thought that more inclusive. 
The language here was more inclusive. 

Q. Didn’t you understand that its application would ap¬ 
ply to the Group Health Association? A. No, never in the 
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world, because X bad had no knowledge of GHA for two 
months later or more. 

Q. You testified that you introduced the resolution at 
the November 3, 1937, meeting of the Society! A. 'that is 
right. 

Q. That was directed to Group Health Association, 
wasn’t it? A. No, sir. 

Q. It was not? A. No, sir. 

Q. Was it directed to GHA doctors? A. No, sir. 

Q. What did you mean by this language: 

“Whereas, The Medical Society of the District of Colum¬ 
bia has an apparent means of hindering the successful 
operation of Group Health Association, Inc., if it c^n pre¬ 
vent patients or physicians in its employ being received in 
the local private hospitals”? A. I meant just what it says: 
that it has an apparent means. 

Q. Wasn’t your resolution addressed to the GHA situa¬ 
tion? A. Never had, really—Except indirectly, it had no 
connection with the Group Health situation whatsoever. 

Q. What was the purpose of reciting at the very stajrt that 
you had “an apparent means of hindering” its operation? 
A. As I explained in my direct testimony, the reason for 
bringing in that resolution, except the “Resolved’, down 
here (indicating), was that the thing be referred to a com¬ 
mittee, which would present a resolution at the Medical 
Society, which would prevent the sending of that letter to the 
boards of directors of the hospitals, and to obtain enough 
votes, as an old medical organization man, familiar with 
what had to be done to get things in the Society-+to get 
enough votes to get it passed and get that letter—proposed 
letter—stopped. There was the whole thing with reference 
to that resolution, and nothing else but that. 

Q. All right. Now, do I understand that you kn^w you 
could not get enough votes for your resolution unless you 
made it appear that it was directed against GHA? A. I 
didn’t know anything of the sort. How could I know how 
many votes I would get? All I knew was that ther^ was a 
great deal of difference of opinion and a great deal of 
turmoil in the Society, and any number of different views on 
the subject. 
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What I wanted to do was to present a resolution which 
would attract enough votes to stop the sending of that letter 
and bury the whole thing in the committee. 

Q. Wasn’t this turmoil in the Society, turmoil with re¬ 
gard to the Society’s attitude toward Group Health? A. 
It was the clashing views of many different individuals and 
convictions as to the threat involved in GHA. Some thought 
it was no threat at all; some thought it was a great threat. 
Some wanted to attack the problem one way, and some 
another. 

I felt it was making a mistake, as far as the Society was 
concerned, and my resolution was certainly not to protect 
GHA, neither was it to attack it. It was to protect the 
Society against a course of action which, in my judgment, 
could not be sustained and would only, if it were put 
through, make the Society ridiculous. 

Q. You mean a course of action with regard to GHA? A. 
I mean a course of action with regard to calling the atten¬ 
tion of the lay boards of hospitals to the provisions of the 
constitution, which, as I have testified, I was always opposed 
to. I was opposed to this thing ever getting into the con¬ 
stitution. I tried to get it out, and for months and months 
after any of the GHA situation developed, I was persistently 
and consistently opposed to the application of that provision 
of the constitution to the GHA. 

Q. You knew that the Sprigg letter, which you opposed, 
was directed to GHA, did you not? A. It was directed to 
the lay boards of the hospitals, but I know what you mean: 
it was motivated by the GHA situation. 

Q. Yes, the purpose was to take care of the GHA situa¬ 
tion? A. I don’t know what the purpose was in the mind of 
the proponents, but it was certainly, in my judgment, con¬ 
nected with the GHA situation; it couldn’t be anything else. 

Q. It couldn’t be anything else? A. I don’t think so. 

Q. You could not think of any other purpose for the 
Sprigg letter? A. At that particular time—Of course, it 
could have been applied to many other situations with re¬ 
spect to the hospitals, but at that particular time the natural 
assumption was that it applied to the GHA. 

Q. As a matter of fact, you don’t know of any other situa- 
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tion to which it was applied? A. Not at that particular 
time, no. 

Q. You were offering this resolution as a substitute for 
the Sprigg letter, weren’t you? A. That is right. 

Q. So, your resolution, too, then, was directed to taking 
care of the GHA? A. I have testified, Mr. Lewin, ^nd you 
can’t make me say that, because it isn’t true. I testified that 
my sole purpose in this resolution was to stop the lending 
of that letter. The fact it was concerned with thp GHA 
situation was purely coincidental. 

Q. You believed what you stated here, didn’t you^ in re¬ 
cital No. 1? A. Yes, I did—that it had the apparent means. 
Just underscore that word “apparent.” 

Q. You believed that on November 3,1936, didn’t ypu? A. 
That they had the apparent means ? 

Q. Yes. A. Yes. 

Q. On November 3, when you had that belief, it preceded 
by five days or eight days Dr. Selders’ application to your 
hospital; isn’t that so? A. I have no more idea of that re¬ 
lationship in time. I have no recollection of any such 
relationship. i 

Q. When you got Dr. Selders’ application, ypu still 
thought, didn’t you, that your Society had the apparent 
means of hindering GHA, if you could prevent Dr. Selders 
from being in the hospitals? A. Oh, I don’t know, because 
this language you refer to in this first paragraph occurred 
to me about 20 minutes past 5, for the first time, on the 
afternoon I introduced it. 

Q. But after you put it into the resolution, you ^till had 
that possibility in mind, didn’t you, when you considered Dr. 
Selders’ application? A. Well, I am afraid—I am sorry I 
have lost- 

Q. When you considered Dr. Selders’ application, which 

I believe was sent to your hospital on November 11^- A. 

(Interposing) Yes. 

Q. (Continuing) You had in mind this belief, didij’t you, 
that the Medical Society had an apparent means of hinder¬ 
ing GHA if it could prevent any of the GHA doctors from 
being received into the local hospitals? A. I certainly did 
not, because I had advocated an entirely different-has far 
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as my opinion was concerned, the matter of GHA physicians 
in hospitals should have been handled in an entirely differ¬ 
ent manner. I can tell you what I thought about it, if you 
want me to. 

Q. I think you have told us a lot about it. Didn’t you 
also say that the Medical Society has some control over the 
policies of the hospitals? Didn’t you say in substance that 
it had some control over the policies of hospitals by its 
control over the members serving on the staffs ? A. I said 
it has no direct control over the policies of hospitals as 
determined by their boards of directors except through its 
control of its own members serving on the medical staffs. 

Q. So, you did believe it had that much control? A. That 
is exactly what I did not believe, and that is the reason the 
resolution was introduced, to keep the Society from getting 
into a ridiculous position with the hospitals. 

What would have been the result of sending this letter? 
Suppose the boards of directors said to the Medical Society, 
“You go and attend to your own business; we will attend 
to ours.” 

The situation had come up—exactly the same situation— 
before, when I was on the Executive Committee, and the 
Medical Society, as my recollection goes now, on the advice 
of the AMA and the American College of Surgeons, had to 
back down. 

Q. What do you mean by this ?: “ except through its con¬ 
trol of its own members serving on their medical staffs”? 
A. Mr. Lewin, I meant what it says. The only method of 
control—direct control over the policies of hospitals which 
the Medical Society could possibly exert would be through 
the control of its members serving on those staffs. 

Q. But you meant it did have that much control? A. I 
just testified I didn’t feel it had that much control, because 
I had seen the thing come up before, and the Medical Society 
had to back down, because it proved it didn’t have it, for 
the reason that it was my opinion throughout this whole 
controversy that if it ever came to a showdown between the 
Society and the members of the Society who were hospital 
staff physicians, they would stick with the hospital rather 
than with the Society. 
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Q. Then, why didn’t you say it didn’t have any control 
at all about anything, about any of the staffs? A. Be|cause 
it never would have gone through the Society in that form. 
In other words, the letter would have gone out, and the 
motion would have been lost. 

Q. In other words, you mean to say you were not (really 
sincere ? A. I was subtle; let us put it that way. 

Q. Do I understand that it is your testimony th^t al¬ 
though you put those two recitals there in the resolution, 
you did not mean them? Is that what it comes doWn to? 
A. Well, I wouldn’t go that far, Mr. Lewin. 

Q. Did you mean them, or didn’t you mean them? j A. I 
said in the first one—the gist of the words- 

“Whereas, the Medical Society of the District of Cplum- 
bia has an apparent means of hindering the successful 
operation of Group Health Association, Inc.-” 

Q. (Interposing) Did you mean that? A. I mean^; just 
that, if you underscore the word “apparent.” It appeared 
on the surface that it had. 

Q. It is not underscored, but let us assume it is Under¬ 
scored. Did you mean it as it is written if you underscore 
the word “apparent”? A. Yes. 

Q. Now, the second one. Did you mean that? A. 
“Whereas, the Medical Society of the District of Columbia 
has no direct control over the policies of such hospitals as 
determined by their lay boards of directors, except through 
its control of its own members serving on their medical 
staffs; * * *” 

That is a statement of fact. That is the only possibly way 
they could control the hospital. 

Q. Did you mean that? A. I meant just that—just! as it 
reads. 

“Whereas, Conflicts between the Medical Society of the 
District of Columbia and any local hospitals arising from 
an attempt to enforce the provisions of Chapter IX, Article 
IV, Section 5, of its Constitution should be assiduously 
avoided, if possible, because of the unfavorable publicity 
that would accrue to its own members”? 

Q. Yes, I certainly did. 

Q. Did you mean that that was the reason why you were 
offering the resolution: to avoid unfavorable publicity? 
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A. No; there were many other reasons, as I have testified; 
this was one of them. 

Q. Did you give any other recitals in that recital? A. I 
gave them in my testimony; I didn’t give them in there. 
But please remember this thing was done in 15 or 20 minutes 
on my desk late in the afternoon, and I am not proud of it 
as a literary effort. 

Q. I am not questioning its literary merits. I am trying 
to see what was meant by it. 

The reason you gave there, and the only reason, was 
that conflicts would bring unfavorable publicity? A. Con¬ 
flicts should be avoided for any reason, because it would 
bring unfavorable publicity. 

Q. That Section 5 was the same Section 5 amended 
March 3, 1937? A. This is November, 1937, and therefore 
this refers to the final adoption in March; that is correct. 

Q. So, here you have a resolution to take care of the GHA 
situation, and the thing you refer to is Section 5; isn’t that 
so ? A. It is not to take care of GHA at all; it is to take 
care of an intramural situation within the Medical Society 
which had to do with Group Health. Beyond that I will 
not go, because it is not true. 

Q. The resolving part of the resolution was referred to 
the Hospital Committee in the first instance? A. That is 
right. 

Q. Why did you refer it to the Hospital Committee? A. 
That is the first one that came into my mind. There was 
no ulterior motive in that. It was a group of physicians 
each one of whom was on the staff of a hospital, and who 
were therefore familiar with the situations that develop 
between staffs and hospitals, and so forth, and it seemed 
to me that they were the very group of men in the Society 
who would probably succeed in smothering this effort to 
send out this letter of which I disapproved so heartily. 

Q. You did not refer it to the Hospital Committee to 
smother the letter, did you? You moved this resolution in 
lieu of the letter, and that killed the letter? A. I moved it 
in lieu of the letter, because I didn’t want the letter—If 
this motion prevailed, the letter does not go out. 

Q. Precisely. A. The letter I left in the hands of the 
Hospital Committee. 
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Q. No, the letter has gone. A. Well, I mean the letter 
matter is left—Toward whatever the letter was aimed is 
left in the hands of the Hospital Committee; and not b^ing 
an officer or member of a committee of the Society, my re¬ 
sponsibility was completed there, as far as I was personally 
concerned. If they had never reported it out, it would have 
suited me ideally. i 

Q. You don’t mean that you would refer it to the Hospital 
Committee for the Hospital Committee to deal with the letter, 
do you? A. “* * * to all phases of this subject,” and 
naturally the purport of the letter and all phases of this 
subject could not refer to anything but the letter, and ^hat 
was the matter of approaching the lay boards of ! the 
hospitals. 

Q. You knew that the Hospital Committee had one repre¬ 
sentative of the attending staff of each one of the hospi{als, 
didn’t you? A. Oh, yes. Yes, I was thoroughly familiar 
with it. 

Q. So, if you were going to bring pressure, as you sav, 
or any control over your members serving on the staffs, 
that would be the logical committee, and that was why you 
picked it out? A. That is not true. 

Q. Do you mean to say you just picked out the Hospiital 
Committee because it happened to be the first commijttee 
which came to mind? A. I already explained that. 

Q. Now, you wanted that Hospital Committee to rriake 
recommendations as to the best way of bringing this ques¬ 
tion to the attention of the Medical Boards. What did you 
mean by “this question”? A. This question that was pro¬ 
posed in the letter. That was the reference to—What do 
you call it ? 

Q. GHA? A. No, the section. Section 5? 

Q. Yes. A. Yes. 

Q. Doesn’t “this question” mean the GHA question? 
A. No, to Section 5,1 suppose. Let me read it: 

“Resolved, That the Hospital Committee be, and; is 
hereby, directed to give careful study and consideration to 
all phases of this subject”- 

Now, this resolution was in lieu of the letter, and the 
subject was proper on the boards of various hospitals— 
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“and report back to the Society, at the earliest practicable 
date, its recommendations as to the best way of bringing 
this question to the attention of the medical boards and 
boards of directors of the various local hospitals in such 
a manner as to insure the maximum amount of practical 
accomplishment with the minimum amount of friction and 
conflict.” 

I can’t say exactly as to what I had in mind. I can only 
say that if the Hospital Committee had brought in a report 
that the matter should be handled along the lines, for in¬ 
stance, I testified this morning that it had been at Garfield, 
about their letting them in upon determination- 

Q. Letting whom in? A. The staff physicians. 

Q. Of whom? A. GHA. 

Q. Oh. A. (Continuing) Either give them privileges in 
the hospital if qualified—now, please note that: if quali¬ 
fied—or keep them out. 

Q. Do you say anything about it? A. No, I don’t say 
anything about it. You asked me what I had in mind. I am 
trying to tell you. 

I say if the Hospital Committee had brought in a report 
and said, “We recommend that these men all be excluded 
pending determination of the legality of their practice; or 
if they be found qualified, they be admitted pending deter¬ 
mination of the legality of their practice, ’ ’ that would have 
satisfied me a hundred per cent, because I thought it was 
the way the situation should be handled. 

Q. When you say, “That the Hospital Committee be, and 
is hereby, directed to give careful study and consideration 
to all phases of this subject,” do you mean by this subject 
the GHA controversy? A. No, I meant the proposed ap¬ 
proach to the hospitals. 

Q. Wasn’t the only proposed approach to the hospitals 
in connection with Group Health? A. I have already stated 
that. 

Q. The resolution reads: 

“Resolved, That the Hospital Committee be, and is 
hereby, directed to give careful study and consideration to 
all phases of this subject and report back to the Society, 
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at the earliest practicable date, its recommendations a,s to 
the best way of bringing this question to the attention of 
the medical boards and boards of directors of the various 
local hospitals,” 

and there, by “this question,” wasn’t the question this| ap¬ 
proach to the hospitals in connection with Group Health? 
A. In connection, first, with the Section 5 as it applied to 
Group Health, if you will say that. 

Q. I am agreeable to that. As applied to GHA? A. I 
think so. 

Q. As I have just stated, it was within a month that you 
got this Selders application? A. I don’t know when it yras. 
I have no recollection of when it came at all. 

Q. Didn’t Dr. Smith speak there in favor of your resolu¬ 
tion in this way: Didn’t he say he felt that this information 
could be conveyed to them orally, when they would have 
nothing to fight back with? Do you remember that? A. 
No, I have no recollection of it, but it is apparently in the 
minutes. I suppose he said something like that. I have 
no control over what he said. 

Q. Do you remember Dr. Hooe, a defendant in this case, 
saying this: 

“• * * he was of the opinion that Dr. Willson’s sub¬ 
stitute offered some sound points, one in particular that 
which suggests that this committee be composed of mem¬ 
bers of the hospital staffs. He thought it was inconceiv¬ 
able that the hospitals would not acquiesce to reasonable 
principles. Another objection he had to Dr. Willson’s reso¬ 
lution was that the committee is delegated to take its tifne 
and report back to the Society.” 

Do you remember that discussion ? A. Only because I have 
read this over, and it has been recently refreshed in my 
mind. I have no control over what Dr. Hooe said. 

Q. Didn’t you yourself say this with regard to the Sprigg 
letter, when you were urging adoption of your substitute: 

i 

<<• • • k e th a t the letter carried a veiled threat 
to the effect that if the hospitals did not comply the Society 
would unstaff them.” 






596 


A. I think if it is there I certainly said it. 

Q. Did you continue and say that you hoped the Society 
could control its own members? A. What did I say after 
that? 

Q. Sometimes you had a little doubt. A. I had a great 
deal of doubt. That is the reason I introduced the reso¬ 
lution. 

Q. But you hoped for it? A. I hoped the Society was 
important enough to its members so that they would stick 
with it rather than with anything else, but I doubted it and 
still do. 

Q. Right after that didn’t you hear Dr. John A. Reed 
say that he was informed that every hospital in the city 
was cooperating with the medical profession against the 
GHA, with one exception? A. Well, I may have heard it. 
I have read it recently, but I have no independent recol¬ 
lection. 

Q. You remember a discussion of that character occur¬ 
ring? A. I remember a discussion; that is all. 

Q. Then, you say, you were present on November 11, I 
believe, when the Hospital Committee reported? A. That 
is my recollection, yes. 

Q. The chairman of that Hospital Committee was the 
defendant Warfield; is that so? A. I believe so. 

Q. Wasn’t he reporting pursuant to the requirements of 
your resolution which had been passed ? A. Absolutely. 

Q. Do you remember that his report was rejected because 
it was not strong enough? A. I remember it was rejected 
on a motion of somebody. 

Q. Wasn’t it rejected because it simply said- A. 

(Interposing:) WTiat was the language? 

Q. Well, fet us find it. 

“Dr. J. Ogle Warfield, Jr., chairman of the Hospital 
Committee, was recognized. He submitted the following re¬ 
port, pursuant to resolution which was adopted by the So¬ 
ciety on the evening of November 3.” 

That was your resolution ? A. That is my recollection. 

Q. (Reading:) 

“In view of the resolution adopted by the Medical So¬ 
ciety of the District of Columbia on the evening of Novem- 
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ber 3, 1937, the Hospital Committee held a meeting, at my 
office, on the evening of November 9,1937, and recommends 
that the Medical Society of the District of Columbia $end 
the following resolution to the Boards of Directors of those 
hospitals’’- 

A. (Interposing:) No, to the Medical Boards. 

Q. (Continuing reading:) 

“to the medical Boards of the various local hospitals for 
interpretation to the Boards of Directors of those hos¬ 
pitals.” 

A. That was a change right there, you see, from the orig¬ 
inal proposal, which was a direct approach to the boajrds 
of directors. 

Q. You mean this was a direct approach? A. No, the 
letter for which mine was a substitute was a direct (ap¬ 
proach to the boards of directors. 

Q. Your substitute contemplated approaching the boards 
of directors through the medical staffs? A. Not at all. 
The original letter contemplated that. My motion tried to 
stop its being done. 1 

Q. Doesn’t this do the same thing? A. No: “* *| • 

send the following resolution to the Medical Boards” of 
the different hospitals. 

Q. Isn’t that what you advocated? A. No, I didn’t ad¬ 
vocate any action; I simply made the resolution. 

Q. I don’t know what your point was with regard to the 
letter. The letter was to go directly to the directors? A. 
That is what I am trying to say. The Sprigg letter was 
to go directly to the directors. ! 

Q. You didn’t like that? A. I didn’t like its going clut 
at all. I didn’t like its referring to Section 5, which, aS I 
have testified, was not in my favor. 

Then, here, the original proposal was to approach t(he 
boards of directors. My resolution stopped that and Re¬ 
ferred that matter to the committee, and then the commit¬ 
tee came in on November 11 and urged sending the follow¬ 
ing resolution to the medical boards of the hospitals, whi^h 
is a different proposition. 

Q. Your resolution had pointed out that the way to ajp- 


I 


I 

i 




598 


proach the problem was through the medical boards? A. 
No, that is not my recollection. 

Q. Except for the control exercised over the medical 
staffs ? A. Over its own members—controlled over its own 
members of the Society who happened to be serving on hos¬ 
pital staffs. That would include, of course, more than the 
medical board; it would include the courtesy staff as well. 

Q. And courtesy staffs have no influence as to who is to 
be elected to the staffs of hospitals? A. No. My state¬ 
ment referring to the control of the Society over its mem¬ 
bers on hospital staffs included the attending staffs and 
the courtesy staffs. 

Q. This was what Dr. Warfield suggested: 

“That the hospitals accept patients from Group Health 
Association, Inc., provided that Group Health Association, 
Inc., is responsible for their financial obligations.” A. Yes. 

Q. (Continuing): “That these patients only be treated 
by the attending, associate, assistant and courtesy staff 
physicians of the respective local hospitals.” A. Yes. Now, 
what is it? 

Q. That would mean, would it not, that the GHA pa¬ 
tients could be treated by people like Dr. Scandiffio, who 
was on the courtesy staff of Sibley, for instance? A. Yes, 
or—Yes. 

Q. Then, is it not true that one doctor in the discussion, 
Dr. Daniels, said that he was of the opinion that members 
of the local medical staffs of hospitals were required to 
be members of the DMS, and that he would inquire if any 
of the members of the staff of GHA were now members of 
the Society? Do you remember that ? A. It is so recorded in 
the minutes. I have refreshed my memory of it recently; 
I have no independent recollection of it. 

Q. Don’t you understand his point to be that under that 
resolution suggested by Dr. Warfield, or that communica¬ 
tion suggested by Dr. Warfield, a man like Dr. Scandiffio, 
who was still a member of the DMS, might be a member of 
the courtesy staffs of some of the hospitals and, therefore, 
could treat GHA patients? A. Yes. He apparently was 
trying to get information as to whether any of the staff 
of GHA were still members of the DMS. 
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Q. Do you recall what Dr. Neill said in answer to that 
question? A. No. 

Q. Could you refresh your recollection by looking at the 
minutes ? A. It would call up no recollection independent of 
the fact that I would assume the minutes was correct if it 
were read to me., I would have no recollection of it, I am 
sure. 

Q. Do you know what happened to that resolution of War- 
field’s? A. It was re-referred. I know that it was ife-re- 
ferred to the committee. 

Q. Do you know the grounds on which it was referred? 
A. It was re-referred to the committee. I know there was 
some discussion about it, and my recollection is agaih re¬ 
freshed from having read these things over in the last 
few weeks. There was a question as to whether the pro¬ 
vision of the original report would cover GHA physicians 
practicing at the hospitals—I mean some way to prdvent 
their practicing, or would not prevent it; something of jthat 
sort. That is my recollection of it. It was along that line. 

Q. Then, wasn’t a motion made by Dr. Yater toi re¬ 
commit it because there was no assurance given that GHA 
doctors were not on the staffs? A. That is my recollec¬ 
tion. 

Q. Did you vote for it? A. I have no recollection, Mr. 
Lewin. Let me see it. 

No, I have no recollection one way or the other. My best 
belief would be that I didn’t, because it wasn’t—because 
I wasn’t in sympathy with that method of approach at all. 

Q. The resolution was seconded and finally adopted, ac¬ 
cording to the minutes. Do you know who seconded it? | A. 
No, I don’t. | 

Q. Isn’t it true, then, that on December 1, when you ^ere 
also present, Dr. Warfield’s committee made a further re¬ 
port pursuant to that resolution recommitting it? A. Yes. 
Well, Mr. Lewin. I remember distinctly having been 
present at the meeting of November 11. I have no inde¬ 
pendent recollection of having been at that meeting! of 
December 1. I may have; I simply don’t recall whether I 
was there or not. 
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Q. But you do know, do you not, that pursuant to that 
report of December 1 the resolution was adopted? A. Oh, 
yes. At least, I know that from the minutes, yes. 

Q. You do know that the etfect of that was-? A. (In¬ 

terposing) : To call the attention—To request the medical 
boards of the hospitals to call the attention of the boards of 
directors to what I have now learned was the Mundt Reso¬ 
lution. 

Q. Did you follow out the rest of the procedure followed 
by the Hospital Committee under that resolution? A. I 
don’t believe I understand your question, quite, Mr. 
Lewin. What procedure? 

Q. Did you know that later, in February of 1938, a reso¬ 
lution was passed by the Society, asking for a report on 
what the status of Group Health doctors was in the various 
hospitals ? A. I believe that that matter has again been re¬ 
freshed in my memory from various minutes recently. I 
have no recollection of it. You misunderstand. The reso¬ 
lution I had made was just to prevent action by the Medical 
Society which I disapproved of. My interest has waned 
from there on. I have done my best to accomplish what I 
wanted, and I wasn’t materially interested in the matter one 
way or the other. 

Q. Did you object to the later proceedings taken by the 
Hospital Committee and the Society after your resolution 
with regard to admitting Group Health doctors into hos¬ 
pitals? A. Well, the proposal—As I have testified, I don’t 
even remember being present at that meeting when it came 
up; and when it got to the hospital boards, as I testified 
this morning, it was apparently in my absence, and the first 
chance I had anything to do with it was when the medical 
board came back with the recommendation that we move 
to rescind it, and I moved to rescind it. 

Q. But you knew that there was such a recommendation 
at the time you were passing upon Group Health doctors’ 
applications? A. No, I have no recollection of that at all. 
I don’t even remember when I was passing on Group Health 
applications. 

Q. Didn’t you know that if that recommendation was fol¬ 
lowed, Group Health doctors could not be in the hospitals, 




regardless of their personal qualifications? A. It didn’t 
make any difference what I knew about it. I was the one 
who moved that it be rescinded, so I couldn’t have been very 
much in favor of it, since I moved to rescind it. 

Q. Well, did you ever move to rescind the action j of the 
Hospital Committee? A. What action? 

Q. The action of the Hospital Committee in sending out 
questionnaires and getting facts as to the status of Group 
Health doctors in the hospitals? A. I don’t even know. 
I was present at those meetings and had no interest. 

Q. I think you testified that you did not raise apy ob¬ 
jection to Dr. Scandiffio’s treating babies whom yqu had 
delivered ? A. That is correct. 

Q. As a matter of fact, isn’t it the ordinary practice of 
an obstetrician to carry the case through until after thje birth 
of the baby and then to give the case, as far as the health of 
the baby is concerned, up? A. It varies greatly in different 
jurisdictions and according to the practice of different in¬ 
dividuals. I know one very prominent obstetrician in town 
who refuses to let a pediatrician get into the hospital over 
his dead body to look at a baby he has delivered. As far 
as I am concerned, as I told you this morning, the Sooner 
I get rid of them, the better. But if there is no pediatrician 
in attendance—I mean if the patient—the father or the 
mother of the child—does not request a pediatrician, I natu¬ 
rally, to the limited extent of my ability with babied, keep 
track of them as long as they are in the hospital, to s^e that 
they are doing all right until they go home, and then I have 
them call a pediatrician. 

Q. But you do not call Dr. Scandiffio yourself? A. No, 
the patient calls him; I wouldn’t call him in. I follow the 
usual procedure of telling the nurse to call him pp. I 
never contact pediatricians. 


Q. You do not contact Dr. Scandiffio yourself? 
have no recollection of having asked him. 


A. 


No, I 


Redirect examination: 

I 

My action in voting as I did with respect to Dr. Scahdiffio 
was not influenced or controlled at all by the fact that he 
was a Group Health doctor; it was controlled by the fact that 
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he had violated three or four different provisions of the 
constitution. My action in voting as I did with respect to 
Dr. Selders at Columbia Hospital was not controlled or 
influenced at all by the fact that he w T as a Group Health 
doctor, as there was no question in my mind whatsoever 
that he was not qualified to do the work he requested per¬ 
mission to do in his original application. Dr. H. J. Russell 
McNitt was a member of the staff, and was one of the at¬ 
tending surgeons in gynecology at Columbia, and is now on 
duty with the United States Army at Denver. He is a 
member of the Gynecological and Medical Society, whom I 
have known 15 years; I know his work on the staff; I 
also know he is a diplomat of the American Board of 
Obstetrics and Gynecology, winch is the highest evidence 
of professional ability in that specialty that any man can 
provide in the United States; that means that he has passed 
an examination, written, oral, and practical, and is certified 
as a specialist in obstetrics and gynecology by the American 
Board of Obstetrics and Gynecology, a national organiza¬ 
tion, and is certified as a specialist and expert in obstetrics 
and gynecology, limiting his work to that specialty. 

DR. WILLIAM C. WOODWARD (R. 888, 920, 939). 

I now reside in Washington. Prior to January, 1940, I 
resided in Chicago for 17 years. I am a native of Washing¬ 
ton, D. C., and was born here in 1867. I graduated from 
Washington High School in 1885, obtained a medical degree 
from Georgetown University in 1889, obtained a law degree 
from Georgetown University in 1899, and an LL.M. in 1900. 
I am a member of the Bar of the District Court of the 
United States for the District of Columbia, the Supreme 
Court of the United States, the State of Massachusetts, and 
the State of Illinois; I have an honorary degree of LL.D. 
from Georgetown University, 1925. I w r as Coroner of the 
District of Columbia in 1893 and 1894 and health officer for 
the District from 1894 until 1918. I was secretary to the 
medical supervisors, the examining and licensing board for 
the District for ten years. I was in charge of public health 
for the Public Health Service here in Washington for 25 
years, as health officer. I was Health Commissioner for the 
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city of Boston from 1918 to 1922, exercising legislative as 
well as executive powers. In 1922 I became Director! of the 
Bureau of Legal Medicine and Legislation of the AMA, 
resigning that office in December, 1939, when I retired. I 
taught medical jurisprudence in the law and medical schools 
of Georgetown University; the medical school of (George 
Washington University; the medical school of Howard Uni¬ 
versity; the medical and law schools of Loyola University. 
I was professor of medical jurisprudence in both the medical 
and law schools of the University of Chicago. I am a Fel¬ 
low and ex-president of the American Public Health Asso¬ 
ciation, an ex-president and honorary life member jof the 
Conference of State and Territorial Health Authorities and 
Boards of Health, a member of the Medical Society iof the 
District of Columbia, an honorary member of the American 
Veterinarian Medical Society, a member of the Interna¬ 
tional Association of Milk Sanitariums, and a member of 
the Royal Society of Public Health and Hygiene of London. 

In 1922, under the authority of the resolution of the jHouse 
of Delegates, I organized the Bureau of Legal Medicine and 
Legislation and was its first head. The bureau has (fharge 
of matters of legislation and legal medicine of general in¬ 
terest to the profession. I kept informed as to the various 
organizations in those fields, coordinated public opinion and 
the opinion of the medical profession and generally £s the 
resolution says, represented the AMA. The Bureau analyzed 
all cases reported in the national reporter system of Medical- 
Legal interest, and analyses were published from time to 
time. Information concerning matters of medical-legal in¬ 
terest was furnished the profession. Legislation w^is ad¬ 
vocated to correct existing evils. 

Group Health was first called to my attention i!n the 
Verbrycke letter of May 29, 1937 (Gov. Ex. 441-A). I re¬ 
ceived a copy of the Ireland letter of March, 1937 (Gov. Ex. 
295), which I filed and took no action thereon. Aftkr re¬ 
ceiving the Verbrycke letter, and after talking with Dr. 
"West about it, I decided to come to Washington to ascer¬ 
tain the facts. 

Q. What was there, Doctor, in the letter of May 29,11937, 
from Dr. Verbrycke U. S. Exhibit 441-A, which was so 
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different from the letter of General Ireland which we have 
just mentioned, that caused you to think that you should 
come to Washington to make an investigation? A. Dr. 
Verbrycke’s letter represented the situation, frankly, as 
one of national interest, and the view of the organization, 
particularly the Bureau of Legal Medicine, was that with 
respect to matters of national interest the AMA should take 
the initiative. With respect to state matters, or a case in 
the District of Columbia, we allowed the state or District 
organization to take the initiative and we cooperated and 
advised. 

Late in May I came to Washington to attend to other 
matters and on arrival had a conversation with Dr. Ver- 
brycke. I learned that Group Health was supposed to be 
based on an examination into health conditions among em¬ 
ployees of HOLC. Accordingly, I first went to the United 
States Public Health Service, but they knew nothing what¬ 
soever of any such investigation. Then I went to the United 
States Employees’ Compensation Commission and was in¬ 
formed by the secretary that they had heard of no such in¬ 
vestigation. Then I went to the office of HOLC and learned 
that HOLC was not making loans to health service corpora¬ 
tions. After seeing several persons there I attempted to see 
one of the Governors of the Board, but was told he was 
in conference, and was referred to Mr. Zimmerman, to whose 
office I went. There I identified myself as a representative 
of the AMA eager to obtain information on Group Health 
for the purpose of discussing it at the meeting of the AMA 
at Atlantic City. I had previously learned, accidentally, 
that there was a contract of some sort between HOLC and 
Group Health, so I asked to see a copy of the contract. 
Whereupon Mr. Zimmerman said he would have to get 
legal advice, or consult counsel. Mr. Zimmerman then went 
out, returned, and advised me that he had been instructed 
by counsel not to show a copy of the contract to me, but 
that Dr. Brown would have it at Atlantic City. At Atlantic 
City I didn’t see Dr. Brown and was unable to obtain a 
copy of the contract. On my return I tried but was unable 
to see Mr. Zimmerman. About two weeks later I obtained 
a copy of the articles of incorporation of GHA from the 
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Recorder of Deeds in Washington at my request or through 
our representative in Washington, John H. Hay^s. I 
carried on a general investigation, was back and forth be¬ 
tween Chicago and Washington, met several representatives 
of the Medical Society, attended one committee meeting with 
Dr. Leland in July, 1937, and one meeting of the Spciety, 
for the purpose of ascertaining what I could concerning 
Group Health and its relation to the Government. I was 
particularly disturbed by the articles of incorporation as I 
found them, and was eager to learn just how rapidly GHA 
was developing and how it was developing either Imre or 
elsewhere. The articles of incorporation disturbed me be¬ 
cause they covered all officers and employees of the United 
States Government everywhere in all branches of the Gov¬ 
ernment, except commissioned officers and enlisted men in 
the Army and Navy, indicating that the organization was a 
national organization of large scope. During June,! July, 
August and September I endeavored to assemble reliable 
information regarding Group Health for the purpose of 
reporting it to the board of trustees of the AMA. 

Q. Was that in pursuance of any policy of the AMA with 
reference to collecting data or information? A. Itj is a 
part of the duties of the Bureau of Legal Medicine and 
Legislation and is defined in the resolution under which it 
was created. 

Q. Do you recall how much information you were able to 
get from any source during the period of the summer of 
1937, with reference to GHA ? A. I got, of course, informa¬ 
tion regarding the article of incorporation, and from tijne to 
time word came as to the setup, it may be, but I could get 
no specific information except as I got hold of a copy of the 
constitution and by-laws and a copy of a blank application 
for membership and a few things of that sort, all of which 
forms the basis of a report that I made. 

Efforts were made to obtain a copy of the contract betjween 
HOLC and GHA through various Congressmen, but they 
failed. 

I wrote a letter dated July 2, 1937 (Gov. Ex. 198) to 
Dr. Conklin. I received a reply from him dated July 6, 
1937 (Gov. Ex. 199). I had no information with reference 
to the meeting of the DMS on June 30th other than that 
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contained in these two letters. Perhaps Mr. Hayes at¬ 
tended that meeting and made a report and if so, the 
letter is in the record. The meeting of July 14, 1937, 
referred to in Gov. Ex. 180 was a meeting of one of the 
committees of the DMS that Dr. Leland and I attended. 
I supplied the DMS with a copy of the articles of incorpo¬ 
ration of GHA, as they requested. 

I obtained a preliminary announcement headed “Private 
and for Confidential Circulation only” from Dr. Verbrycke 
on my visit in the latter part of May, 1937. I received 
a letter dated July 29,1937 (Gov. Ex. 45) from Dr. Conklin 
at my residence in Chicago and it was addressed so as to 
lead me to believe that it was sent to me as an associate 
member of the DMS and not to me in my official capacity 
as an officer of the AMA. I took this letter to the office 
and left it there as a part of the office records, thinking 
it might be of interest in regard to our inquiries relative 
to Group Health. 

I wrote a letter dated August 12, 1937 (Gov. Ex. 187) 
to Dr. Conklin. I met Dr. McGovern frequently during my 
visit to Washington during that period. On my frequent 
visits sometimes I would meet him on one occasion; some¬ 
times more often. I received a letter dated August 14,1937 
(Gov. Ex. 188) from Dr. Conklin. The Bureau of Legal 
Medicine and Legislation did not express any wish or hope 
to be represented at any of the meetings of the Executive 
Committee of the District Medical Society. I don’t recall 
having conferred with Dr. Cutter with reference to the 
letters just read. 

Dr. Leland and I again came to Washington in November 
of 1937 to attend a meeting of the DMS with reference to 
GHA. I wrote a letter dated August 18, 1937 (Gov. Ex. 
202) to Dr. Conklin. During this period I was assembling 
information for the purpose of writing my report to the 
Board of Trustees. I advised the DMS to procure counsel 
and be guided by the advice of counsel. 

I wrote a letter dated September 8, 1937 (Gov. Ex. 190) 
to Dr. Conklin. I received a reply. Up to the time of this 
letter I had received practically no information concern¬ 
ing Group Health except I had gotten what purported to be 
a copy of the constitution and by-laws of the corporation. 
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I received a letter dated September 13, 1937 (Gov. Ex. 84) 
from Dr. Conklin. I had no correspondence directly with 
the subcommittee of the Executive Committee or any mem¬ 
ber of it. 

I did not do anything “in an effort to formulate a suit¬ 
able and effective policy with respect to combatting the 
activity of Group Health Association ” nor to my knowledge 
did the AMA. The Board of Trustees meeting was held 
on September 15, 16 and 17, 1937. At the time of this 
meeting the information concerning Group Health yhich 
I had was rather extensive and had been embodied in a 
report I had submitted under date of September 1. : The 
pamphlet marked “Private—for Confidential Circulation 
only” (an attachment to Gov. Ex. 609) I got froifi Dr. 
Verbrycke at the time of my visit to him. I had not received 
a copy of the contract for which I was searching up to the 
date of the last letter read. 

The report to the Board of Trustees which I made under 
date of September 1, was, after severe editorial cutting, 
published in the Journal of the AMA on October 2, 1937. 
Gov. Ex. 294 is a draft of the original report, with the 
addition of one page on September 7, and various additions 
and deletions. I received Gov. Ex. Ill which was referred 
by Dr. West to me. It is a letter dated October 9, 1937 
from Dr. Conklin to Dr. West. Gov. Ex. 293 is a bopy 
of the Journal article of October 2, 1937. This is| the 
official journal of the AMA. The AMA also publishes nine 
or ten other journals. | 

On September 13, 1937, Dr. Fishbein wrote Gov. Ex.! 284 
and sent it to me; it reading as follows: “ I am returning 
herewith the duplicates of the report on the HOLC. The 
original is being edited for use in the Organization Section 
of the Journal.” 

Mr. Hayes had been for many years the Washington 'cor¬ 
respondent representing the Association generally, picking 
up news and matters of that sort, to forward to the Asso¬ 
ciation. Since for some years past he has been connected 
directly with the Bureau of Legal Medicine and Legislation 
for the purpose of procuring for us essential data that] we 
need in Washington, I asked him to collect information 
for me. I did not formally communicate the contents of 
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these letters from Mr. Hayes to Drs. West, Fishbein, Cut¬ 
ter and Leland. If I communicated the contents at all, it 
came about in the case of contacts that I would make with 
them throughout the day. If there was any matter of 
importance that had to be—policy that had to be deter¬ 
mined, I would confer with Dr. West, but generally there 
was nothing calling for conferences of that sort. 

I received a letter dated August 25,1937, from Mr. Hayes 
(Gov. Ex. 183). 

I wrote a letter dated August 27, 1937, to Mr. Hayes 
(Gov. Ex. 184). 

Mr. Fahey is chairman of the Board of Governors of the 
HOLC. Edward A. Filene was a retired department store 
owner in Boston and the founder of the Twentieth Century 
Fund and was its president at that time. I wrote a letter 
dated August 30,1937, to Mr. Hayes (Gov. Ex. 185). I saw 
the letter dated June 23, 1937, from Dr. West to Mr. Hen¬ 
dricks (Gov. Ex. 103). The letter dated June 25, 1937, 
from Dr. Herbst to Dr. West came to my attention (Gov. 
Ex. 106). I never got in touch with Dr. Herbst and never 
discussed GHA or HOLC with him. I saw a letter dated 
June 28,1937, from Dr. West to Dr. Herbst (Gov. Ex. 105). 
I don’t know whether I ever saw the telegram dated Novem¬ 
ber 4,1937, from Dr. West to Dr. Hooe (Gov. Ex. 115). The 
DMS or one of its committees authorized Dr. Hooe and 
Dr. McGovern to come to Chicago to confer with repre¬ 
sentatives of the AMA concerning GHA. That conference 
was in Chicago on November 6, 1937. I was present; also 
present were Dr. West, Dr. Leland, and Mr. Niehoff. 

I wrote to the state societies in Maryland and Virginia 
calling their attention to the situation and suggested there 
was something for them to do. I dictated Gov. Ex. 200 
dated July 16, 1937. This was a report to Dr. West on 
the results of Dr. Leland’s and my visit to Washington to 
confer with DMS relative to GHA. This refers more ac¬ 
curately to data that had been accumulated up to that time 
rather than a result of the conference. I assume it was 
a result of the conference but I see no definite reference 
to the conference. It tells everything I knew about GHA 
at the time I wrote it. 

An excerpt from the proceedings of the board of trustees 
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of AMA dated June 29, 1937, came to my attention (Gov. 
Ex. 135). It was as follows: “Dr. Bloss moved that the 
editor and the secretary and general manager be author¬ 
ized to proceed to inform the profession of the country as 
to the efforts of the HOLC to enter into the practice of 
medicine and as to the present status of the proposal to 
organize cooperatives by the Government. Dr. Hayden 
seconded the motion and it was carried. 

“Dr. Hayden moved, and the motion was seconded by 
Dr. Bloss and carried, that Drs. Woodward and Leland be 
requested to go to Washington to see what they can learn 
and to try to advise the Medical Society of the District 
of Columbia if that society is willing to accept adviqe.” 

My writing of the Journal article had to do with motion 
of Dr. Bloss. 

Q. What purpose had you in writing the article vfhich 
appeared on October 2,1937, in the Journal? A. The editor 
and the secretary and general manager were called cm to 
inform the profession generally of what the situation was, 
and I wrote a factual article for their guidance in preparing 
any article that they might publish if they decided to pub¬ 
lish anything. I had the facts and they did not. I was 
giving them the facts in an available form. 

Q. You have told us several times that you and Dr. Le)and 
were here on the 14th day of July, 1937. What connection, 
if any, did your trip to Washington and your meeting iwith 
a committee of the District of Columbia Medical Society 
on July 14, 1937, have with the second motion, to wit, that 
of Dr. Hayden, seconded by Dr. Bloss? A. My recollection 
is that the report to Dr. West that has just been read 
showed the results of that visit to Washington by Dr. Lejand 
and me. 

Q. Was it in accordance with the motion which I have 
just read to you, of Dr. Hayden, seconded by Bloss, that 
you come here to the District of Columbia to meet with 
that committee? A. It was. 

I do not recall the meeting of the board at all but only 
its outcome in so far as it related to the bureau of wjrich 
I had direction. 
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I wrote Gov. Ex. 177 (memorandum dated June 28,1937) 
as I had called on Dr. Verbrycke for a conference with 
respect to the situation in Washington in relation to GHA. 
The memorandum involved a radical change in the policies 
of the DMS and of the AMA of such importance that I 
thought it desirable to have a record of the conference. 

I attended a committee meeting of the DMS in July, 1937, 
and also a meeting of the Society in November, 1937. Dr. 
Leland was with me at both meetings. At the November 
meeting the subject matter was primarily GHA and the 
general matter of cooperatives. To the best of my knowl¬ 
edge and belief I came to Washington to attend that meet¬ 
ing (November, 1937). At that meeting I made a state¬ 
ment because I was there for that purpose, to advise the 
DMS. I did undertake to advise the DMS on that occasion. 
The advice I gave was to procure legal counsel and be 
guided by counsel’s advice. That is the only advice I ever 
gave them, unless you can add the advice that I gave them 
at that November meeting, “to go slow and trust to their 
counsel.” 

At the Chicago meeting there were present Dr. West, 
Dr. Leland, Dr. McGovern, Dr. Hooe and myself. Dr. Mc¬ 
Govern and Dr. Hooe were there by prearrangement. The 
conference lasted several hours. The subject discussed was 
the relation between the DMS and the AMA with respect 
to HOLC and its relation to GHA. The representatives 
of the DMS “were advised that the AMA would cooper¬ 
ate with them in anything they might do properly. ’ ’ I gave 
them advice with respect to two matters. “One was that 
in so far as any contemplated procedure, any procedure 
might be contemplated with respect to disciplinary measures 
against any member or members of the Society, care be 
taken to have all of the proceedings in regular form. The 
other was that they rely on their counsel for guidance in 
what they did as an association.” “That, I think, is all 
I gave them.” 

I saw Gov. Ex. 152 (letter dated July 12, 1937, from Dr. 
West to Dr. Verbrycke). Dr. West had been to Washing¬ 
ton and when he returned he discussed with Dr. Leland 
and me the matter of GHA and the DMS, and then he 
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wrote that letter. After this the meeting occurred at Vhich 
Dr. Leland and I were present. 

Gov. Ex. 292 is a copy of Dr. Verbrycke’s report tjo Dr. 
McGovern which was sent to me by Dr. Verbrycke at my 
request. I may have discussed that with Dr. McGovern 
but it called for no direct action by the bureau, and 1 filed 
Gov. Ex. 292. At the time of this letter, July 12, 1037, I 
had not been able to obtain a copy of the contract between 
HOLC and GHA, though I had tried to obtain a copy 
through Dr. Fenton, Dr. E. H. Cary, Senator McNary‘ and 
Representative Rayburn with absolutely no success. 

Q. Doctor, there was a question which I wished to as It you 
in connection with the conference which you had with Mr. 
Zimmerman and about which we talked on Wednesday last. 
Did you at any time in the conference with Mr. Zimmerman 
say anything about that Group Health Association (qqote) 
“was going to be given a going-over at the American Medi¬ 
cal Association meeting? A. I used no language that is 
susceptible of that construction. 

Q. Did you in that meeting say to Mr. Zimmerman 
(quote) “He,” meaning you, “predicted that it,” meaning 
the Group Health Association—or that that would be the 
end of Group Health Association. A. I did not. 

Q. Did you upon any occasion leave any word at Mr. Tim¬ 
merman’s office? A. I did. 

Q. When? A. It was on the occasion of my visit there 
on my way back to Chicago from the Atlantic City meeting. 
As Dr. Brown had not communicated with me in Atlantic 
City, and as I had not seen a copy of the contract ther^ in 
Mr. Brown’s possession, Dr. Brown’s possession, as Mr. 
Zimmerman had promised me I should do, I called at Mr. 
Zimmerman’s office to see again if I could see the contract. 
I was unable to see Mr. Zimmerman; he was reported to be 
in conference. I did see his secretary, and I left a message 
for him. 

Q. What was the message? A. The message was that 
his entire setup was unlawful. ! 

I wrote a letter dated December 8, 1937, to Dr. Simpson, 
who was president of the Medical Society of the Statej of 
Virginia (Gov. Ex. 195): “The GHA was not limited in its 
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activities to the District of Columbia, but was a national 
organization prepared to do business anywhere in the 
United States. The State of Virginia was particularly in¬ 
terested because of the overrunning of the Association’s— 
that is, GHA’s physicians into the neighboring counties in 
Virginia. For that reason I called Dr. Simpson’s attention 
to the matter and advised that he take action to do whatever 
might be proper to look after the welfare of the medical 
profession in his own state.” The Journal article of Octo¬ 
ber 2, 1937, was based on my report to the Board of Trus¬ 
tees, which, however, was substantially edited before publi¬ 
cation. Gov. Ex. 189 is my letter transmitting my report 
to the Board of Trustees to which is attached a carbon copy 
of the report itself. The report was submitted on Septem¬ 
ber 1, 1937, and I had been working on it since I received 
Dr. Verbrycke’s letter of May 29, 1937, “but more particu¬ 
larly since the resolution of the Board of Trustees instruct¬ 
ing Dr. West and Dr. Fishbein to acquaint the medical pro¬ 
fession of the country with the facts concerning the situa¬ 
tion.” 

My article on GHA in the Journal was based on the cer¬ 
tificate of incorporation of GHA, but the reference to the 
contract was to the contract between HOLC and GHA, which 
we had tried in vain to get a copy of or to see. Also the 
19-page prospectus of GHA marked “Confidential—For 
Private Circulation Only”; the code of the District of 
Columbia, 1929, title 5, chapter 7, Sec. 179; newspaper re¬ 
ports; the by-laws of Group Health; U. S. C. A., Title 31, 
Section 203; three decisions of the Comptroller of the 
Treasury; an opinion of the Attorney General; two New 
York State decisions; U. S. C. A., Title 5, Section 529; Sec¬ 
tion 595; and the Congressional Record of July 27, 1937, 
page 9939, and the by-laws of Group Health, Article 10, Sec¬ 
tions 2, 3, and 5. 

Q. Now, Doctor, to what did you refer when you stated: 
“The effect of the withdrawal from private practice of 
even one-half that number,” wdiich refers back to the figures 
347,736 persons, “all of whom are able to pay for medical 
services, will materially disturb medical practice in the 
District of Columbia and react against public interest.” 
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Q. Under the setup of Group Health Association, Incor¬ 
porated, the cost of medical services to the members pf the 
organization was to be paid in large part by the United 
States Government. If GHA expanded its activities: to a 
point where it took over a substantial part of the people 
of the District of Columbia—rich and poor alike!—the 
United States Government subsidizing its services-fit is 
quite obvious that the various doctors in the District of 
Columbia, with their plants, with their experience,! and 
everything else, would not be able to compete on a fair, 
honest basis; and that is when medical practice would be 
broken down by the subsidized practice, tending to destroy 
the medical profession. 

Q. What did you mean when you said that it would react 
against the public interest? A. Anything that destroys the 
medical profession anywhere reacts against the public 
interest. 

Q. Now, Doctor, what was your authority for stating the 
population of the District at that time, as entered in your 
report or in your notation there? A. I wrote, “the popu¬ 
lation of the District was 486,869 in 1930,” citing as my 
authority the Chicago Daily News Almanac, 1937, page! 130. 

Q. I think you told us the source of your authority for 
the number of civilian employees of the United States (jr° v - 
ernment here? A. I believe I quoted the Congressional 
Record on that. 

Q. Yes, that was the Congressional Record. Now, Doctor, 
to what did you refer when you stated in your conclusion: 
“Physicians who sell their services to an organization;like 
Group Health Association for resale to patients are certain 
to lose professional status.” A. A physician’s priihary 
duty is always to his patient, except in times of active ijnili- 
tary service when a man might owe a greater duty to! the 
service of his country; and when a physician makes a Con¬ 
tract with a corporation in which he agrees to serve it, take 
his orders and instructions from it, or being always Sub¬ 
ject to the possibility of having to take orders and instruc¬ 
tions from it regardless of the welfare of the patient^ he 
has lost professional caste and he is not serving his patients 
to the patient’s best interests; that is, he may not be. 


i 
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Q. Now, Doctor, again, upon what did you base your 
statement in the conclusion that: “Fees that are charged 
for medical services to the richer and more liberally paid 
employees are to be identical with those charged employees 
of the lowest grade, doing part-time work.” A. There is 
no provision in what were purported to be the by-laws of 
the association, and which were the by-laws of the associa¬ 
tion at that time, making any distinction in grading the dues 
to be paid by the members in any way in relation to their 
salaries. Even in the prospectus introduced in evidence, 
it is pointed out that it might be done so that the poorer, 
the more poorly paid employees would be paying a sum in 
proportion to their ability to pay—they actually would be 
paying more—but there was nothing of that kind subse¬ 
quently done. As I say, the lowest paid employee of HOLC 
was to pay exactly as much for the services received and the 
right to receive these services as was to be paid by the 
highest paid officer in the whole HOLC. 

I conferred with many persons and referred to many 
sources in the preparation of my report. I talked with 
various members of the District Medical Society while pre¬ 
paring this report, as I was back and forth between Chicago 
and Washington, but the only connection was in according 
the information to me I might use in the preparation of the 
report. I don’t know of anyone in the District of Columbia 
who had any direct knowledge that I was preparing such 
a report. 

At the meeting of the District Medical Society in Novem¬ 
ber, 1937,1 spoke extemporaneously. I was asked to speak. 
What is reported in Gov. Ex. 37 is consistent with what I 
said on other occasions. My talk was a summary statement 
largely of the facts which were embodied in the Journal 
article of October 2, 1937. I again suggested that the 
Society have competent counsel and be guided by their ad¬ 
vice and suggested the plan of laying the evidence before 
the corporation counsel and district attorney, showing them 
it is their duty to act, to counsel them to act, and if they 
will not act, appeal to Congress is the only course. I said 
that in my judgment, with the law as clear as it is, you will 
have no difficulty in having proceedings instituted for the 
unlawful practice of medicine by a corporation and engaged 
in the business of insurance without having properly quali- 
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fied. I “advised strongly that no further steps be taken 
until the Society has had the advice of counsel” and “it is 
not desirable to try a case in the newspapers.” 

Other than that mentioned, I had no connection with any 
meetings of the District Medical Society and I had no knowl¬ 
edge of the contents of their minutes. I had no knowledge 
of any correspondence written by or received by Dr. Cutter, 
Dr. West and Dr. Leland, other than that already mentioned 
and in addition the Ireland letter. Dr. Cutter had very 
little connection with my Bureau. I had no consultation or 
conference with Dr. Cutter concerning Group Health. 

I was frequently in conference with Dr. West. He was 
the responsible officer of the Association generally. At 
times in those conferences the matter of GHA would come 
up, undoubtedly, although at the present moment I could 
not state any particular conference in which the matter was 
discussed. With respect to Dr. Fishbein, who was operating 
the Journal, conferences were very much less frequent, and 
I recall no particular conference with him except in relation 
to the publication of the article that has been referred to. 

With the exception of our visits to Washington, | know 
of no specific action that was taken as the result of a joint 
agreement between Dr. Leland and me. He might come in 
and ask a question, show me a letter, go back; I might do 
the same thing, with respect not only to Group Health, 
but with respect to many other matters relating to the prac¬ 
tice of medicine, and things of that sort. Excepting tbe two 
visits to Washington and the meeting of November & 1937, 
I recall no specific conference relating to Group Health 
or anything of that sort. I had never heard any letter writ¬ 
ten by Dr. Leland or his staff before they were read to the 
jury here. 

I did not conspire with anyone for the purpose of restrain¬ 
ing trade in the District of Columbia or for the purpose 
of restraining Group Health, or its business, and my con¬ 
duct and actions were confined to recommendations th^it any 
action, if taken against Group Health, be taken by the 
District Attorney and the Corporation Counsel. I never 
visited either officer. I did not conspire for the purpose 
of restraining members of Group Health from obtaining 
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by any lawful methods by cooperative efforts adequate medi¬ 
cal care from doctors engaged in group medical practice 
on a risk-sharing prepayment basis. The only members 
or persons connected with Group Health I ever talked to 
was Mr. Zimmerman. I never attempted to prevent any 
person from joining Group Health or remaining a member 
thereof. I never conspired for the purpose of restraining 
doctors or surgeons, on the staff of Group Health or doctors 
not on the staff of Group Health, or the business of the 
Washington hospitals. The subject matter of the hospitals 
in connection with Group Health never came to my indi¬ 
vidual attention, though the hospitals were mentioned while 
I was present at one of the meetings of the Medical Society, 
but I took no part in such discussions. 

It was rumored that the Twentieth Centurv Fund of 
Edward A. Filene was behind the Group Health movement, 
and the annual reports of the Twentieth Century Fund dis¬ 
closed that for a year, year and a half, possibly longer, the 
Twentieth Century Fund had been actively at work with 
the Home Owners’ Loan Corporation to induce that corpora¬ 
tion to take up some group health scheme. On examining 
the minutes of the Medical Society of April 6, 1938, I re¬ 
member being present at that meeting. I had overlooked 
this. 

C ro s s-examination. 

Q. Dr. Woodward, in connection with your activities with 
reference to GHA you were engaged first in making pro¬ 
posals seeking to forestall the growth of GHA? A. No. 

Q. Let me show you Gov. Ex. 202, a letter dated August 
18,1937, from Dr. Woodward to Dr. Conklin, and ask you if 
that isn’t your letter. A. It seems to be. 

Q. And in that letter don’t you say that you have no 
further proposals at present looking toward forestalling 
the growth of Group Health Association? A. I do. 

I first became interested in Group Health after I re¬ 
ceived the letter from Dr. Verbrycke dated May 29, 1937 
(Gov. Ex. 441-A). I then conferred with Dr. West and 
came to Washington and after great difficulty I saw Mr. 
Zimmerman. I told Mr. Zimmerman that if the Government 
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could make loans to HOLC or to GHA, there was ,no reason 
why loans couldn’t be made to other groups throughout 
the country. I didn’t have an appointment to see! Mr. Zim¬ 
merman when I saw him the first time; I had never heard 
of him before. After this talk I went to Atlantic City and 
left this matter to the Board of Trustees. I reported the 
substance of my conversation with Mr. Zimmernian to the 
Board. 

I didn’t look for Dr. Brown and didn’t attempt to locate 
him at Atlantic City, as I only knew him as Dr. Brown and 
there are a great many Doctors Brown. I did not have an 
appointment to see Mr. Zimmerman when I camC back to 
Washington. I left a message for him telling hiip that the 
whole setup was unlawful. I never heard from him again. 
When I went back to Chicago I think I saw the letter from 
Dr. Herbst to Dr. West dated June 6, 1937 (Gov. Ex. 106). 
I contacted Dr. Herbst about the letter and later 1 saw Dr. 
Verbrycke. I am sure I was in Washington at least once 
between my return from Atlantic City and July i4, 1937. 
I wrote Gov. Ex. 177 (Woodward’s memorandum dated June 
28, 1937) and it reflects the true facts. j 

I made the memorandum (Gov. Ex. 657) as follows: 

“No official communication was received from any officer 
of the Medical Society of the District of Columbia concern¬ 
ing the developments there represented by this report. The 
fact that representatives of the Society had been! in con¬ 
ference with representatives of Group Health Association, 
Inc., and a summary of results came to the notice of the 
American Medical Association first through its piention 
incidentally in a letter from Dr. W. P. Herbst to Dr. West, 
concerning the entire matter. On the basis of that letter 
Dr. Woodward telephoned to Dr. Verbrycke concerning 
the situation and as a result received the accompanying 
report and the promise of a copy of the minutes of the 
conference.” j 

i 

I 

Q. When you talked with Dr. Verbrycke do vop recall 
that you referred to the statement in the Herbst letter that 
the District Medical Society intended to go along with GHA 
if it could do so and save its face f A. I may have done so. 
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I cannot claim any accurate recollection of the telephone 
conversation on June 29, or thereabouts, in 1937. 

Q. Referring to Exhibit 177, see if this correctly states 
the facts (reading): 

“About 4 o’clock p. m. June 28 I talked to Dr. J. Russell 
Verbryeke, Jr., Washington, D. C., relative to certain state¬ 
ments in the letter just received by Dr. West from Dr. 
William P. Herbst relative to Group Health organized under 
the auspices of HOLC. 

“I referred particularly to Dr. Herbst’s statement that 
the representatives of the Medical Society of the District 
of Columbia who met with representatives of the Association 
plan to go along with the Association if they could do so 
and save their faces.” 

Is that statement correct? A. If it is in there, it is cor¬ 
rect ; and I assume you read it from that memorandum. 

I received a copy of Dr. Verbrvcke’s letter of July 12, 
1937, to Dr. McGovern (Gov. Ex. 292). I had a telephone 
conversation with Dr. Verbrycke on June 28. 

Q. Did not Dr. Verbrycke at that time state that he would 
send you by airmail special delivery a copy of the report 
which his subcommittee had made to the Executive Com¬ 
mittee of the Medical Society? A. I believe he did. 

Q. Do you recall that you received that report? A. No, 
sir; I do not. 

Q. Will you look at Exhibit 36, which is the minutes of 
the Medical Society of June 21, 1937, and examine the re¬ 
port which I show you and tell me whether you ever saw 
that report before? A. I believe I did. 

Q. So that in addition to the letter of July 12, 1937, you 
also received the report of Dr. Verbrycke to the Executive 
Committee? A. I believe I did. 

Q. Do you recall that in that report it was stated that 
GHA “as now constituted” was unethical and that mem¬ 
bers of the Society cannot become members of the staff of 
that organization and still remain members of the District 
of Columbia Medical Society or the AM A? A. I don’t re¬ 
call a detail of that sort. It may have been in there. 


I also received a transcript of the meeting between the 
representatives of HOLC and the Executive Cominittee of 
the District Medical Society on June 24, 1937. 

Q. Dr. Woodward, when you undertook, as a tesult of 
the meeting of June 29, 1937 of the Board of Trustees of 
AMA, to investigate GHA, you also had another duty, did 
you not, as a result of the delegation to the Board of 
Trustees at the June 29th meeting? A. You mean the duty 
of proceeding to Washington? 

Q. Yes. A. Yes. 

Q. Why were you authorized to proceed to Washing¬ 
ton? A. To confer with representatives of the Medical 
Society of the District of Columbia. j 

Q. Was it to confer or to advise the Medical Society of 
the District of Columbia? A. My recollection is, now that 
you speak of it, that the memorandum ended up With the 
statement that we were to advise the Medical Society of the 
District of Columbia, if it would take advice. 

Q. So that you had two duties: first, to obtain what 
information you could and, second, to advise the Society if 
it would take advice? A. One duty, if you will; it is all 
one duty. j 

Q. But you did not mean to leave the impression with 
the jury during your direct examination that all you were 
doing was to obtain information? A. I do not think I 
left any such impression as that. 

Q. You may not have, but I wanted to clear it up if you 
did. A. It has been repeatedly shown in the evidence 
that I advised them to take legal counsel. That was my 
advice. 

Q. You were advising them throughout the period- 

A. I advised them to take legal counsel, every chance I got to 
give any advice. 

Q. Before you came to Washington on July 14, 1937, you 
had received the second Verbrycke report, that is, aj letter 
from Verbrycke to Dr. McGovern dated July 12,| 1937, 
had you not? A. I am not sure of the date of the! meet¬ 
ing as July 12. 

Q. July 12 is the date of it A. The letter will shpw. I 
cannot recall whether I had it in my possession before I 
left Chicago or not. The time stamp will show. 
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Q. In any event, you had it a short time after the meet¬ 
ing? A. Yes, sir. 

Q. As result of your receiving that report you knew, did 
you not, that the Society in the District of Columbia was 
considering as one alternative policy the disapproval of 
GHA and “active combat with all measures at our com¬ 
mand”? A. There was some such suggestion in Dr. Ver¬ 
brycke’s letter. I do not recall that the District of Colum¬ 
bia Medical Society had ever adopted his letter as a guide 
for its official action. 

Q. But at least you knew as of the time you received that 
letter that the Society was considering that? A. I knew 
that Dr. Verbrycke had written a letter to that effect. But 
that is all I knew. 

Q. And he had been on the first subcommittee appointed 
by the Society to consider GHA? A. I do not know that 
he was. 

Q. At least he was the one that contacted you and asked 
you to come in? A. Yes; and he said he was about to 
retire, and I think that in his second letter he said he had 
no official status. 

Q. But until he retired he was on a subcommittee was 
he not? A. That I do not know. 

Q. When you came here in June you talked with Dr. Ver¬ 
brycke, did you not? A. I did. 

Q. And did you not learn as of that time that he was on 
a committee of the Society to study GHA? A. I knew 
that he had some official position, some connection with 
the District of Columbia Medical Society, but that it had 
any specific relation to GHA I did not know; and my recol¬ 
lection is that of the same date that Dr. Verbrycke wrote 
me, he wrote to Group Health Association, Inc., saying 
that the existence of the organization had been called to 
his attention and begging them to send him a copy of their 
constitution and by-laws and anything else that might 
enable the Medical Society to give consideration to that 
organization. 

Q. Did you not also know as a result of the Verbrycke 
letter that the proposal of Dr. Verbrycke concerning oppo¬ 
sition was that failure to place a cooperative on the ap- 
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proved list of the Society would automatically prevent 
consultations? A. I think he may have made some such 
statement, although I do not recall that he did. 

Q. Did he not also state that another means of opposi¬ 
tion would be by preventing doctors connected with GHA 
from being placed on the courtesy staffs of local hospitals? 
A. That may have been Dr. Verbrycke’s opinion and he 
may have stated it. It was not the official actibn of the 
American Medical Association or the District of Columbia 
Society. i 

Q. Do you know it was not the official action of, the Dis¬ 
trict of Columbia Society? Do you not know that it was 
reported as the report of the Executive Committee—this 
letter? A. It may have been of the Executive Committee 
of the Society. 

Q. Then it became the official action of the Executive 
Committee? A. Yes; the Executive Committee only. 

Q. It is true, is it not, that Dr. Verbrycke stated this 
possible policy in his letter to Dr. McGovern? A. I be¬ 
lieve he did. 

• ••••• '« 

The Witness: I believe the statement, however, that I had 
knowledge of that as the action of the Medical Society 
of the District of Columbia is not correct, becausb I had 
no such knowledge, and I just stated that I understood it 
was the action of the Executive Committee. j 

Q. I am satisfied with that, Doctor Woodwardl The 
matter we are now referring to is the following alternatives 
of policy: j 

1. Approval of cooperatives as at present outlined. 

2. A laissez faire attitude of seeing what will happen. 

3. Disapproval and active combat with all measures at 
our command. 

4. Disapproval of all other plans and the offer of prepay 

medicine through the Medical Society (a) either as a Society 
subsidiary or (b) through a change in the medical-bental 
service bureau. j 

“The first of these proposals is manifestly an impossi¬ 
bility. The second alternative involves inertia more than 
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any other factor. Active opposition is impossible at pres¬ 
ent. Whether it is advisable is another matter. Unless 
some substitute plan can be suggested, failure to place a 
cooperative on the approved list of the Medical Society 
would automatically forbid any consultation by members 
of our Society. Any full-time employee of the Corpora¬ 
tion could probably easily fail to be put on the courtesy 
list of the hospital for one reason or another without the 
fact if his connection with the cooperative being even 
mentioned. In fact, any combative method would neces¬ 
sarily have to be camouflaged to the Nth degree.” 

It is your testimony now, is it not, that you read this copy 
of Dr. Verbrycke’s letter to Dr. McGovern ? A. Yes; I read 
that letter representing Dr. Verbrycke’s opinion without 
employing any adoption by the Medical Society of the 
District of Columbia or any approval by the American 
Medical Association or by me. It is a matter of opinion. 
It is an argumentative suggestion of all the possibilities of 
what might be done and, by implication what might not be 
done, and it goes no further. 

Q. And you also knew at the same time that this was the 
report adopted by the Executive Committee of the Society ? 

Mr. Burke: If you have a record that shows that is not 
true, why do you ask the question? Look at the record. 

Mr. Lewin: It was adopted by the McGovern committee; it 
was referred to the Executive Committee, and it was laid 
on the table for further consideration. 

Q. Dr. Woodward, as a matter of fact you did learn, did 
you not, that the Society had issued an approved list of 
organizations from which Group Health Association was 
omitted? A. I learned that they had issued an approved 
list. Later I heard incidentally that Group Health As¬ 
sociation had been omitted. There was nothing on the list 
that I personally received from the Association that indi¬ 
cated even the existence of Group Health Association. 

Q. Dr. Woodward, you testified the other day—I guess 
it was last Saturday—that you received the approved list 
at vour home and took it to your office; did you not? A. 
Yes. 
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Q. And you also testified that you took it to the office be¬ 
cause you felt that it might be useful if any inquiries came 
up concerning Group Health Association? A. Yes. j 

Q. And, as a matter of fact, Group Health Association’s 
name does not appear on the list, does it? A^ So I 
understand. 

Q. Did you not understand that Exhibit 45, whiclji is the 
letter from Dr. Conklin addressed “Dear DoctorV, with 
which the white list was enclosed—did you not understand 
from that letter that the approved list related to Group 
Health Association? A. No. I gave no particular thought 
of that. I was at that time an associate member j of the 
Medical Society of the District of Columbia and was there¬ 
fore on its mailing list, and, living at a Chicago address, it 
came to me at Chicago. I paid no particular attention to it 
either one way or the other. 

Q. But when you read the following: 

! 

“It may have come to your attention that there is an or¬ 
ganization or organizations that are interested in getting 
medical personnel”- 

Did you not understand that that referred to Group 
Health Association? A. I inferred that that indicated or 
had reference to Group Health. 

Q. So, then, when you received Gov. Ex. 45 it wai your 
understanding then that the first recommendation oir first 
proposal of Dr. Verbrycke’s that Group Health Association 
be omitted from the approved list of organizations and 
thereby consultations automatically prevented, had been 
adopted by the Society? A. No. I gave no thought to the 
matter at the time. j 

Q. As a matter of fact, when this letter and the enclosed 
list of approved organizations were received you did under¬ 
stand that the letter had reference to Group Health As¬ 
sociation ? A. It advised conferring with the proper officers, 
as I recall it, of the Medical Society of the District of Colum¬ 
bia with respect to any contracts one might want to enter 
into. 

Q. And called attention to the constitution, and that the 
contracts must be approved by the committee? A. Yes. 

j 
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There was nothing in there to show that he had identified 
himself with Group Health Association. 

Q. Group Health Association’s name was omitted? A. 
Group Health Association’s name was omitted. It was not 
named there. 

I knew that a meeting of the District Medical Society had 
been held on June 29, 1937 and Dr. Conklin wrote me that 
at that meeting Group Health had been discussed and that 
the discussions had ranged from drastic boycotts to various 
conciliatory measures. I knew as a result of the dis¬ 
cussions a new subcommittee had been appointed to canvass 
the entire situation. 

Q. As of August 14, you knew, did you not, from the 
Verbryeke letter, that the Society was considering opposi¬ 
tion to GHA? A. Opposition to GHA as then constituted. 

Q. That is right. And by that you mean, under the plan 
then proposed, group practice on a prepayment basis ? A. 
I mean a corporation practicing medicine and engaged in 
the business of insurance illegally. That was my under¬ 
standing. 

Q. Group Health Association, Inc., involving group prac¬ 
tice on a prepayment basis. A. Yes. 

Q. You also knew that the Society had issued a list of 
approved organizations? A. Yes. 

Q. From which GHA had been omitted? A. I do not 
recall whether at that time I knew GHA had been omitted, 
because, as I said, that list came to me in Chicago and meant 
very little to me. 

Q. But it meant enough so that you took it to the office in 
order to be prepared to answer inquiries concerning GHA? 
A. For general purposes. I will not say specifically GHA. 
It might come in for the others. I was studying the entire 
situation. 

Q. But you took it to the office for the purpose of being 
prepared to answer inquiries concerning GHA? A. Or any 
of them. 

On September 8, 1937 I made inquiry from Dr. Conklin 
as to what the District Medical Society was doing (Gov. 
Ex. 190). I learned in his reply (Gov. Ex. 84) dated Sep¬ 
tember 13, 1937 that the subcommittee had reported to the 
Executive Committee that in view of the violation of the 
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Code of Ethics of the AMA no approval could be given to 
GHA and also that participation in GHA by any menjiber 
of the District Medical Society would render him or her 
subject to disciplinary action by the Society. I saw Gov. 
Ex. Ill a letter dated October 9, 1937 from Dr. Conklin to 
Dr. West which states that the District Medical Society “is 
in full accord with the content of the report of the Bureau 
of Legal Medicine and Legislation of October 2, 1937.” 
The letter also states that the Society recommended that a 
copy of the report be sent to all members as indicative of 
the future policies of the Society with respect to combating 
the activities of Group Health and also with respect to j the 
ethical responsibilities of the District Medical Society. 

I prepared my report to the Board of Trustees for the 
purpose of assisting those who were charged with the duty 
of publishing, to make a correct statement of facts. 

Q. Let me show you Gov. Ex. 181, which is a letter from 
you to Mr. Hayes dated August 21,1937, and I call your at¬ 
tention to the last two paragraphs. 

Now, is it true, Doctor, that as of August 21, 1937, you 
were writing an article and did intend to have it published ? 
A. I didn’t plan to have it published; I planned to furnish 
something which could he used. 

Q. Did you plan to have it published in the American 
Medical Association Journal? A. I planned to submit it 
in such a form that it might be usable if the editor, secre¬ 
tary and general manager deemed it proper. It wag a 
complete article in itself and might have been published or 
might not, and it would have been true in either way. 

Q. And as a matter of fact, when you were writing it you 
intended that it should be published? A. I planned that 
it should be available for any use to which it was desirajble 
to put it. 

Q. And you expected it to he published? A. No, I didn’t 
expect an article of that length to be published. 

Q. You expected it to be edited and published? |A. 
Edited and published, or not published at all. 

Q. You did refer to the article in your letter, Exhibit 184, 
to Mr. Hayes. Let me refer you to the next to the last para¬ 
graph. A. That is to the same effect. 
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Q. And which reads: “I enclose a draft of an article 
which I prepared with a view to publication. ’ ’ Now, is it 
true that vou did prepare this article, this report, with a 
view to its publication, subject to the conditions which I 
have just stated, subject to its being edited? A. Subject 
to editing and revising. 

Q. These two letters state the facts in that connection? 
A. Yes, subject to the understanding that I have just stated 
in connection with them. 

Q. As a matter of fact, Dr. Woodward, you prepared this 
article in the form of a report in order to avoid conflict on 
your part with the principles of professional ethics of the 
American Bar Association, did you not? A. Not at all, be¬ 
cause I had no positive knowledge that it was going to be 
published. 

Q. You had no positive knowledge? A. No, if I was pre¬ 
paring it for publication I should have prepared it in dif¬ 
ferent form. 

Q. But it is a fact that you prepared it in the form in 
which you did to avoid conflict with the ABA Canons of 
Ethics? A. As a report for the board of trustees, no. That 
is one reason why I did not know it would be published. 

Q. I wonder if you would just look at this Journal article, 
Exhibit 294, which as I understand it is your draft of the 
article, and refer please to pages 27 and 28 of the draft. On 
page 27 of the draft of the article you wrote as follows, 
did you not: 

“So far as can be learned from the certificate filed by 
Group Health Association and from its by-laws, no member 
of the association and no dependent of a member is to have 
any freedom of choice of his physician. Obviously, this 
must be so, for with a limited, salaried, full-time medical 
staff, operating over an area of 750 square miles or more, 
it would be impossible for each staff member to cover the 
entire area daily, to satisfy the desires of members scattered 
over the entire area. It is understood that the association 
will not object to a member or a dependent of a member 
being treated at his own expense, by a physician not in the 
service of the association. Inasmuch as the members of 
the salaried staff of the association are likely to be looked on 
by the profession generally in the community as on the outer 
verge of ethical practice, if not altogether beyond the pale, 
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it is not clear how they are to obtain qualified consultants 
or procure hospital service for their patients.” 

I 

That is in your draft of the article, is it not? A. Yes, jit is. 

Q. And the identical paragraph appeared in the Journal 
article? A. It did. 

Q. Now, will you turn to page 46-B of the Journal article, 
and let me read to you first your draft of the article and jthen 
compare it with the language in the article which was pub¬ 
lished. 

“Especially would quality be likely to fail in times of 
epidemic and of any unusual prevalence of disease, when 
the limited medical staff of the association would be Over¬ 
worked and could find no relief. In any event, medical 
service under the association would be likely to be handi¬ 
capped by difficulty likely to be experienced in obtaining 
the best consultant service and hospital accommodations. 
Physicians who sell their services to an organization j like 
Group Health Association for resale to patients are certain 
to lose professional caste and therefore may be looked on 
askance when they seek consultance or the right to treat 
patients in reputable hospitals.” 

Now, is the language which I have read from your draft 
identical with the language in the Journal article? A. It 
is not. 

Q. What is the difference between what I have read and 
what is written in the Journal article? A. In the article 
as published it appears, “physicians who sell their services 
to an organization like Group Health for resale to patients 
are certain to lose professional status.” 

Q. So that the Journal article changes the word from 
“caste” to “status”? A. More than that. 

Q. And omits the latter part of the sentence, “and there¬ 
fore may be looked on askance when they seek consultance 
or the right to treat patients in reputable hospitals”? A. 
That is admitted. I frankly say I omitted that, myself 
either in the first proof or galley proof, so that it never 
came to the attention of the public generally. It was con¬ 
cealed in the files of the American Medical Association. 1 
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Q. But it was in the report you made to the board of 
trustees? A. Yes, it was in that report. 

Q. Now will you turn to the last page? Will you read 
that paragraph relating to population, and the percentage 
of Government employees compared with the total popula¬ 
tion in Washington? 

“Out of a total population of 486,869 in the District of 
Columbia, 115,912 are civil employees of the United States 
Government, and of these, 2,517 are employees of the Fed¬ 
eral Home Loan Bank Board and its affiliated agencies. If 
to these persons all of whom are eligible in Group Health 
Association, we add their dependents, allowing an average 
of two dependents for each employee, we have a total of 
347,736 persons, out of a total population of 486,869 that the 
promoters of Group Health Association, according to their 
certificate of incorporation, seek to withdraw from the ordi¬ 
nary practice of medicine and to cover into a Group Health 
insurance contract practice system and treat through physi¬ 
cians hired for that purpose. The effect of the withdrawal 
from private practice of even one-half that number of per¬ 
sons, all of them able to pay for medical services, will ma¬ 
terially disturb medical practice in the District of Columbia 
and react against public interest.” 

Now, with reference to the last two sentences which I 
have just read, didn’t your original report read as follows: 

“The effect of the withdrawal from private practice of 
even one-half that number of persons, all of whom are able 
to pay for medical services, would materially diminish the 
income of physicians in private practice in the District of 
Columbia and render it necessary for them to increase their 
charges or to sacrifice the practices they have built up and 
go elsewhere. Either event might easily react against public 
interest.” 

A. Yes, I wrote that. That was in the report to the board 
of trustees, but was not published to the medical profession 
throughout the country, even in the District of Columbia. 

Q. But it was in the original draft wdiich you presented 
to the Board of Trustees? A. Yes. 

I received Gov. Ex. 203 from Mr. Hayes telling me the 
staff of Group Health. I presumably put it before Dr. West. 






Dr. West on the same day wrote to Dr. Conklin (Gov. Ex. 
114) telling him that two members of the Group Health 
staff, Drs. Lee and Scandiffio, were members of the AMA. 
I have never seen Gov. Ex. 62 before. 


Q. Didn’t you learn shortly after October 29, 1937j that 
the doctors associated with Group Health Association would 
become outcasts in the District of Columbia? A. I j don’t 
know of anyone using the term “outcasts.” When it comes 
to a matter of their losing their status in the professional 
community, that would follow as a matter of courses from 
the violation by them of the principles of ethics which have 
been in force for a century. 

Q. When you say lose their “status in the professional 
community,” you mean in the District Medical Society? A. 
Status in the Medical Society. 

Q. By that you mean they would lose their membership 
in the District Medical Society? A. Unless they could 
justify their course of conduct. 

Q. And if that Society and the American Medical Asso¬ 
ciation determined that Group Health Association was un¬ 
ethical, then they couldn’t justify their conduct before it, 
could they? A. I can conceive of no way in which the Med¬ 
ical Society of the District of Columbia or the American 
Medical Association could pass on the status of Group Health 
Association; it would have to pass on the ethical conduct of 
the individual member. 

Q. Well, the ethics of the members of the staff of GHA? 
A Yes, and only to this extent; that persons on ydiose 
ethics they were passing were members of the association 
who had voluntarily submitted themselves to the American 
Medical Association and District of Columbia Medichl So¬ 
ciety by accepting membership therein. They could not pass 
on, inquire into the ethics of, a doctor who had not Volun¬ 
tarily assumed the obligation to comply with those ethics. 

Q. But if a member of the medical staff of GHA iwere 
a member of the Medical Society of the District of Colum¬ 
bia, then the District Medical Society and the American 
Medical Association might pass upon his status? A It 
would be a very difficult and hard thing for the American 
Medical Association to undertake anything of the kind. 
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Q. Well, let us say the District Medical Society. A. The 
District Medical Society might. 

Q. And I think your testimony was that that would auto¬ 
matically follow if the District Medical Society believed that 
association with the staff of Group Health was unethical? 
A. Someone would have to take the initiative. That having 
been done, the case would take the normal course and the 
procedure usual in the cases of unethical conduct would 
follow. 

Q. You had already taken the initiative and notified Dr. 
Conklin through Dr. West who were members of the Dis¬ 
trict Medical Society and who were also members of the 
American Medical Association? A. I had not notified him 
of anything of the sort. 

Q. But Dr. West had notified the Society? A. He may 
have. 

Q. And Dr. West obtained his information from you? A. 
As to who were on the staff; I didn’t inform him who were 
members of the District Medical Society and who were not. 

Q. All he had to do was to check the District Medical 
Society directory there, wasn’t that all? A. Yes, his own 
records. 

Q. Dr. Woodward, didn’t you understand that the mem¬ 
bers of the staff of GHA were going to be medical outcasts 
in the District of Columbia? A. Not medical outcasts, no. 

Q. Weren’t you told that? A. Not that I know of. I 
don’t remember anybody having referred to them as med¬ 
ical outcasts. The reference may have been made, but that 
is not the usual term. 

Q. I show you Exhibit 193 for identification and ask you 
if this is a letter which you received. A. Yes, I received 
that. 

Q. And Exhibit 194 (Letter dated November 5,1937 from 
Dr. Woodward to Dr. Wall), which is in evidence, is vour 
reply to that letter, is it not? A. Yes. 

• •••••• 

Q. Dr. Woodward, you learned, did you not, within eight 
days after Dr. West had notified Dr. Conklin of who the 
members of the GHA medical staff were that the Society 
had instituted disciplinary proceedings against the mem- 




631 


bers of GHA, who were also members of the DMSj? A. I 
learned that such action had been taken, whether within 
eight days or some longer period I can’t remember.' 

Q. You know that you did learn that such proceedings 
were instituted against Drs. Lee and Scandiffio? A. j Yes. 

Q. Didn’t you learn that at the conference on November 
6, 1937, attended by yourself, Dr. West, Dr. Lelahd, and 
Dr. McGovern, and Dr. Hooe? A. It is quite possible. 

Q. Let me refresh your recollection. Take the la^t para¬ 
graph on the first page and the first paragraph on ^he sec¬ 
ond page. I will ask you whether this correctly represents 
what Dr. Hooe has told you, Dr. West, and Dr. Lel^nd. 

“The operations of Group Health Association, Ini began 
on Monday last. Two members who contracted with GHA 
were members of the Medical Society of the District of 
Columbia and the third had sent in his application^ which 
had been withdrawn within the past ten days. There is 
nothing to be done about this third member at the present 
time. The resignations of the other two were received by 
the secretary of the District Medical Society within the 
week. A letter was sent to each of them asking |him to 
appear before the Compensation, Contract, and Industrial 
Medicine Committee. They did not appear, but the com¬ 
mittee received a communication from one of thenji. The 
committee unanimously recommended to the Society that 
disciplinary measures be taken,” et cetera. 

i 

Now do you recall that? A. I do not recall that as Laving 
occurred at that conference, but if it is stated there &s hav¬ 
ing occurred, I know it did, and I would be inclined to say 
it did. 

Q. Now, let me refresh your recollection on this point: 

“Dr. Woodward raised the question as to whether notice 
to these members had been given and stressed thej neces¬ 
sity for following strictly the procedure under the!consti¬ 
tution of the Medical Society of the District of Colombia. ’ ’ 

Do you think you said that? A. I am quite sure! that I 
said that, if it is there. If it was a question of disciplinary 
action I am certain that I advised, strict, full comjpliance 
with all the requirements of the constitution of the Society. 
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Q. You advised that any disciplinary proceedings taken 
should be handled in a proper way? A. Yes. 

Q. And did you at that conference advise further dis¬ 
cussion and that nothing further be done until the matter 
had been gone into in detail? A. Yes. 

Q. And was it gone into in detail? A. Do you mean did 
I instruct them as to that detail? 

Q. Yes. A. I don’t recall discussing it with them fur¬ 
ther. 

Q. But you do recall that you advised that these disci¬ 
plinary proceedings be carried on only in strict compliance 
with the requirements of the Medical Society constitution? 
A. Yes, and according to the proper requirements of law 
also. I have advised too many boards and committees not 
to have told them that. 

Q. And you knew those proceedings were to be against 
Drs. Lee and Scandiffio? A. If those are the men in those 
statements annexed, if they were named there, then they 
are the parties. 

Q. Those names were not indicated in this document, but 
you knew they were Drs. Lee and Scandiffio? A. Yes. 

Q. I think you have already testified that as early as 
sometime in June, 1937, you knew from Dr. Verbrycke’s 
letter to Dr. McGovern, a copy of which you received, that 
one of the plans which Dr. Verbrycke had suggested was 
that these doctors be excluded from the medical staffs of 
hospitals ? A. There was something to that effect in a let¬ 
ter written by Dr. Verbrycke to someone, Dr. McGovern, 
I believe. 

Q. And copy of which you received? A. Yes. 

Q. And isn’t it true that the hospital matter was also 
referred to at the November 6 meeting? A. Probably; I 
think something has been read from the minutes concern¬ 
ing the matter. 

Q. I am talking about the conference in Chicago. A. I 
don’t recall whether at that conference the matter of hos¬ 
pitals did come up. 

Q. Let me refer you to page 7 of the memorandum, which 
is Exhibit 117, reading as follows: 

“Dr. Hooe. In the matter of HOLC, what is your future 
program? 





633 


“Dr. West. It is just exactly the same as it has been all 
the time. We shall continue fighting it in every way we 
can. We are going to get all the help we can,” 

and that they are going to continue the fight until other¬ 
wise instructed. 

11 Dr. Hooe. The Executive Committee recommended that 
a letter be addressed to the medical boards of the various 
hospital boards in Washington calling attention; to the 
HOLC and insisting that the hospitals take cognisance of 
the situation.” 

Do you recall Dr. Hooe stating that? A. I don’t repall, but 
if it is there I will say it occurred. 

Q. And in reply to the question expressing some doubt 
as to the cooperation by the hospital did not Dr. Hooe say: 
“Is it not, in your opinion, most reasonable that the hos¬ 
pitals should acquiesce,” et cetera, but expressing some 
doubt as to whether they would? Whereupon thjere was 
some discussion as to whether or not legislation might not 
be resorted to, and concluding with the information! that all 
the civilian hospitals in Washington except one, probably 
one had fallen into line, “which was very gratifying.” 
Now, is it your testimony, concerning the last few remarks, 
whether those matters were discussed? A. The last part 
I don’t recall; I do recall in a general way the discussion 
with reference to hospitals and also with regard to the 
legislation or the fact that they might arouse an attempt to 
get some legislation. 

Q. Is it also true that you recall that Dr. Hoofe stated 
they had met on Sunday night, that was the night before 
going to Chicago, and that all the civilian hospitals had 
fallen in line? Did he say that? A. I do not know. 

Q. Do you think he said that? A. I have no thought on 
the subject. 

Q. But if it appears here that he did so state, ypu would 
believe it ? A. That or something to that effect. 

I attended the meeting of the District Medical Society on 
November 11,1937. I don’t remember anything of the kind 
that “Dr. Yater was of the opinion that the hospitaljs should 
be contacted and assurances should be given that ^io mem¬ 
ber would be allowed to practice there if he is a member of 
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the staff of Group Health Association.” I don’t mean to 
say by that that it wasn’t said. I don’t recall the report 
of Dr. Warfield made at the meeting of April 6, 1938. To 
ask me to remember that far back is not reasonable. I told 
Dr. Verbryeke in my opinion Group Health was unlawful 
and it may be per se unethical. 

Q. Dr. Woodward, just one other question: Didn’t you on 
December 15,1937, write Dr. Neill a letter and ask him who 
was leading the forces of the Medical Society of the Dis¬ 
trict of Columbia in their fight on federal-subsidized prac¬ 
tice of medicine and insurance by lay groups in the District 
of Columbia and adjacent groups ? A. I did. 

Q. Didn’t you write to him on December 22, after you 
had received a reply, describing the activities of the Society, 
and say: 

“I cannot conceive of its being the function of any public 
relations counsel to do so unless he is a member of the 
organization and high up in its ranks”? A. I did. 

Q. And didn’t you write, “Of course, your counsel must 
lead the fight in so far as is involved its legal factors, your 
public relations counsel may lead the fight in so far as refers 
to publicity and relative matters. But whole leadership 
must devolve on officers and agents of the Medical Society 
of the District of Columbia, wdio in the end must be respon¬ 
sible to the Society even for the activities of counsel and 
public relations counsel.” A. I did. That is in my letter. 

Q. There is no question about that? A. No. 

Redirect examination: 

I received no advice from Dr. West or any member of the 
board of trustees of the AMA as to what advice to give 
the District Medical Society. The only advice I remember 
giving was that they consult legal counsel and see whether 
the District Attorney, the Corporation Counsel, the Board 
of Licensure or the Insurance Commissioner would act. 
The AMA wasn’t involved in any disciplinary proceedings 
of the District Medical Society. I had no jurisdiction in the 
matter and the jurisdiction of the AMA was vested in its 
Judicial Council and the House of Delegates and was con¬ 
fined to appeals on matters of law. I never counseled the 
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District Society with reference to the Washington hospitals. 
The only jurisdiction the AM A had over the Washington 
hospitals w T as that voluntarily vested in it by the hospitals 
seeking approval for internships and residencies. I have 
no information of anything that Dr. West might have done 
other than authorizing the editing of the article I Wote. 

I 

Recross-examination: 

Dr. West reported to the Board of Trustees of tljie AMA 
that the AMA had done everything it could to conjibat the 
movement on the basis of the evidence that it was contrary 
to the policy of the House of Delegates. 

I may have told the District Medical Society on April 6 
that if there was anything the AMA could do to help the 
local Society I hoped it would feel free to call on the AMA 
for such help as we know it is a national fight but we are 
with you. 

Redirect examination: 

We brought the matter to the attention as widely as we 
could of the members of the American Medical Association 
scattered throughout the United States, because the oppo¬ 
sition, if there was opposition to the national development 
of Group Health, Inc., must come from the local organiza¬ 
tion; the proposal would be a proposal about a[ Group 
Health, Inc., to set up an agency in some state under this 
charter. We wouldn’t go into a state and oppose it there; 
the local people would have to do that. 

Q. Did you, as a matter of fact, do anything further than 
the publication of the article? A. No, other than writing 
to some members of the Senate and other officials for in¬ 
formation. 








